o 8879-TE IRS E-file Signature Authorization OME No. 1545-0047
for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning _ 2[_0_]__ _ +2025, and ending_ _643_0_ 20 _g QZ_G_ 2025
Bepartment of the Treasury Do not send ta the IRS. Keep for your recors,
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of hiler EIN or S5N
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Name and title of officer or person subject to tax

KEN SYLVIA Executive Director

Type of Return and Return Information

ack the box for the refurn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cenis. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line far the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h,

&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). Bui, if you entered -0- on the return, then enter -0- an the applicable
line below. De not cornplete more than one line in Part |,

i

1a Form 990 check here. . . .. X| b Total revenue, if any (Form 990, Part VI, column (A), line 12%............ b 1,680,468,
2a Form 990-EZ check here.. s Total revenue, if any (Form 990-EZ, lIN€ 91 ..o voeeree e iiirnnnn 2h
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, liNe 22). .. v e 3b
4a Form 990-PF check here.. | | b Tax based on investment income {(Form 990-PF, Part V, fine 5)........... 4b
5a Form 8868 check here. . .. b Balance due (Form 8868, 1IN 3C) .. ..o 5b
6a Form 990-T check here... | | b Total tax (Form 990-T, Partlll, line 4y .. ... ..o, 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part IlL, line Ty ..o oo 7h
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, item D). ................... 8b
92 Form 5330 check here.... | |b Tax due (Form 5330, Part [1, ine 19) ... ... . ooovoeoo 9h
10a Form 8038-CP check here, : b Amount of credit payment requested (Form 8038-CP, Part I1l, line 22)....0b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D 1 am a person subject to tax with respect to
(name of entity)

. (EIN
and that | have examined a copy of the 2025 electronic return and accompanying schedules and state(mer?ts, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the (RS (a) an acknowiedgerment of receipt or reason for rejection of the transmission, {b) the reason for any defay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debif) entry to the financial institution 2ccount indicated in the tax preparation sofiware for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prier to the payment (setilernent) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BOSS DELLER & ASSOCIATES, INC to enter my PIN | 06237 | as my signature

ERQ firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return _that a_cepy of the return is being filed with a state agency(ies) regulating charities as
part of the IRS Fed/State program i} Mﬁn the return's disclosure consent screen. \ L{ /

Signature of officer or person subject to tax - o Date ? } Z

Certification and Authefitication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 77767912939 |

Do not enter alf zeros

1 certify that the above numeric eniry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | )
am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

EROssignatre  YVICKI MCKNTIGHT i /L‘,‘A bt Dale éq[/l()’/l,(‘c

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEABSOCL 08/19/25 Form 8879-TE (2025) Created 5/1/25




990 COMB No. 1545-0047
Form

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

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Gio to www.irs.gowForm390 for instructions and the latest information.
A For the 2025 calendar year, or tax year beginning 7/01 , 2025, and ending 6/30 202026
B Check if appticable: c D Employer identification number
E Address change | YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288
Name change 1101 M STREET A E Telephone number
it ea |MODESTO, CA 95354 (209) 522-9568
|| Final return/terminated
| | Amended return G Gross recaipts 5 1,791,080.
|_|Application pendiag | F Name and address of principal officer: R(a) Is this a group return for subordinates?H Yes %NQ
Same As C Above K ﬁr'?Ng{l"s;lit]:crﬁiga|ti§f. ggg’?:s?t?uctions. ves No
I Taxexemptstatus:  [X[501(0)3) [ [501¢e) ¢ ) (insertao) | [a9a7cax1yor | [s527
J Website: WWW . SCYFC.COM Hic) Group exemplion number
K Form of organization: EI Corparation U Trust I_I Association I__l Other | L Year of formation: 1946 | M State of legal domicile: CA
P :

T Briefly describe The organizalion's mission or most signfcant activities: See Schedule O _____ __ ___ ________
8 _______________________________________________________________
=}
Bl m e e e
ol ____ T
3zl 2 Check this box [:| if the organization discontinued its operations ar disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 18). . ... 3 15
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| B Total number of individuals employed in calendar year 2025 (Part V, line 28} 5 33
Z| 6 Total number of volunteers (estimate if NECESSANY). .. ... ... 'eeeeeee s 6 58
<t| 7a Total unrelated business revenue from Part VIl cofumn (C), ine 12, ..o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 17, ..o oo, 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL fine Th) ..ot e 899,498. 959, 673.
2| 9 Program service revenue (Part VI, line 20). ... oo 727,322, 703,917.
% 1¢  Investment income (Part VI, column (A), lines 3,4, and 7d). . .....ooovneevnnennn. .. 29,626, 28,213,
€ 111 Cther revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)............... -42,652. ~11,335.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,613,794, 1,680,468.
13 Granis and similar amounts paid (Part 1X, column (&), lines 13
14 Benefits paid to or for members (Part IX, column (A), line 4} . .......cooeevn oo,
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1,100,001, 967,565,
§ 16a Professional fundraising fees (Part X, column (A), line 11€). ..o,
% b Total fundraising expenses (Part IX, column (D), fine 25) 17,197, [ o 4,&?; ;ﬁ*ﬁ@é&%
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). . ........... oo, 33,439, 597,241.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,633,440, 1,564,806,
19 Revenue less expenses. Subtract fine 18 from line 12. ... ... oo, -19,646, 115,662,
5§ Beginning of Current Year End of Year
88 20 Total assets (Part X, liNe 16)...........oevuueiiiiiisiiiiee 1,006,691. 1,126,601.
88 21 Total liabilities (Part X, line 26)...................cocooors e 75,098, 68,299,
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... .00, 931,593, 1,058,302,

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

Sign Sigaature of officer Date!
Here KEN SYLVIA Executive Director

Type or print name and title

Preparer’s name Preparer's signature Daie Check B] it |PTIN
Paid VICKT MCKNIGHT VICKI MCKNIGHT seli-employed P00286378
Preparer |rims name BOSS DELLER & ASSOCIATES, INC
Use Only (fimsadiess 1218 11th Street FimsEN  83-3843949

Modesto, CA 95354 Phaneno. {(209) 577-2547

May the IRS discuss this return with the preparer shown above? See instructions. .. .. .................................. X] yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI0IL 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) YQUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 2
Partlil. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111, .. ..o e
1 Briefly describe the organization's mission:

See Schedule 0

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

Form 880 or 990-EZ7. ... ..ot [] ves No
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

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

4a (Code: ) (Expenses § 605,560. including grants of $ ) Revenue $ 703,918.)

4b (Code: } (Expenses § 508,107. including grants of $ ) (Revenue $ )
See Schedule O _ __ ___ . _ __ e
4c (Code: ) (Expenses 5 including grants of 3 ) (Revenue S )

4d Cther program services (Describe on Schedule 0.)
(Expenses 8 including grants of & ) (Revenue 3 )
4de Total program service expenses 1,113,667,
BAA TEEAQI02L 09/18/25 Form 990 (2025)




Form 990 (2025)  YQUTH FQR CHRIST CENTRAL VALLEY 77-0160288 Page 3
'= /| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes, * complete
Schedule A. ..o T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... ... 2 X
3 Did the organization engage in direct or indiract political campaign aclivities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part | ... .......... ... .. .. ... .o 3 X
4 Section 501(c)(3plorganizations. Did the organization en;;a%e int lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part il .. ..... ... . . 0o T 4 X
5 Is the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc., 98-197 If “Yes,” complete Schedule C, Part lil............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
fg p;ofwde advice on the distribufion or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, X
BT e 6
7 Did the organization receive or hold a conservation aasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f "Yes, * complete Schedule O, Part 1l . ....................... 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? ff "Yes,"
complete Schedule D, Part Il . . .. T 8

9 Did the organization report an’ amount in Part X, line 21, for escrow or custodial account lizbifity, serve as a custodian
for amounts net tisted in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V.

11 if the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, Vi, Vil IX,
or X, as applicable.

a Did ‘éheto‘r/?anizaﬁon report an amount for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedule
ar

........................................................................................................ 1a

b Did the organization report an amount for investments — ofher securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... ... . .. . . . . . . 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ... .. . . . . . . . . . . ... Tc¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported

in Part X, line 167 If "Yes," complete Schedule D, Part IX...... ... . .. . .. ... . . . . ... . . .. . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Ves, " complete Schedule D, Part X. .. .. 11ef X

f Did the arganization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X,.. |11§| X

T2a Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XIl. ... . . 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X! is optional................ 12b X
13 Is the organization a school described in section 170¢)(1){AXGD? if "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........oovvrrrroeoooo . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,” complete Schedule F, Parts Fand IV .. ... . o oo 14b X
15 Did the organization report on Part X, column (A}, line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV. ... ... . . . . . . . . . . . . . . . ... .o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and V... . . ..\ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part . See instructions . .. ........ovrroereo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and 8a? If "Yes," complete Schedule G, Part 1. ... ... . . . . . e 18 X
19 Did the organization reé)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,*
complete Schedule G, Part 1. . ... T T 19 X
20a Did the organization operate one or mare hospital facilities? /f "Yes," complete Schedule H........................... 20a X

b If "Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this return? . .............. 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Parts fand Il .. ...\ovovoveren. .. 21 b4

BAA TEEAO103L (9/18/25 Form 990 (2025)




Form 990 (2025) YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts land il ....... ... . ... . ... ... oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about campensation of the organization's current
asn% f(yn]e:Jofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 %
CIRBOUIG o ot et e e e e e e e e

24a 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 "No," goto line 25a..................... ... ... .o TEnee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any tax-exempt bonds? ... T 24c¢
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the vear? ................ 24d

25a Section 50({c)3), 501(cX4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complefe Schedule L, Part!.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If “Yes, " complete
Schedule L, PartI...... oo e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;/ee, creator or founder, subsiantial contributor, or 35% conkrolled entity
or family member of any of these persons? /f “Yes," complete Schedule L, Part Il ....... .. .. . . . . . . . 0 . .. . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lil. ... .0 . .. . . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes,"complete Schedule L, Part IV..........0.. ... 0 ... 28a X
b A family member of any individual described in ling 28a? Jf “Yes," complete Schedule L, Part IV .. .................... 28h X
© A 35% controlled entity of one or more individuals and/for organizations described in line 28a or 28b? Jf "Yes,"
complete Schedule L, Part IV, .. ... LT 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? f “Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M....... ... . . ... . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |, .. ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes," complete
Schedule N, Part ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L...............c.ooeeeosei 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ili, or IV,
andPart V, line 1. 0 T, 34 X
35a Did the organization have a controlled eatity within the meaning of section 512(Y13Y2 .. ... 35a X

b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If "Yes, " complate Schedule R, Part Viline2 .  ...................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes," complete Schedule R, Part V, line 2., ... . . . .. .. . . . . . . . 36 X

37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff "Yes,* complete Schedule R, Part VI..................... 37 X

38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...................... .. . ... 38 X

|| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.................ooieee o

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? .. ... . ..o o ii i et eI

BAA TEEADIO4L 0971825 Form 990 (2025)




Form 990 (2025) YOUTH FQOR CHRIST CENTRAL VALLEY 77-0160288 Page s
f Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . ..

b If at leasi one is reported on line 2a, did the organization fite all required federal employme

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,"” enter the name of the foreign country

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

b ' "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ............. ... T s

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

a Did the organization receive a 'Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

d If *Yes," indicate the number of Forms 8282 filed during the [=2 | [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?. ... ......
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
BS TROUIFBAT. .. 79

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIt line 12...... .. ........... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
1T Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .............o 0 oo Ta
b Gross income from cther sources. éDo net net amounts due or paid to other sources
against amounts due or received from them.) . ... .. ... . ... .. . 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b

c Enter the amount of reserves on hand . ......o.o oot 13¢

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... o o i

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537, ... ... ...\
If "Yes," complete Form 6060,

BAA TEEAOIOSL 09/18/25 Form 290 (2025)




Form 990 (2025) YOUTH FOR CHRIST CENTRAIL VALLEY 77-0160288 Page 6

P .| 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 on
Schedule O. See insiructions.

