** PUBLIC DISCLOSURE COPY **

~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
oenge | CENTRAL OHIO YOUTH FOR CHRIST, INC.
’S‘r?éﬂ%e Doing business as 31-1011430
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal P. O. BOX 14804 614-507-6253
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 81 ) 589.
Amended| CQLUMBUS, OH 43214 H(a) Is this a group re
{iop"°a | F Name and address of principal officer: SCOTT ARNOLD for subordinate: Yes No
Perdts | SAME AS C ABOVE Yes  No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 . See instructions
J Website: WWW.COYFC.ORG ;
K_Form of organization: Corporation Trust Association Other | L Year of formation: 19 81| M State of legal domicile: OH

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO REACH YQUTH IN THE CENTRAL
e OHIO AREA, WORKING WITH THE LOCAL CHURCH AND O IKE MINDED
g 2 Check this box if the organization discontinued its operations or disposed o; of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) ... . W S 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . S ... 4 11
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... . 0. . 5 72
5*; 6 Total number of volunteers (estimate if necessary) ... ... & T N 6 269
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 S B 7a 75,150.
< b Net unrelated business taxable income from Form 990-T, Part |, lin€ 11T N @ ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,421,017. 2,689,642,
g 9  Program service revenue (Part VIII, line 2g) 1,170,142. 1,212,543.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, a 2,574. 23,595.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 -275,753. -84,695.
12 Total revenue - add lines 8 through 11 (must egial P 3,317,980. 3,841,085.
13 Grants and similar amounts paid (Part IX, 0. 0.
14 Benefits paid to or for members (Part | 0. 0.
2 15 Salaries, other compensation, empl 2,502,677. 2,608,280.
2| 16a Professional fundraising fees (Part IX, G A), line11e) 51,105. 52,082.
é’. b Total fundraising expenses ( X, column (D), line 25) 325,686.
Wl 47 Other expenses (Part IX, colimn (A)Mines 11a-11d, 11f-24¢) 1,214,984. 1,303,542.
18 Total expenses. Add Iinx t equal Part IX, column (A), line25) . 3,768,766. 3,963,904.
19 Revenue less expenses. Su ctline18 fromline 12 .. ... —450,786- —122,819-
5§ Beginning of Current Year End of Year
g ) 10,132,188.] 11,085,215.
< XINE 26) 3,701,084. 4,249,148.
2 ndbalances. Subtract line 21 from liN€ 20 ..............cccooooiiiiiiiiiiiiiiiin. 6,431,104. 6,836,067.

Sign Signature of officer Date
Here SCOTT ARNOLD, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“ec" PTIN
Paid BRIDGET A. BUSH BRIDGET A. BUSH 05/13/24 self-employed P00234609
Preparer |Firm'sname CLARK, SCHAEFER, HACKETT & CO. FirmsEIN 31-0800053
Use Only |Firm'saddress 4449 EASTON WAY, SUITE 400

COLUMBUS, OH 43219 Phoneno.614-885-2208

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

232001 12-13-22
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

TO REACH YOUTH IN THE CENTRAL OHIO AREA, WORKING WITH THE LOCAL CHURCH
AND OTHER LIKE MINDED PARTNERS TO DEVELOP LIFELONG FOLLOWERS OF JESUS,
WHO LEAD BY THEIR GODLINESS IN LIFESTYLE, DEVOTION TO PRAYER, PASSION
FOR SHARING CHRIST'S LOVE AND COMMITMENT TO SOCIAL INVOLVEMENT.

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

prior Form 990 or 990-EZ? Yes No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measur: Xpenses.

revenue, if any, for each program service reported.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others enses, and
)

4a (Code: ) (Expenses $ 638,170. including grants of $ ) ue
CITY LIFE MINISTRY
PROVIDES PROGRAMMING FOR URBAN STUDENTS CONSISTENT WI R HOLISTIC

DISCIPLESHIP
TUTORING, JOB
ROVIDED THROUGH A
R 774 URBAN

MINISTRY MODEL. FAITH BASED PROGRAMS (BIBLE STUD
PROGRAMS, RETREATS, ETC.) AND FAITH NEUTRAL PROG
SKILLS, MENTORING, ALTERNATIVE ACTIVITIES, ET
VARIETY OF LOCATIONS AND PARTNERSHIPS. LAST
STUDENTS WERE SERVED.