Check if Schedule O contains a response or note to any line in this Part VL. ............o i [E

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority {o an executive committee or similar committee, explain en Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... i

3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... S€e Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . oo 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or more

members of the governing BOdY?. .. ... ... it 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...... .. ... ... .

8 tDrid tfh?f organization conlemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body2 . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. 8h| 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 mailing address? If "Yes," provide the names and addresses on Schedule Q.................oooooer.. 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 focal chapters, branches, or affiliates? . ...............o o o 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and tranches to ensure their
operations are consistent with the organization's exempt PUMPOSES?. . ...\ ..\ oLt 10b

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.. ... ... .. . . i,

b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise
toconflicts. ..o T 12b

¢ Did the organization regularly and consistentfy menitor and enforce compliance with the policy? If “Yes," describe on
Schedule O how this was done....See.Schedule. Q... ... . . ... . .

13 Did the organization have & written whistleblower policy?. . ... ... . oo
14 Did the organization have a written docurment retention and destruction POlCY .

15 Did the pracess for determining compensation of the following persens include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

If “Yes" to line 15a or 15b, describe the process an Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entify during the year? ... .. ..

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect to such arrangements?. .. ....... .. .. ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

Own website |:| Anocther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the crganization made its governing documenis, conflict of interest policy, and financial statements available to
the public during the fax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records,

JACT CARPENTER 1101 M STREET, SUITE A MODESTO CA 95354 (208) 522-9568 .,
BAA TEEAC106L. 09/18/25 Form 990 (2025)




Form 990 (2025) YQUTH FOR CHRIST CENTRAIL VALLEY 77-0160288 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's iax year.

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

® List all of the organization's current key employees, if any, See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $1 00,000
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 frem the organization and any related organizations.

See the instructions for the order in which e list the persons above.

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

(C)
_ (B) | (o not check more than one (©) (€) (F)
Name and title Average box, unless person is both an Reporiable Repartable Estimated amount
o R ST R TE T e | G, | S
st any LB T SRR 3] wiiateo | wditieo | Tecmi
related gle = .g ‘é = arganizations
organiza- B 2 2 a|*8
ions - - _a
below g Cl a 8
es | §|R ;
g
__KEN SYLVIA __ ] _A40_
EXECUTIVE DIRECTOR 0 X 27,897, 0. 65,503.
_@ EREN FLOOD __ ____ _________ -0 _
Director 0 X 0. 0 0
& JEFF_STECKLER _ _ ________ | -0 _
Director 0 X 0. 0 0
_@® DEAN BREWER _ __ __ _0
Director 0 X 0. 0 0
_%)_JARTUS BRYANT _ _ 0 _
Director 0 X 0 0 0
_® JARED BOYD __ __ __ __ =0
Director 0 X 0 D 0
_O TIFFANY OLIVEIRA | -0 _
Director 0 X 0. 0 0
_® NAYTHN LOPEZ __ -0 _
Director 0 X 0. 0] 0
_©) JOHNNY GARCIA _ _0_
Director 0 X 0. 0 0
(09 _GINA SMITH _ __ 0
Director ~ ~— T T T T TTTTTTT 0 X 0. 0 0
Oh_JOY FARLEY _0_
Director 0 X 0. 0 0
02 LILI-MARLENE LETVA | _0_
Director 0 X 0. 0 0
(13 DAVE BOONE 0
Chairman B 10 X 0. 0. 0.
(4 DAVID WARTER | _0
Secretary 0 X 0. 0. 0

BAA TEEAOIG7L 09418125 Form 990 (2025)



Form 990 (2025) YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 8
] VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
{©)
N (A " G {do not chggﬂsmgrr‘e thaa ane O (E) | (F)
i ) | )
ame and fie Aﬁg[ﬁge g?f)i(ée‘ina!?‘l?ap?irifgcnlc;?ﬁ?g;?ezg comggrgg;lt?élnefmm cum';:ri!:;ltiagnefrpm Es“’"oaft?,?h?ﬁ“"m
per week o g NEEER the(@[ a]rg;g.nen relat%ivgﬂ%%z?tlcns campensation from
oot 2 2B | 212 49 3 | MISCNosSNEC) MISC/1099-NEC) the organization
related §_ a E|e é 2 E ] organizations
organiza- @S S é =}
e Falg) |95
dolted g &1 2
ling) § & ﬁ
° ol
O9_IESSA GILTON | _ 0. _]
Treasurer 0 X 0. 0. 0.
(8_NATE MILLER ___ __________ 1 _ 0 _;
Vice Chairman 0 X 0. 0 0
a1 ]
08 e
o ]
e
ey
e
e ]
e ]
@ ]
Tb Subtotal. ... 27,897. 0. 65,503,
¢ Total from continuation sheets to Part Vil, Section A. . ........................ 0. 0. 0.
d Total (add linesthand Te)............ ... ..o 27,897, 0. 65,503,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, “complete Schedule J for such individual .. " ... . . . . . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fr};rggm;agtlgn and related organizations greater than $150,000? /f “Yes," complete Schedule J for
SUCIHINGIVIGUBE . .. .o e e et st e e e e e e e

5 Did any person listed on line 1a feceive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes," complete Schedule J for such PEISOM . o ot reat i,
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 Description of services Compensation

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

BAA TEEAO108L 09/18/25




Form 990 (2025)

P

YOUTH FOR CHRIST CENTRAL VALLEY

77-0160288

rt VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII,

A
Totaf(re)venue

excluded from tax
under sections

2-514

D Loy e B .
.......... S
‘{E ¢ Fundraising events. . ... . ... | 1 204, 864. @%ﬁf}%&‘i%%%i
.§§ d Related organizations......... 1d %@%%%@%
E~§ e Government grants {contributions).... | Te 1,636, g@@%ﬁ%ﬁ%
| W § Al other conteibutions, gifts, grants, and %%%2@%%%%35
E g similar amounts ot included above .. | 1f 753,173, 2:}%@%@’%3}%‘%&
EO| g Noncash cantributions included in =
Eg fnes1a-1..................... 1g Ramaay : %ﬁ%&?@% ey
UM h Total. Add lines Ta-1f......................... ... 959,673, -
o Business Code e e
$ |2 CQUNSELING ____ 703,917,
< | b MINISTRY "~
8l ¢
|
| e
% f Allc ot_l'le_rBrEg_ra—r?"seTr\ﬁc_e revente ...
& | o Total. Addlines 2a-2F............. .. .. .. . ... .. ... 703,917.
3 Investment income (including dividends, interest, and
other similar armounis)......... e 28,7170,
4 Income from investment of tax-exempt bond proceeds
5 Royalties........ e -
(i) Real (i) Persanal gs\;? §;:§»>§§%§é ‘i
6a Grossrents........ 6a %?%{%%éf\ - \j
b Less: rental expenses |6b é‘;%fg .
¢ Rental income or {foss) | e o
d Net rental income or (loss). .........................
7a (Gross amount from (i) Securities (i} Other
e ey oy 72 |60, 411
by Less: cost or other basis
and sales expenses 7b 60, 968.
¢ Gainor{loss)...... |7c -557.
d Netgainor(loss)................ e e,
& | 8a Gross income from fundraising events o
£ (not including § 204,864, 0
% of contributions reporied on line Ic). . ?“;g;gi
. S o
) St 8. 8al 30,075 . g%%%%;
& | b Less: direct expenses. .. .. . 8h i i%f‘k@%éé?%})%g?
& | ¢ Netincome or (loss) from fundraising evenis......... ~-19 569
. . P Ve
o Rt N o o g vt .
b Less: direct expenses. . .. ... Sh
¢ Net income or (loss) from gaming activities. ..........
1Ca Gross sales of inventory, fess. . . . .. % " %@% | é%i%&%%%%gﬁg
returns and allowances .. ........ 10a . %%g;%: % %&\g&%%
b Less: cost of goods sold . . ., 10b i i?{%}}%%g%g;%%é!
¢ Net income or {loss) from sales of inventory. .........
q Business Code R
§ 11a OTHER _INCOME _ __ __ _ _ 900089 6,854,
5 % b BANK PROMOTION ____ __ _ 1,380,
T c
8 & d Allother revente .. ...
b3 e Total. Add lines 11a-11d............. s e 8,234, L
12 Total revenue. See instructions. .. ... ... e . 1,680,468. | -19,569,

2

TEEAD10SL 09/18/25
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YOUTH FOR_CHRIST CENTRAL VALLEY

77-0160288

Page 10

m 990 (2025)

Statement of Functional Expenses

‘Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete colurmn (A).

Check if Schedule O contains a response or note to an

ling in this Part 1X ..o X

Do

not include amounts reported on lines

&b, 7b, 8b, 9b, and 10b of Part Vi,

()
Total expenses

B
Program service
expenses

1

10
11

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and demestic governments.
SeePart iV, line 21........ 0 ..............

Granis and other assistance to domestic
individuals. See Part IV, line 22............

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

Benefits paid to or for members............

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

Comgensation not included above to
disquanﬂedgefsons (as defined under
section 4958(f)(1)) and persons described
in section 4958 (B ... ... ... ..

Other salaries and wages..................

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

Other employee benefits. ..................
Payrolltaxes..............................
Fees for services (nonemployees):

a Management................ ... ... ......

c Accounting. . ... .
dlobbying.......................
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
@ Other. (If line 11g amaunt exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Schedule 0Sch. @

Advertising and promotion.................
Office expenses...........................
Information technology. ....................
Royaities............... ... o ..
Occupangy. ........ooooiiii i
Travel ..o

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

19 Conferences, conventions, and meetings. . . .

20
21
22

Interest.......... .. .,
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

23 INSUMANCE. ... i
24 Other expenses. ltemize expenses not

covered abave, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list fine 24e
expenses on Schedule O.).................

a YFC FEES

93,400.

82,192,

©)
Management and
general expenses

(D)

Fundraising

expenses

0

0.

814,315,

716,597,

20,872,

17,438,

3,434,

38,978,

34,301.

4,677,

11,277.

11,277,

236,335,

236, 335.

848.

B48,

108,763,

109,763,

51,237.

48,003,

3,234.

37,655,

3,356.

34,299.

1,508.

2,402,

29,254

33,572,

b REIMBURSEMENTS __ 17,195, 17,195,

¢ RESOURCES_ _ _ _ 13.467. 13,467,

d BANK CHARGES _ _ _ 9,394, 9,394,

e All otherexpenses. ........................ 43,334, 3,084. 27,135, 13,115,
25 Total functional expenses. Add lines 1 through 24e . . . 1,564,806, 1,113,667. 433,942, 17,197.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising selicitation.
Check here if following

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

BAA

TEEAD)IDL 08/18/25

Form 950 (2025)



29
30
31
32
33

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ........... oo
Faid-in or capital surplus, or tand, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ....... ... ..o

Form 990 (2025) YQUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X. ..o o [:|
. {A) ®
Beginning of year End of year
1 Cash—non-interest-bearing . ........... ... ... . . . . 151,751.] 1 182,765,
2 Savings and temporary cash investments ............. ... oo 535,08B3.| 2 570,115.
3 Pledges and grants receivable, net................c.oc 3
4 Accounts receivable, net............... ... 4
5 Loans and other receivables from any current or former officer, direcior,
trustee, key ernployee, creator or fotinder, substantial contributor, or 35%
centrolled entity or family member of any of these persens. ..... ..............
6 Loans and other receivables from other disqualified persons (as defined under
section 4988(f)(1)), and persons described in section 4958(C)3B) ...
7 Notes and loans receivable, net............... ... . oo
A1 8 Inventories for sale or USE.................o i
ﬁ' 9 Prepaid expenses and deferred charges. .......oovvvviee s
= 10a Land, buildings, and equipment: cost or other basis. B ‘%;géﬁ;{
Complete Part VI of Schedule D................. . 10a 22,268 i . gﬁg@%
b Less: accumulated depreciation.................... 10h 16,398 8,273.|10c 5,870
1T Investments — publicly traded securities. . ................................... 11
12 Investments — other securities. See Part IV, fine 11 .. ... ..o i 241,570.|12 274,898,
13 Investments — program-related. See Part IV, line 11............. . .. 13
14 Intangible assets . ... oo 14
15 Other assets. See Part IV, line ¥1............. 2,000.{15 2,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,006,691.}16 1,126,601.
17 Accounts payable and accrued expenses. ...................... ... ... ... 62,992.|17 57,038.
18 Grants payable. .. ... i 18
19 Deferred revenue. .. ... i 7,227,119 4,265,
20 Tax-exempt bond liabilittes. . ......ooooiee
,3 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .. .......
iz 22 Lloans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributar, or 35%
f]ﬁ controlled entity or family member of any of these persons. . ..........oo..... .
23 Secured moartgages and notes payable fo unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, fayabfes to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D, 4,879.|25 6,996,
26 Total liabilities. Add lines 17 through 25. .. ... oo e,
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions. . ........oooo oo
28 Net assets with donor restrictions. . ............ ... o

931,593.

32

1,058,302,

1,006,691,

33

1,126,601,

g Net Assets or Fund Balances

TEEAM 1L 09/18/25

Form 990 (2025)
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Form 990 (2025) YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

ii| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL..................o oo

T Total revenue (must equal Part VIII, column (A), fine 12). . ... ... .. ... . ... .. 1 1,680,468.
2 Total expenses (must equal Part IX, colurmn (A), 1N 25). .. .........oo i 2 1,564,806,
3 Revenue less expenses. Subtract line 2 from line 1........... ... o 3 115,662,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column AN 4 931, 593.
5 Net unrealized gains (losses) on iNVESIMENIS. . .. ... o i 5 24,923.
6 Donated services and use of facilities. ................. 6
7 INVeSUMENT BXPRASES . ... it 7
8 Prior period adjustments. ......................... e e e e 8 -13,876.
8 Other changes in net assets or fund balances (explainonSchedule Q) ..................... ... .. ....... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 32,
E:olumn B e T 10 1,058,302.

| |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt

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
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... e

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

Separate basis DConsolidated 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 compilation of its financial statemenis and selection of an independent accountant?........................

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits...........................

3a X

3b

BAA TEEAQT12L 09/18/25

Form 990 (2025)



SCHEDULE A

(Farm 990) Complete if the organization is a section 501(cX3) organization or a section

Department of the Treasury

Public Charity Status and Public Support |__ov® o, 1505-coa7

4947(a)1) nenexempt charitable trust,
Attach to Form 990 or Form 990-EZ,

Internal Revenue Servee Go to www.irs.gov/Form880 for instructions and the tatest information. o N
Name of the organization Employer identification number
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

~l o LU L ]

w o

it | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

A church, convention of churches, or association of churches described in section T20(bX 1A,
A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170X AXIID.

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part II)

H A federal, state, or local government or governmental unit described in section T70(bXTXAXY).

An organization that normally receives a substantial part of iis support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1I.)

A community frust described in section T70(bY1XAXVI). (Complete Part 11.)
D An agricultural research organization described in section 170(bX1 XAXix) operated in conjunction with & land-grant college

or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50aX2). {Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).
12 An organization organized and operated exclusivetljrlfor the benefi of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(aX1) or section 50%(aX2). See section 509(aX3). Check the box on

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type [l A suppoerting 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
aerganization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

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

e

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

f Enter the number of supported organizations........... ... :

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

(i) Name of supported organization G EIN (jii) Type aof orgaaization {iv) s the (v} Amount of monetary (vi} Amount of olher
(described on lines 1-10 organization listed | support (see instructions) support (see instructions}
abave (see instruclions)) in your governing

document?
Yes No
A
(B)
©
(D)
(&)
Total .

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 2
Partili|Support Schedule for Organizations Described in Sections 170(b)1XA)(iv) and 170(b)1)(AXVi)

‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning i) (a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
1 Gifts, grants, contributions, and
memhership fees received, (Do not
include any "unusual grants.y.......

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

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

4 Total. Add tines 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)..

6 Public support. Subtract line 5

fromlined................... %

Section B. Total Support

‘b’ggmgf; e (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total

7 Amounts fromline 4. .........

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

9 Net income from unrelated
business activities, whether or
net the business is regularly
carriedon. ...l

10 Other income. Do not inglude
gain or loss from the sale of

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

12 Gross receipts from related activities, eic. (see instructions). . ....................... ....................... 12
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3}

organization, check this box and stop here.................... ... 0 L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (). ............ ..., 14 %
15 Public support percentage from 2024 Schedule A, Part Il line 14, . ... 15 %
16a 33-1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported orgamization ... . ... o |:|

b 33-1/3% support test—2024. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported Organization . ... .. e D

17a 10%-facts-and-circumstances test-2025. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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 organizatian qualifies as a publicly supported organization................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions. . . ..

BAA TEEAD4O2L  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 3

1 _|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 erganization
fails o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d)y 2024 {e) 2025 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not inciude
any unusu_.:al grantS.).... ----- 632,244, 845,9859.1,025,101., 899,498. 9559,673.1 4,362,505,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt. PUFROSE .. .vn 669,736. 771,294, 155,759, 736,545, 712,152.] 3,645,486,
3 Gross receipts from activities
that are not an unrelated trade
or business U"def section 513. 21,270, 22,200, 33,582, 32,732, 30,075, 139,859.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..................... 0.
5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 TOtal-Add“ﬂeS1thf099h5--- 1,323,250.|1,639,483.11,814, 442, 1,668,775./1,701,900.| 8,147,850,
7a Amounis included on lines 1,
2, and 3 received from

disqualified persons.......... 5,648, 5,413, 0. 0. 0. 11,061.
b Amounts included on fines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year.................. . 0. 0. 0. 0. 0.

¢ Addlines7aand7h..........

11,061,
8 Public support. (Subtract line
JefromlineB)............... 8,136,789,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
9 Amounts from line6.......... 1,323,250.11,639,483.|1,814,442, 1,668,775.|1,701,900.| 8,147, 850.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
SlmllaFSDUTCP-S--‘ ---------------- 3,468. B,216. 23,260, 31,103. 28,770, 94,817.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add fines 10a and 10b........ 3,468. 8,216. 23,260. 31,103. 28,770. 94,817,
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulardy carriedon, .. ......... ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... 0.
13 Total support. (Add lines 9,
10c, 1T, and 12)............. 1,326,718.|1,647,699.11,837,702.|1,699,878. 1,730,670.] 8,242,667.

14 First 5 years, [f 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 step here. ............................

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column () R 15 0g8.72 %
16 Public support percentage from 2024 Schedule A, Part 11, 1ine 1B ... o orrr 16 98.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, cotumn (D, divided by line 13, column (N} ................... 17 1.15 %
18 Investment income percentage from 2024 Schedule A, Part 1L, tine 17. ... oo 18 0.87 %
19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. ........
b 33-1/3% support tests—2024. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. H
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Schedule A (Form 990) 2025 YOUTH FOR CHRIST CENTRAIL VALLEY 77-0160288 Page 4
| Supporting Organizations

omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. Al Supporting Organizations

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

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

3a Did the organization have a supported crganization described in section 501(c)(4}, (B), or (B)? If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(#®), (8), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f "Yes* and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " dascribe in Part Vi how the organization had such confrol and discretion despite being controlied
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2}7 If "Yes," explain in Part Vi what controls the organization used to snsure that
all support to the foreign supported crganization was used exclusively for section 170(c}2)(B) purposes.

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

b Type l or Type H only. Was any added or substituted supported organization part of a class afready designated in the
organization’s crganizing document?

€ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (ji) other supporting crganizations that alse support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? if "Yes, " complete Fart | of Schedule L (Form 990).

8 Did the organization make a |oan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |
complate Part | of Schedule L (Form 990).

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

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

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

10a Was the organization subject to the excess business holdin?s rutes of section 4943 because of section 4943() (regarding b
certain Type |l supporting organizations, and all Type ! non-functionally integrated supporting organizations)? if "Yes," |-
answer line 10b below.

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

BAA TEEAD404L  11/03/25 Schedule A (Form 999) 2025




chedule A (Form 990) 2025 YOUTH FOR CHRIST CENTRAIL VALLEY

77-0160288
V. [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, [
the governing body of a supported organization?

b A family member of a person described an line 11a above?

¢ A 35% controfled entity of a person described on line 11a or 11b above? /f "Yes" to fine 11a, T1b, or 11,
provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at alt times during the tax year? If "No," describe in Part V1 how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such

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

Section C. Type Il Supporting Organizations

than the supported organization(s)

1 Were a majority of the erganization's direciors or frustees during the tax year alse a majority of the direciors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part W how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

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

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

By reason of the relationship described on line 2, above, 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 times during the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played
in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported organizations, Complete line 3 befow.

[ I:] The organization supported a governmental supported organization. Describe in Part VI how Yyou supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer fines 3a, 3b, and 3c below.

a Are the organization and its supported orgal

nization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part

b Did the organization direct the policies, programs, and activities

describe in Part VI the role played by the

¢ Did the organization have the

power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of ihe supported ofganizations? /f "Yes" or "No," provide details in Part V.

VL

of each of its supported organizations? i "Yes,"
organization in this regard.

BAA
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Schedule A (Form 990) 2025 YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page &
Pa Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B) Gurrent Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

MW=

(kW]

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 line 4 8

=2]

Section B — Minimum Asset Amount (A) Prior Year ‘B)(EBEES'&%?SW
5

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

a Average monthly value of securities la
b Average monthly cash batances 1b
¢ Fair market value of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
S _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by 0.035, 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Pistributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assel 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

|| N

SHIOT | |2 |~

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

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization
(see instructions),

BAA Scheduie A (Form 990) 2025
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YOUTH FOR CHRIST CENTRAL VALLEY

77-0160288 Page 7

a .1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actjvity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part vh b
6 Total annual! distributions. Add lines 1 through 5. 6
7 Distributions te attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line & 8
9 Line 7 amount divided by line 8 amount 9
. s L . . . ® an . i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2025 (reasonabie
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

o
.

T
.

a From 2020, .....,

bFrom2021.............

C From 2022. ..

d From 2023. ..

o
5 :

o
%Qﬁfé

e From 2024 .. .. e

T

T

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6:

s

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For rasult greater than
zero, explain in Part VI, See instructions.

.
.

6 Remaining underdistributions for 2025, Subtract jines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026, Add lines 3j and 4c.

8 Breakdown of line 7:

T e
0

L
e "*’%

L

b

€ Excess from 2023 ......

d Excess from 2024 .. ...,

T

e
o

e Excess from 2025,

BAA
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e A (Form 990) 2025 YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 8
i Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
i, ﬁne 12; Part 1V, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11h, and {1c; Part IV, Section
B, fines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b,
3a, 3h, and 3c; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  11/03/25 Schedule A (Form 930) 2025



Schedule B .
(Form 990) Schedule of Contributors

OMB No. 1545.0047
(Rev. December 2024)

Attach to Form 990, $90-EZ, or 990-PF.
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identitication number

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288
Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ 50ty 3 ) {enter number) organization
|:| 4947(a3(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501 (c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trusi treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Comalete Parts | and I]. See instructions for determining
a contributor's total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Farm 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(¢a)(1) and 170(b)(1){A)(vD), that checked Schadule A (Form 990), Part Il, line 13, 16a, or
t6b, and that received from any one contributor, during the year, total cantributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D For an organization described in section 501 (©)(7), (8), or {10} filing Form 950 or 990-E7 that received from any one
contributer, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
*N/A" in column (b instead of the contributor name and address), I, and Iil.

|:| For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't comalete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form S90-EZ or on its Form 290-PF, Part |, line
2, 1o certify that it doesn't meet the filing requirerents of Schedule B {Form 930),

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 998-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAO701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 3 Page 2
Name of organization Employer identification number
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

.| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b)
Name, address, and ZIP + 4

©
Total contributions

d
Type of contribution

Person
Payroli [

Noncash D

(Complete Part || for
noncash coniribuiions.)

(b)
Name, address, and ZIP + 4

-
Type of contribution

Person
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

{b
Name, address), and ZIP + 4

o
Type of contribution

Person
Payroli D

Noncash D

(Complete Part || for
noncash contributions.)

(b)
Name, address, and ZIP + 4

d
Type of contribution

Person
Payroll []

Noncash |:]

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZiP + 4

a
Type of contribution

Person
Payroil D

Noncash D

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

-
Type of contribution

Person

s Payroli |:|
Noncash D
(Complete Part il for
noncash contributions.)
BAA TEEAQ7O2L  01/02125 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization Employer identification number
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288
T} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll []

Noncash []

(Complete Part §l for
noncash contributions.)

{b)
Name, address, and ZIP + 4

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Ii for
noncash contributions.)

(h)
Name, address, and ZIP + 4

@
Type of contribution

Petson
Payroll [

Noncash D

(Complete Part 1l for
nencash contributions.)

(a)
Mo.

. By
Name, addre(ss, and ZIP + 4

o
Type of contribution

I
1o

Person
Payroll [:l

Noncash |:|

{Complete Part 1l for
noncash contributions.)

(m)
Name, address, and ZIP + 4

o
Type of contribution

Person
Payroll L]

Moncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

Person
Payroll []

Noncash D

(Comiplete Part il for
noncash conltributions.)

BAA
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Nameo of organization

YOUTH FOR CHRIST CENTRAL VALLEY

Employer identitication number

77-0160288

| Contributors (see instructions). Use duplicate copies of Pari | if additional sp

ace is needed.

(b)
Name, address, and ZIP + 4

{)
Total contributions

@

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

)
Name, address, and ZIP + 4

o
Type of contribution

Person

L
Ll

{Complete Part |} for
noncash contributions.)

Payroll

Noncash

@
Type of contribution

Persen
Payroli []
Noncash D

(Complete Part |l for
noncash contributions.)

() ey d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
- Payrall D
Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) &y @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll (]
______________________________________ $___ﬁ____"“““~_ Noncash D
{Complete Part |l for
______________________________________ nancash contributions.)
a) (b © «@
0. Name, address, and ZIP + 4 Fotal contributions Type of contribution
Person D
e Payroli D
______________________________________ $____________ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEADIOZ2L  01/02/25 Schedule B (Form 990) {(Rev. 12-2024)
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Schedule B (Form 990) (Rev, 12-2024) 1 1 Page 3
Name of arganization Employer identification number
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

P /| Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) No. o (b) . ) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part] (See instructions,

L

(a) No. o b) ) ) (d)
from Description of nancash property given FMV (or estlmate; Date received
Part 1 (See Instrugctions.

(2) No. o (by . © (d)
from Description of noncash properly given FMV (or estimate) Date received
Part 1 (See instructions.)

{a) No.
from
Part!

(©
FMV (or estimate;
(See Inslructions.

(d)
Date received

T T T T T e e e e o  — — — — —— . e s ]

(a) No.
from
Part 1

(c)
FMV (or estimateg
(See instructions.

(d)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimateg
(See instructions.

()
Date received

BAA

TEEAO703L 01/02/25

Schedule B (Form 930) (Rev, 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4

Name of organization Employer identification number
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Partllli| Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)}7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charilable, etc.,

contributions of $1,000 or less for the vear. (Enter this information once. See instructions.). ............
Use duplicate copies of Part 11 if additional space is needed.

(?20%" (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
S e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b Pur, f ai ift - h o
from pose of gift {c) Use of gi (d) Description of how gift is held
Part |
________________________________________ L L e e T e P
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift () Use of gift (d) Description of how git is held
Part ]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
(?zorﬁg (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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SFCHE%LE’)'[;E D Supplemental Financial Statements

(Form ) Complete if the organization answered "Yes" on Form 990,

(Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treas ; Attach to Form 950. ; ;
IMibena; Rovenie Sy Go to www.irs.gov/Form890 for Instructions and the latest information.

Name of the organization

OMB No. 1545-0047

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year) . .........
Aggregate value atend of year..............

L5 I - FE A L R

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 tegalcontrol?........................... DY&S D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ................... . T T T RS |:]Yes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easerments held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservat]on of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. ..................... . 2a
b Total acreage restricted by conservation easements .....................o i 2b
¢ Number of censervation easements on a certified historic structure included onlne2a........ 2c
d Number of conservation easements included on line 2¢ acquired afler July 25, 2006, and not on

a historic structure listed in the National Register....................... ... 7 2d

3 Number of conservation easements modified, transferred, released, extingtished, or terminated by the erganization during the
{ax year

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

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?..................oooieo I:] Yes D No

6 Staff arnd volunteer hours devoted to monitering, inspecting, hardling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h) B0
and section 170(N@@B)HYZ. ... T [Jves  []no

9 In Part XIII, 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 financiat statements that describes the organization's accounting for
conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items.

(1) Revenue included on Form 980, Part VI, fine 1...............0 i 8
(i) Assets included in Form 890, Part X... ... o 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1........... i 5
b Assets included in Form 990, Part X............cooeii i S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA330IL 11/13/24 Schedule D (Form 930) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) YOUTH FOR CHRTST CENTRAL VALLEY 77-0160288 Page 2
P §

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 make significant use of its collection
items (check all that appiy).

a Publi¢ exhibition d Loan or exchange program
b Scholarly research e B Other
[ Preservation for future generations
4 Eroxtri?(c?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:|No

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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, . T [Jyes  [No

Amount

f Ending balance.......... E 14

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part XH|. Check here if the explanation has been provided in Part XUl ....................

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

{a} Current year (b Prior year {c) Two years back {d) Three years back {e) Four years hack

Ta Beginning of year balance. .. ...

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

¢ Net investment earnings, gains,
and losses....................

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

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No

() Unrelated organizations?. ... 3a()

(i) Related organizations?. ... ... i 3a(jii)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule RZ............................. 3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d} Book value
{investment) asis (other) depreciation

bBuildings.............. oo

¢ Leasehold improvements. ...................

dEquipment........... ... ... 18,072, 13,333, 5,739,

eOther........ ... 3,196. 3,065. 131,

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (BY)....................... 5,870.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202) YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 3

Pa Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part v, line

11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost ar end-of-year markat valug

(1) Financial derivatives.. ........................ ... .

(3) Other  ETP'S, MUTUAL FUNDS, CLOSED E 274,896,

Cost

Total. (Column (h) must equal Form 990, Part X, ling 12, column (BY). . . | 274,896,

Investments — Program Related
Complete if the organizafion answered "Yes" on Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

{c) Methed of valuation: Cost or end-of-year markef value

a

@

3

(G2

()]

€

@

@

€)]

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

.| Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 998, Part X, line 15.

(a) Description

{b) Book value

)

@

&)l

@

)]

®

0]

&)

©

Total. (Column (b) must equal Form 990, Part X, line 15, colurmn [£=3) N,

Compiete if the organization answered *Yes" on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25.

(b) Book value

1. (@) Description of lability
(1) Federal income taxes .

(2} CREDIT CARD PAYABLE

6,995,

(3 Rounding

1.

“

&)

6

€,

®

®

Total, (Column (b) must equal Form 980, Part X, line 25, column B ............

................................... 6,996,

2. Liabifity for uncertain tax positions. In Part XNl provide the text of the footnote to the organization's financial statements that reparts the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X(ll. . .

................................. See. .Part. XIIT [X

BAA TEEA3303L 11/13/24

Schedule D (Form 995)—(7%\1. 12-2024)



Schedule D (Form 930) (Rev. 12-2024) YOUTH FOR CHRIST CENTRAIL VALLEY 77-0160288 Page 4
Recenciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......................... ... .. .. 1,755,035,
2 Amounis included on line 1 but not on Form 9390, Part VIII, line 12

a Net unrealized gains (losses) oninvestments. .............oo i, 2a 24,523,

b Donated services and use of facilities.................... .. ool 2h

¢ Recoveries of prior year grants. ..........ooooo i 2c

d Other (Describe in Part X111y, S€¢ Part XIIT 2d 49

e Addlines 2athrough 2d ... ... ... T 74,567,
3 Sublract line 2e from line 1. 1,680,468,
4 Amounts included on Form 990, Part ViY, line 12, but not an ling 1:

a Investment expenses not included on Form 990, Part VIl line 7,00l 4a

b Other @escribe in Part XILY. ..o 4hb

CAddlinesdaanddb. ... ... T T
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line o 1,680,468.

Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements........................._........ .. ... 1,614,450,
2 Amounts included on line 1 but not on Form 990, Part 1%, lina 25:

a Donated services and use of facilities. . ...................0 .o 2a

b Prior year adjustments. .. ... 2h

COterlosses ... 2c

d Other (Describe in Part xI11.),. S€e Part XIIT . . . . 2d 49, 644.

e Addlines 2athrough2d ............ ... .. .. 49,644,
3 Sublractline 2e fromline T......... oo 1,564,806,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line b ..ol

b Other (Describe in Part XILY. . ...

CAddlinesdaanddb........... ... T T o

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) ..................c........ 5 1,564,806.
Part Xlli| Supplemental Information

Pravide the descriptions required for Part It, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part Vv, )
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Kl lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The organization is exempt from income taxation under a letter of determination by
the Internal Revenue Service and Franchise Tax Board. The Organization believes that
it has appropriate support for any tax positions taken, and as such, does not have
any uncertain tax positions that are material to the financial statements. The
exemption is under code section 501(c) (3) and Section 23701d of the Revenue and

Taxation Code.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 980) (Rev. 12.2024)
Il Supplemental Information (continued)

YOUTH FOR CHRIST CENTRAL VALLEY

Schedule D, Part Xl, Line 2d

Other Revenue Included In FIS But Not Included On Form 990

FUNDRAISING EXPENSES

Schedule D, Part XIl, Line 2d

Other Expenses And Losses Per Audited F/S

FUNDRAISING EXPENSES

77-0160288 Page 5
Total $ 49,644
Total s 49,644

BAA

TEEA3Z05L 11713024

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19; or if the OMB No. 15450047
(Rev. Decembar 2024) organization entered more than $15,000 on Farm 980-EZ, line 6a.

Department of the Treasur Attach to Form 990 or Form 996-EZ.

e Revenue Sordee Go to www.irs.gov/Forn950 for instructions and the latest information.

Name of the organization Employer identificat‘i‘on

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Fundraising Activities. Complete if the organization answered "Yes® on Farm 990, Part IV, line 17.

: - Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:i Solicitation of nongovernment grants
b [_] internet and emait solicitations f []Solicitation of government grants
¢ [_] Phone solicitations g [ ] special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) er entity in connection with professional fundraising services?................ .. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

; o - . (v) Amount paid to : .
() Name and address of individual Y At (iii) Did fundraiser 1| (iv) Gross receipls or retained b (vi) Amount paid to
or entity (fundraiser) (@) Activity | haye custody or control ( )fmm activity P fu(ndraiser Iistec'g)in or retained by)

of contributions? cal. () organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. Schedule G (Form 990) {Rev. 12-2024)
TEEA3701L  11/20/24



Schedule G (Form 990) (Rev. 12-2024) YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CHRISTMAS BANQ | COMEDY EVENT 2 hrogh . &)
@ {event type) {event type) {total rumber)
% 1 Grossreceipts......................... 179,616, 19,790. 35,533. 234,939,
= 2 Less: Contributions.................... 170,016, 9,500. 25,348, 204,864,
3 Gross income (line 1 minus line 2).., .. .. 9,600. 10,250. 10,185, 30,075.
4 Cashoprizes............... v ...
5 Noncashprizes........................ 852, 852,
g 6 RenUfacility costs. ..................... 725. 2,500, 13,602. 16,827.
@
u% 7 Food and beverages................... 6,490. 1,149, 7,639,
E 8 Entertainment.........................
A 9 Other direct expenses.................. 9,059. 6,973. 8,294, 24,326.
10 Direct expense summary. Add lines 4 through 9 in column (d)................cooo i 49,644,
Net income surmmary. Subtract line 10 from line Jpeolumn (Y. ... -19,569.

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

@ ] (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingolg_mgresswe (c) Other gaming (add col. (a)
5 ingo through col. (c))
=
@
o

T Grossrevenue...............oo.euvvnn.
9 2 Cashprizes...........................
5
& 3 Noncashoprizes........................
i
et
D | 4 Rentffacility costs......................
=

5 Other directexpenses..................

| |Yes 5 ||| Yes % | |Yes %
6 Volunteer labor........................ No No No

a Is the organization licensed to conduct gaming activities in each of these states?. ............................ ... D Yes DNo
B R =
102 Were any of the organization's gaming licenses revaked, suspended. or terminated during the tax year? ... ........ “D_ Yes _E"RIE N

BAA TEEA37021, 11/20/24 Schedule G (Form 930} (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? ... ... ..o D Yes [:] No

12 [s the organization a grantor, beneficiary, or {rustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?......... ... [[]Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... 13a %
b Anoutside facility................ 13h %
14 Enter the rame and address of the person who prepares the erganization's gaming/special evenis books and records:
N
S
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s TTTTmTmETTTTT

Name

Name

Description of services provided

[ ] Directorsofficer [ JEmployee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?.............. L e [ ]ves [Ine

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

.| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to gmvide information for responses to specific questions on OMB Mo, 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-E2,

Department of the Treasury Go to www.irs.gow/Form990 for instructions and the latest information.

Internal Revenue Service il

Name of the organization Employer identification number

YOUTH FCR CHRIST CENTRAL VALLEY 77-0160288

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

OUR MISSION DIRECTS US TO REACH YQUNG PEOPLE EVERYWHERE, WORKING TOGETEHR WITH THE
LOCAL CHURCH AND OTHER LIKE-MINDED PARTNERS TO RAISE UP LIFELONG FOLLOWERS OF JESUS
WHO LEAD BY THEIR GODLINESS IN LIFESTYLE, DEVOTION TO THE WORD AND PRAYER, PASSION
FOR SHARING CHRIST'S LOVE AND COMMITMENT TO SOCIAL INVOLVEMENT.

Form 920, Part ill, Line 1 - Organization Mission

OUR MISSION DIRECTS US TO REACH YOUNG PEOPLE EVERYWHERE, WORKING TOGETEHR WITH THE
LOCAL CHURCH AND OTHER LIKE-MINDED PARTNERS TO RAISE UP LIFELONG FOLLOWERS OF JESUS
WHO LEAD BY THEIR GODLINESS IN LIFESTYLE, DEVOTION TO THE WORD AND PRAYER, PASSION
FOR SHARING CHRIST'S LOVE AND COMMITMENT TO SOCIAL INVOLVEMENT,

Form 990, Part Ill, Line 4b - Program Service Accomplishments

YOUTH MINISTRY SERVICES WHICH INCLUDE THE FOLLOWING:

1) CAMPUS LIFE IS A SCHOOL BASED MINISTRY THAT PROVIDES A VARIETY OF WORKSHOPS

I

CLASSES, MENTORING AND FAITH FOCUSED CLUBS ON PUBLIC SCHOOL CAMPUSES.

2) JUVENILE JUSTICE MINISTRIES PROGRAM WHICH PROVIDES THE CHAPEL PROGRAM AT THE

STANISLAUS COUNTY JUVENILE HALL

3) TAPESTRY WHICH IS A MULTI-SITE, MULTI-ETHNIC NEIGHBRORHOOD YOQUTH MINISTRY PROGRAM

4)CITY LIFE IS A NEGHBORHOOD FOCUSED OUTREACH IN UNDERSERVED GEOGRAPHICAL AREAS.

THIS MINISTRY IS HOLISTICALLY BASED, FOCUSING ON HEALTHY RELATIONSHIPS, ECONOMIC

DEVELOPMENT, SPIRITUAL FORMATION, AND CIVIC ENGAGEMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev, 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 920 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 980 or Form 990-EZ.

Depasiment of the Treasury Go to www.irs.gov/Form390 for instructions and the latest information.

internal Revenue Service At

Name of the organization Employer identification numher

YOUTH_FOR CHRIST CENTRAL VALLEY 77-0160288

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

THE ORGANIZATION REVISED IT'S BY-LAWS

Form 990, Part VI, Line T1b - Form 990 Review Process

THE BOARD REVIEWS AND APPROVES A COPY OF THE TAX RETURN PRIOR TO FILING,

Form 980, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION REGLULARY MONITORS AND ENFORCES COMPLIANCE WITH THEIR CONFLICT OF
INTEREST POLICY.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE BOARD MEMBERS REVIEW AND EVALUATE EACH YEAR TO DETERMINE COMPENSATION FOR THE
ORGANIZATION'S KEY EMPLOYEES AND EXECUTIVE DIRECTOR. BOARD CONDUCTS ANNUAL STAFF
EVALUATIONS AND DETERMINES SUGGESTED TNCREASES WHICH THE BOARD THEN APPROVES IN THE
ANNUAL BUDGET PRQCESS.

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

NOTIFICATION OF AVAILABILITY OF THE ANNUAL TAX RETURN IS DELIVERED THROUGH A
QUARTERLY NEWSLETTER AND ALL GOVERNING AND FINANCIAL DOCUMENTS ARE AVAILABLE UPON

REQUEST.

Form 990, Part IX, Line 11g
Other Fees For Services

(&) (B) (o9 (D)
Program Management Fund-
Total Services & General raising
LESS AUCTION -1,300. -1,300.
LESS COMEDY EVENT -5,221. -5,221.
PROFESSIONAL SERVICES 242,856, 236,335, 6,521,
Total s 236,335, § 236,335, § ] 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 1210124 Schedule O (Form 990) (Rev. 12-2024)



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2025 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288
Part| _Electronic Return Information (whole gollars only)
T Total gross receipts or unrelated business taxable income {(Forrm 199, line £ or Form 109, line 8)............. 1 1,791,080.
2 Total gross income or total tax (Form 199, line 8 or Form 108, hine T4). oo 2 1,730,112,
3 Refund (Form 109, line 27, 3
4 Balance due or Total amount due (Form 199, fine 16 or Form 109, ine 30). ..o 4 0.

Part Il Settle Your Account Electronically for Taxable Year 2025
5 D Direct deposit of refund (Form 109 only.)
6 D Electronic funds withdrawal 6a Amount 6b  Withdrawal date (mm/ddivyyy)

Part 1l Schedule of Estimated Tax Payments for Taxable Year 2026 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Paymeni Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: D Checking D Savings

Part V. Declaration of Officer

[ authorize the exempt organization's account i be sellied as designated in Part II. If T check Part I, box 5, | deciare thal the bank aceount
specified in Part IV for the direct deposit refund agrees with the autharization stated on my return. If | check Part il, box 6, | authorize an
electronic funds withdrawal for the amount listed on fine 6a and any estimated payment amounts listed on Part Il line 7 from the bank
account specified in Part IV.

Under penalties of perjury, | declare that f am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounis on the
corresponding lines of the exempt organization's 2025 Catifornia electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. if the exemat organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB} does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermecdiate service provider. If the processing of the exempt organizatien's return or

refund is defayed, | authorize the FTB ewdiScinse to the ERC or intermediate service provider the reasen(s) for the delay or the date when the refund was sent.
sign ? % K / ! ‘// %4 » EXECUTIVE DIRECTOR
7

Here Sigrflie of officer Date Title

Part VI Declaration of Electronic Return Originator (ERQ) and Paid Preparer, See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTR 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not respensible for reviewing the exempt
organization's return. | declare, howaver, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed alf other requirements described in FTB Pub. 1345, 2025 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is fater, and | will make a copy available to the FTB upon request. i | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO" / — Date Check if Checkit ERO's PTIN
Samue » VICKI MCRNIGHT | ftde a~j O Jfofre  |dseran 7 |k &K |poo2se3Te
EII?J(S)t Firm's name (or yours BOSS DELLER & ASSOC IATES : IMC ! Firm's FEIN
Sign gnsdegh%rpggyed) b 10718 1iTH STREET 83-3843949
MODESTO CA |#Pcode 95354

Under penalties of perjury, | dectare that | have examined the above organization's return and accernpanying schedules and statements, and to the best of my knowledge and belief, they
are trug, correct, and camplete. | make this declaration based on all information of which | have knowledgs.

Paid Dale Chtfeck if Paid preparer's PTIN
R preparer's :?A;;loyed
Paid signature |
Preparer Firm's FEIN
Firm's name {or yours
g.USt if self-employed) }
Ign and adcress 2ZIP code

FTB 8453-E0 2025
CAEAT00IL 12/29/25




TAXABLE YEAR

2025  Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2025 or fiscal year beginning (mmiddiyyyy)

7/01/2025 , and ending (mm/ddiyyyy) 6/30/2026 .

Corporation/Crganizaticn name [California corparaticn number
YOUTH FOR CHRIST CENTRAL VALLEY 0294177

Additionat information. See inslructions. FEIN

77-0160288

Streel address (suite or roam) PMB no.

1101 M STREET #A
City State ZiP code

MODESTO CA 95354

Fareign country name Forgign provincesslate/county Foreign postal coge

A Fistreturn ... Yes
B Amendedreturn.............. ... . ... . ..., e Yes
C IRC Section 4847¢a)(Sytrust .. ... ... ... .. ... ... Yas
D Final information return?

® D Dissolved D Surrendered (Withdrawn)

Enter date: {mm/dd/yyyy) @
E Check accounting method:

1 D Cash 2 Acr.{ual 3 |___] Other
F Federal return fled? 1@ [ 9507 2 @ [ ]900-pF

3@ [ ]SchH (990) 4 [ ] Other 350 series
Is this a group filing? See instructions. ... ..............

L D Yes
D Yes

H s this arganizaticn in a group exemption. . ... .. ... ........
i "Yes," what is the parent's name?

CACAINIZL 0112326

|:| Merged/Reorganized

No
No

Did the organization have any changes to its guidelines
not reported to the FTB? See instructiens

If exempt under R&TC Section 237014, has the
organization engaged in political activities?
Seeinstructions. . ...

[s the orgenization exempt under R&TC Section 237017 . .

If "Yes," enter the gross receipts from
nonmember SoUreas. . ... .o, $

No

No
DND

fDlate filed with IRS

Part | Complete Part| uniess not required to file this form. See General Information B and C.
T Gross sales or receipts from other sources. From Side 2, Partl line8.................... o 1 B31,407.
2 Gross dues and assessments from members and affiliates . ................coouieeon . ]
3 Gross contributions, gifts, grants, and similar amounts received .. ... ... ... SEE .SCH...B o] 3 359,673
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
an This line must be completed. If the result is less than $50,000, see General Information B.. @ n
Revenues
§ Costofgoodssold..............ccouvieee i o| &
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6 60,968.
7 Total costs. Add line Sand line 6......... o 60,968,
8 Total gross income. Subtract line 7from line 4........... i i iiiii ] 1,730,112.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.. .. ... .. ................. ] 1,614,450,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ ... o 10 115, 662.
1T Total payments. ... T ol 11
12 Use tax. See General Information K....... ..o e| 12
Payments 13 Payments balance. if line 11 is more than line 12, subtract line 12 from line 11... .. ..., . el 13
Y 14 Use tax balance, If line 12 is more than line 11, subtract line 11 from line 12............. .. el 14
15 Penallies and interest. See General information L. ............... .. . . i 15
16 Balance due. Add line 12 and line 15. Then subtract line 13 from the result . .. ... .00 ooveoo ®| 16 0.
N Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and helief, it is true,
Sign correcl, and complete. Declaralion of preparer (other than taxpayer) is based on all |n1%rmal¢on of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer EXECUTIVE DIRECTOR {209} 522-9568
haobe'®’S ¢ YICKI MCKNIGHT
> Date Chl?ck i @ FTIN
! self-
Paid  |sarwre . VICKI MCKNIGHT smpores ™ (K| |p00286378
Preparer's| BOSS DELLER & ASSOCIATES, INC ® FimsFEN
Use Only 7ms name
s N 1218 11TH STREET 83-3843949
and address MODESTO, CA 95354 ® Teiephone
(209) 577-2547
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes |:| No

B For Privecy Notice, et FTB 1131 EN-SP. 059 |

3651254 |

Form 199 2025 Side1



YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See insfructions .. ...................... e | 1
2 Inferest.......... ... .. ..., e e o | 2 28,178.
. 3 Dividends............. e e e e e, e| 3 592.
Eﬁ‘,;f"’ s 4 Grossrents........... e e e e e e o 4
g;?ﬁzes 5 Grossroyalties................ e, e 5
6 Gross amount received from sale of assets (See instructions) .. ............. e e | 6 60,411,
7 Other income. Attach schedule......... e T SEE STATEMENT 1 o | 7 742,226,
8 Total gross sales or recaipts from other sources. Add line 1 through line 7. Enter here and on Side 3, Part [, line t..... .. 8 831,407.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. .......... ... ... .. . ... ... o 9
10 Disbursements to or for members........................ N ]
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 o1 93,400,
12 Other salaries and wages .................oi i e |12 814, 315.
Eggenses 13 Interest......... e e e e e e . ® |13
Disburse- | 14 Taxes...... e e e e e e e T e 14 38,978.
ments 15 RENS. ..o e I e |15 51,237.
16 Depreciation and depletion (See instructions), . .................. ... ... e e |16 2,402,
17 Other expenses and dishursements, Attach schedule. .. ... .......... SEE STATEMENT 3 o [17 614,118,
18 Total expenses and dishursements. Add Jine 9 through line 17. Enter here and on Side 1,Part) line9.............. .. 18 1,614,450,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (b @
1 Cash......... e e . 687,734.01 762,880.
2 Net accounts receivable. . . .. e ; 46,011. 54,901.
3 Netnotesreceivable.........................
4 nventories.................. e ..
5 Federal and state government ohligations. .. ... .. ..
6 [lavestments inother bonds . ............... .
7 Investments in stock. .. ... S X : 241,570. 274,896,
8 Mortgage loans. .. .. e e
9 Other investments. Attach schedule ... .. ...
10a Depreciable assets ............. e
b Less accumulated depreciation. .. ........
1 land.......... R e R,
12 Other assets, Attach schedule . ... ....... B°
13 Totalassets................ e

Liabilities and net worth
14 Accounts payable . ....................... .
15 Centributions, gifts, or grants payable ............
16 Bonds and notes payahle........... e e
17 Mortgages payable ........... e
18 Other liabilities. Attach schedule ... ...... STM
19 Capital stock or principal fund. . . .. s e
20 Paid-in or capital surplus. Attach reconciliation. . . . . .
21 Retained earnings or income fund . ......... -
22 Total liahilities and net warth, .. ... el .. 1,006,691,

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

931,593, 1,058,302,

1,126,601,

71 Net income per books. .. ... ... e e e 115,662.1 7 Income recorded on hosks this yaar not included

2 Federal income tax . . . .. e in this raturn. Attach schedule, ... ... R

3 Excess of capital losses over capital gains ... .. .. . Deductions in this return not charged

4 Incame not recorded an boois this year, against book income this year.
Attach schedule. . . .. e Attach schedule.. ........... e

5 Expenses recorded on books this year not deducted Total. Add line 7 and line 8.............. _
in this return, Attach schedule. . . ... . e . Net income per return.

6 Total. Add line 1 through line 5................ 115, 662. Subtract fine 9 from line 6..... ... B 115, 662.

I Side 2 Form 199 2025 059 | 3652254 | CACAT12L 01/23/26




Schedule B California Cop
(Form 990) Schedule of Contn%utors

(Rev. December 20243
Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288
Organization type (check one):

OMB No. 1545-0047

Filers of: Section;

Form 990 or 990-EZ 501¢) 3 ) (enter number) organization
D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF D 501 (¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (&), or {10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1], See insiructions for determining
a contributor's total contributions.

Special Rules

For an arganization described in section 501 (©)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(vi}, that checked Schedute A (Form 890}, Part |l, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the areater of (1) $5,00G; or
(2} 2% of the amount on (i) Form 990, Part VIt line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 507 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exciusively for religious, charitable, scientific,
literary, or educational purgoses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIA" in column (b) instead of the contributor name and address), II, and Il

D For an arganization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year......................... T $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 9903, but it
must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions far Form 950, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQFOIL 01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 3 Page 2
Name of organization Employer identification number
YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

@ @
Total contributions Type of contribution

Person
Payroll D
Noncash I:l

(Comiplete Part 11 for
noncash contributions.)

No.

(@
Type of contribution

2 Person
L Payrolf D
Noncash D
{Complete Part Il for
_____________________ noncash contributions.)
(a) (b) e d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
T R e Payroll ]
TS . ______ 5__“____§,_O_O_Q_ Moncash D
{Complete Part Il for
___________________________ hencash contributions.}
(a) (h) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P
4 ersen
i Payrolt |:|
Noncash []
(Complete Part I for
nancash contributions.)
() dy
No. Type of contribution
5 Person
2 Payrol! D
Noncash D

(Compleie Part 1 for
noncash contributions.)

a {b) © @
l&o. Name, address, and ZIP + 4 Total confributions Type of contribution
6 Person
- Payroll |:|
Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEAO702L  01/02/25 Schedule B (Form 990) (Rev. 12.2024)






Schedule B (Form 950) (Rev. 12.2024)

2 3 Page 2

Name of organization

77-01

Employer identification numher

60288

YOUTH FOR CHRIST CENTRAL VALLEY

o

| Contributors (see instructions). Use duplicate copies of Part | if

additional space ig needed.

(b)
Name, address, and ZIP + 4

@
Total conftributions

@
Type of contribution

Person
Payroll []
Noncash D

(Complete Part il for
noncash contributions.)

@
Type of contribution

Person
Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

&b
Type of contribution

Person
Payrolt L]
Noncash D

(Complete Part 1| for

———————————————————— noncash contributions. )
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ) L Person
S R — ~ — -~ m —m— e —m— Payroli [
_________________________________________ 27,500.| Noncash []
(Complete Part {1 for
____________________________ noncash contributions.)
(a) (b) (@ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll D
Noncash []

(Complete Part Il for
noncash contribitions.)

(b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
T Payroll D
Noncash D
(Complete Part I} for

nongash contributions.)

BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) 3 3 Page 2

Name of organization Employor identification number

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Contributors (see instructions). Use duplicate copies of Part ! if additicnal space is needed.
(b) © @
Name, address, and ZIpP + 4 Total contributions Type of contribution

Person
Payroll D

528 .1 Noncash

(Complete Part |

N

| for

noncash contributions.)

{Complete Part |

© @
Total contributions Type of contribution
Person
Payroll D
7,125 .| Nencash |:|

| for

nancash contributions.)

{b)
Name, address, and ZIP + 4

{d
Type of contribution

Person
Payroll

Noncash

noncash contribu

L
i

(Complete Part 1] for

tions.}

(a)
No.

(@
Type of contribution

!_ ﬁ B Person
Payroll D
Noncash D
(Complete Part !l for
noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total coniributions Type of contribution

Persen
Payroll
Noncash

(Complete Part 1
noncash contribu

LJ
L]
[]

for
tions.)

No.

d
Type of contri

bution

Person
Payroll
Noncash

{Complete Part ||

Ll
L]
L]

for

nencash contributions.)

BAA

TEEAC702L  01/02/25

Schedule B (Form 990) (Rev, 12-2024)






Schedule B {Form 990) (Rev. 12-2024)

1

1 Page 3

Name of arganization

YOUTH FOR CHRIST CENTRAL VALLEY

Employer identification number

77-0160288

i/| Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

- () ,
Pescription of noncash property given

©
FIMV (or estimateg
{See instructions.

(d)
Date received

(a) No.
from
Part !

®

(©)
FMV (or estimateg
{See Instructions.

(d)
Date received

b

(<)
FMV (or estimateg
(See instructions.

(d)
Date received

(a) No.
from
Partl

(b

(©)
FMV {or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimateg
(See Instructions.

(d)
Date received

b

©)
FMV (or estimateg
(See nstructions.

(d)
Date received

BAA

TEEACTD3L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 920) (Rev. 12-2024)

1 1 Page 4

Name of organization

YOUTH
Pal

FOR CHRIST CENTRAL VALLEY

Employer identification number

77-0160288

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less far the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part I1] if additional space is needed.

(@ No. (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L o
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . -~ .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?gor:? iy (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L (1/02/725

Schedule B (Form 990) (Rev, 12-2024)



TAXABLE YEAR
2025 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 1988

Corporation name

California corporation number

YOUTH FOR CHRIST CENTRAL VALLEY 0294177

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .....................co o 1 525,000
2 Total cost of IRC Section 179 property placed in SIVICE .. ........... oo 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... ............................._ 3 $200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less,enter -Os.... oo
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -D-. .. ... o,
6

() Description of progerty (b} Cost {business use oniy)

{c) Elected cost

7 Listed property (elected IRC Section 179 COSE) oo L7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line B and line 7................
9 Tentative deduction. Enter the smaller of line 5 or ine 8...............oovveo
10 Carryover of disallowed deduction from prior taxable years. ... ...
11 Business income fimitation. Enter the smailer of business income (not less than zergy or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do net enter more than fine 31..............
13 Carryover of disallowed deduction to 2026. Add fine 9 and fine 10, less fine 12 ., ..... [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) () (c) {d) {e) m () A
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or methad rate this year year
allowable in depreciation
earlier years
SPEAKER 6/22/2012 4,234. 4,234. S/L 5
SKIP MUSIC SYST| 7/17/2013 2,158. 2,158.| 8/L 5
{3} DELL INSPIR{11/27/2019 875. 875.| 8/L 5
LAPTQP 3/25/2021 651. 553.] S8/L 5 98.
DESK/FILE CABIN| 7/01/2001 2,142, 2,142, S/L 7
15 Add the amounts in column (g) and column (). The total of column {h) may not excead
$2,000. See instructions for line 14, column (h). ... 15 2,402,

Part Il Summary

16 Total: If the corporation is alecting:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and {h) or

Depreciation (if no election is made), enter the amount from line 15 colmn (@) ..o 16
17 Total depreciation claimed for federal purposes from federal Form 4662, line 22.......ooo i @ 17
18 Depreciation adjustment. If line 17 is greater ihan ling 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net incorme before

state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.) . vttt e, 18

Part [V Amortization

19

(@ o (c) (dy () ( ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in CoIUMN (@) ...\ oottt e 2()
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... .. ... ..o oo 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Si
Form 100W, Side 2, line 12

e 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

22

CACA3501L 01/05/26

050 | 7621254 I

F78 3885 2025




TAXABLE YEAR

2025 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

CALIFORNIA FORM

3885

California corporation number

YOUTH FOR CHRIST CENTRAL VALLEY 0294177

Part| Election To Expense Certain Property Under IRC Section 179
1 Maximurn deduction under IRC Section 179 for California .. ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in service ..................ooovooii 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.......................... ... . ... 3 5200, 000
4 Reduction in timitation. Subtract line 3 from line 2. |f zeroorless, enter -0s. ... oo
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzeroorless, enter -D-...... ... ... ........ ..
6

(a) Description of property {b) Cost (husiness use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cosby .. |_7

B Total elected cost of IRC Section 179 property. Add amounts in column (c), line B and line 7. ... . ... ... ..

9 Tentative deduction. Enter the smaller of line 5or ine 8...............c..o i
10 Carryover of disallowed deduction from prior taxable vears. ... ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2026. Add line 9 and line 10, less line 12....... I 13 I
Part |l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (®) (c) d) {e) J 0] () Ay

Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/iddiyyyy) other basis allowed or method rate this year year
allowabie in depreciation
earlier years
TABLE 8/28/2001 535. 535.| 8/L 7
FILING CABINET | 4/30/2021 518. 313.| s/L 7 74.
PRINTER 4/13/2023 2,611, 1,175. 5/L 5 522.
LAPTOP-KEN 8/28/2023 837. 294, s/L 5 167.
LAPTOP NICK 3/11/2024 654. 175.| 8/1 5 131.
15  Add the amounts in column (@) and column (h). The total of column ¢h) may not exceed
$2.000. See instructions for ling 14, columa (R). ... 15

Part Il Summary

16 Total: If the corporation is electing: )
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o

Depreciation (if no election is made), enter the amount from line 15, column (@) 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... .. @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line &, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income befare
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.) ettt s i einneinnness 18
Part IV  Amortization
19 (@) ) {c) (@ {e) ( @
Description Date acquired Cost or Amortization R&TC Period or Amoriization
of property (mm/ddiyyyy) other basis allowed or allowable | Section nercentage for this year
in earlier years (see insir)
20 Total. Add the amounts in ColUMA (). ..ot 20
21 Total amortization claimed for federal purposes from federat Form 4562, tined4. ..., 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, TINE 32 ..ottt e 22
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TAXABLE YEAR
2025 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporalion number

YOUTH FOR CHRIST CENTRAL VALLEY 0294177

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... .................oo00 e 1 525,000
2 Total cost of IRC Section 179 property placed INServica . ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... .......................... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. I zero or less,enter 0o ..o o
5 _Dollar limitation for taxable vear, Subtract line 4 from line 1. If zero orless,enter -0-.......................
6 (a) Description of property (h) Cost (husiness use oniy) {c) Elected cost
7 Lisled property (elected IRC Section 179 cost)........................ .. 1 7
8 Total elected cost of IRC Section 179 properly. Add amounts in column (), ine 6 and line 7.............. ..
9 Tentative deduction. Enter the smaller of line Sor line 8..........................oooii

10 Carryover of disallowed deduction from prior taxable years............. ..

11 Business income limitation. Enter the smaller of business income (not less than zercy or line 5..............

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..........., ..

13 Carryover of disallowed deduction to 2026, Add line 9 and line 10, lessline t2....... [13 |

Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@) (b) (©) (d) (e} . (g} oy

Description Date acquired Cost or Depreciation Depreciation §  Life or | Depreciation for | Additional first
of property - (mmidd/yyyy) other basis allowed or rmethod rate this year year
allowable in depreciation
earlier years

LAPTOP MONICA 3/11/2024 654. 175. 5/L 5 131,

LAPTOP MACKENZY{ 3/11/2024 654, 175, S/L 5 131.

LOREX SECURITY | 3/26/2024 897. 224.| S/L 5 179,

LAPTOP ISATAH 4/05/2023 700. 280. S/L 5 140.

LAPTOP YENI S D|11/13/2024 526. 70. S/L 5 105,

15 Add the amounts in column (g) and column (h). The total of column ¢h) may not exceed

$2,000. See instructions for line 14, column [ T T TR 15

Partlll  Summary

16 Totak: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add
Depreciation (if no election is made), enter the amount from line
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22
18 Depreciation adj
Form 100W, Si lin : -
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net inco

ustment. If line 17 is greater than line 16, enter the difference here and on For

the amounts on line 15, columns (g) and (h) ar
15, column (@), ..............

e 1, line 6. 1f line 17 is less than line 16, enter the difference here and on Form 100 or

16

®

17

m 100 or

me before

state adjustments on Forrn 100 or Form 100W, no adjustment is NECESSANY.) . ...\ vvversrsee s 18
Part IV Amortization
19 (a) () {c) (@ (e) N (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed ar allowable | Section percentage for this year
in earlier years (see insfr)
20 Total. Add the amounts in COMIMN (@Y. . ...t e T 20
21 Total amortization claimed for federal purposes from federal Form 4562, lined4d. ... 21
22 Amortization adjustment. )f line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 ar
Form 100W, Side 2, 18 12 ... 22
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TAXABLE YEAR
2025 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 189

Corporation name

California corporaiion number

YOUTH FOR CHRIST CENTRAIL VALLEY 6294177

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 178 for California .. ... ........ ..o 1 825,000
2 Total cost of IRC Section 172 property placed inservice . ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.............. ... ... 3 £200,000
4 Reduction in limitation, Subtract line 3 from fine 2. If zeroorless,enter -O=. ... ... ..o
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
6 (a) Description of property (b) Cost {business use only) {c) Eiected cost

7 Listed property (elected IRC Section 179 cost). ......................... .. | 7
B Total elected cost of IRC Section 179 property. Add amounts in column {c), ine 6and line 7................
9 Tentative deduction. Enter the smaller of line B orfine 8..................................."""
10 Carryover of disallowed deduction from prior taxable years. . ....... ... ..
1T Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2026. Add line 9 and ling 10, less line 12....... 113 ]
Partli  Depreciation and Election of Additicnal First Year Depreciation Deduction Under RETC Section 24356
14 (@ (1 {c) d) (e) _ (g). o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddfyyyy) other basis altowed or method rate this year year
allowable in depreciation
aarlier years
LAPTOP LIZZIE R| 9/26/2024 547, 82. S/L 5 109.
LAPTOP BRENDA C|{ 9/20/2024 555. 83. S/L 5 111.
LAPTQP KK DEPT B/21/2024 5189, B6. S/L 5 104.
LAPTQP 4TH LAPT| 7/31/2024 214. 39, S/L 5 43,
LAPTOP EXTRA DE}| 7/31/2024 511, 94. 8/L 5 102.
15 Add the amounts in column (g) and column (h). The total of column (h) may not excead
$2,000. See instructions for line 14, column L) 15

Partill Summary

16 Total; If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (@) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@) .. ovvviie e 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ... .. .0t . @ 17
18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.) o oot e rans 18
Part IV  Amortization
19 (@ b (c) (d) (e) ( @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMR (@), ..o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 84, . ... i 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ... ... 0o e 22
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TAXABLE YEAR
2025 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporalion name

YOUTH FOR CHRIST CENTRAL VALLEY

California corporation nimber

0294177
Part Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California...... ..o oo 1 $25,000
2 Total cost of IRC Section 179 property placed in service ................. o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................. ... ... ... . 3 £200,000
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, emter -O-................. . iiiri
5 Dollar limitation for taxable year, Subtract line 4 from line 1. If zero or less enter -O-.......................
6

(a) Descriptien of property (b) Cost (business use only) {c)

Efected cost

7 Listed properly (elected IRC Section 179 cost). . ........... .. ........ . 17
8 Total elected cost of IRC Section 179 properly. Add amounts in column (c), line 6 and fne 7................
9 Tentative deduction, Enter the smaller of line 5 or line B
10 Carryover of disallowed deduction from prior taxable years............ ..
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5,.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........... ...
13 Carryover of disallowed deduction to 2026. Add line 9 and ling 10, less line 12....... 113 ]
Partil  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ () {c) @) (e) B0 (g o
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {(mm/ddiyyyy) other basis alfowed or method rate this year vear
allowable in depreciation
earlier years
LAPTOP LIZ T 7/31/2024 511. 94.| S/L 5 102,
LAPTOP CHRIS 7/30/2024 765. 140. 5/L 5 153.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column ) T 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation {if no election is made), enter the amount from line 15, column (@) ..., 6
17 Total depreciation claimed for federal purposes from federal Form 4562, tine 22..................... . ... .. @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is [ess than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income befare
- state adjustments on Form 100 or Form 100W, no adjustrment is NECESSANY.Y . . uee e irars e 18
Part IV  Amortization
19 (@) b) (c) (d) (e N (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column €g). ... e 20
21 Total amortization claimed for federal purposes from federal Form 4562, ling 44. ... ... ...\ oo o 21
22 Amortization adjustment. i line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 1IN 12 . ...\t 22
CACA3501L 01/05/26 059 | 7621254 | FTB 3885 2025 '




2025 California Statements Page 1

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Statement 1

Form 199, Part i, Line 7

Other Income

BANK PROMOTION ..o S 1,380

Income from Special EVents............................................oomeee 30,075.

OTHER INCOME ................ccooiiiiiiiiiiiiii i 6,854.

Program Service Revemue........................................me 703,917,
Total 742,226.

Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
EREN FLOOD Director ] 0. % 0. $ 0.
1101 M STREET A 0
JEFF STECKLER Director 0. 0. 0.
1101 M STREET A 4]
DAVE BOONE Chairman 0. 0. 0.
1101 M STREET A 0
DAVID WARTER Secretary 0. 0. 0.
1101 M STREET A 0
TESSA GILTON Treasurer 0. 0. 0.
1101 M STREET A 0
DEAN BREWER Director 0. 0. 0.
1101 M STREET A 0
JARIUS BRYANT Director 0. 0. G.
1101 M STREET A 0
JARED BOYD Director 0. 0. 0.
1101 M STREET A 0
TIFFANY QLIVEIRA Director 0. 0. 0.

1101 M STREET A 0

r




2025 California Statements Page 2

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Statement 2 (continued)
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and_ Address Per Week Devoted sation EBP & DC Other
NAYTHN LOPEZ Director $ 0. % 0. 38 0.
1101 M STREET A 0
JOHNNY GARCIA Director 0. 0. 0.
1101 M STREET A 0
GINA SMITH Director 0. 0. 0.
1101 M STREET A 0
NATE MILLER Vice Chairman 0. 0. 0.
1101 M STREET & 0
JOY FARLEY Director 0. 0. 0.
1101 M STREET A 0
LILI-MARLENE LEIVA Director 0. 0. 0.
1101 M STREET A 0
Total § 0. § 0. 8 0.
Key Employees:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name Per Week Devoted sation EBP & DC Qther
KEN SYLVIA EXECUTIVE DIRECTO 93,400, 0. 65,503.
1101 M STREET A 40
Total § 93,400. § 0. 8 65,503.
Statement 3
Form 199, Part Il, Line 17
Other Expenses
Beeounting Fees.. ... ] 11,277.
Advertising and Promotion....................c.ccocoieiii B48B.
BANK CHARGES ... . . 8,394,
Conferences, Conventions, and Meetings................coooooeooomemoii 00000 1,508,
N E R A TN EN T . 6,277.
FOOD . . 6,617.
INSUTANCE. .. 29,254,

OFfLce EXPENSES. ..ottt e 109, 7863.




2025 California Statements Page 3

YOUTH FOR CHRIST CENTRAL VALLEY 77-0160288

Statement 3 (continued)

Form 199, Part I, Line 17

Other Expenses

Other Employee Benefit ... 8 20,872,
OEher fees............................. 236,335,
PENSION....... oot 1,541,
Postage and SMIpPPIng........................................ 3,726.
Printing and Publications...................................eee 6,498,
PRIZES, AWARDS ... 7,118,
REIMBURSEMENTS . ... ..\ \0oooioiiiiiiiiciaaae e 17,195,
REPAIRS AND MAINT...................ccooooiiiii 6,321.
RESOURCES...........cooooiiiiiiiiiiiiii i e 13,467.
special Event EXDENSES........................................... e 49,644,
TELEPHONE. ..ot 5,236,
Travel.. ... 37,655,
YEC FEES......oooi 33,572,

Total § 614,118,

Statement 4
Form 199, Schedule L, Line 7
Investments in Stocks

ETP'S, MUTUAL FUNDS, CLOSED END & INTER.....................oooo...... 5 274,896,
Total 3 274,896.

Statement 5
Form 199, Schedule L, Line 12

Other Assets

DEPOSITS. ... ..o 2,000.

Prepaid Expenses and Deferred Charges.................... 26,054,
Total ¢ 28,054,

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

CREDIT CARD PAYABLE...................ooooooiiiiiiiiiiiie 6,995,

Deferred Revenue........................................ e 4,265,

Rounding.........oooo 1.