4b  (Code: ) (Expenses $ 1 ) 2 6 6 r 3 0 5 e including grants ) (Revenue $ 9 1 9 7 0 5 7. )
WELLSPRING COUNSELING

WELLSPRING COUNSELING IS A P

AL COUNSELING MINISTRY ASSISTING
AND FAMILIES TO FACE AND OVERCOME
DIFFICULT LIFE ISSUES. WEKLSPRT™NG COUNSELORS PROVIDE COUNSELING
CONSISTENT WITH BIBLICAL, CORE JVALUES INTO REAL LIFE SOLUTIONS. PART OF
ROVIDE THIS SERVICE IS STRATEGICALLY
IMUNITY WHERE CHRISTIAN COUNSELING IS OFTEN
,533, SESSIONS OF COUNSELING WERE PROVIDED TO
RE PROVIDED TO ADULTS FOR A TOTAL OF 11,756

THE WELLSPRING VISION
ACCESSIBLE AREAS OF
INACCESSIBLE. LAST Y
TEENS, 8,223 SES NS
SESSIONS OF COUNSELING.

4c  (Code: ) penses,$ 1 1 2 7 0 5 7. including grants of $ ) (Revenue $ )
JUVENILE AUS: MINISTRY

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 7 o 0 2 7 2 8 6 e including grants of $ ) (Revenue $ 2 9 3 7 4 8 6 . )
4e Total program service expenses 3,018,818.

Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ...................occooivoiooieeeie X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right t
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "y
Schedule D, Part Ml ... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or del
If "Yes," complete Schedule D, Part IV ... S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .......................... ) 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P
Part VI ..o 0 Ma| X
b Did the organization report an amount for investments - other securitie
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Pa 11b X
¢ Did the organization report an amount for investments - progra n L
assets reported in Part X, line 16? Jf "Yes," complete Sche 11c X
d Did the organization report an amount for other assets in Part X, i
Part X, line 167 Jf "Yes, " complete Schedule D, Part IXa . ... i o e 11d| X
e Did the organization report an amount for other lial , line 257 f "Yes," complete Schedule D, Part X 11e | X

f Did the organization’s separate or consolidate
the organization’s liability for uncertain tax pesiti
12a Did the organization obtain separate, ind€p

ements for the tax year include a footnote that addresses

FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
ited financial statements for the tax year? |f "Yes," complete

Schedule D, Parts XIand Xl ................... ool oo 12a X
b Was the organization included i olidatedy'independent audited financial statements for the tax year?
If "Yes, " and if the organization ahswered)"No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school i section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain amgffice, employees, or agents outside of the United States? ..~ 14a X
b ha te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
ram Ce activities outside the United States, or aggregate foreign investments valued at $100,000
@ e Schedule F, Parts 1 and IV ... 14b X
15 éport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
? If "Yes," complete Schedule F, Parts l1and IV . 15 X
16 i ization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
reign individuals? Jf "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the Obganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430  Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," QO 10 IN@ 25@ ........... ... a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p

Schedule L, Part | ... A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t

controlled entity or family member of any of these persons? f "Yes," complete Sched 26 X
27 Did the organization provide a grant or other assistance to any current or former officer,
creator or founder, substantial contributor or employee thereof, a grant selection c
entity (including an employee thereof) or family member of any of these pers ral /A omplete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the follow rtigs (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 or substantial contributor? jf
"Yes," complete Schedule L, Part IV ......................c.ccccooei oo 28a X
b A family member of any individual described in line 28a? /f " 28b X

"Yes," complete Schedule L, Part IV .................... e, 28c X

29 Did the organization receive more than $25,000 in ributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of al i asures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Scheduledving, .. 30 X
31 Did the organization liquidate, terminatego 31 X
32 Did the organization sell, exchange, dispos
Schedule N, Partll ... g e 32 X
33 Did the organization own 100% (©f an eritity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30197 "Yes," complete Schedule R, Part | ..o 33 | X
34 Was the organization related to tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line 1 ...... R e 3¢ | X
35a Did the organiza trolled entity within the meaning of section 512(b)(13)? .. 35a| X
b 2 organization receive any payment from or engage in any transaction with a controlled entity
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ..o 35b X
36 ganizations. Did the organization make any transfers to an exempt non-charitable related organization?
Q omplete SChedule R, Part V, IN@ 2 ... ... ..o e 36 X
37 i organization conduct more than 5% of its activities through an entity that is not a related organization
and that's treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 7 [ 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatic
any contributions that were not tax deductible as charitable contributions? ... "% § 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods al ices provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? g .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo

to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear %
e Did the organization receive any funds, directly or indirectly, to pay premium 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 7f X
g If the organization received a contribution of qualified intellectual propg anization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, o icles, did the organization file a Form 1098-C? 7h | X

8 Sponsoring organizations maintaining donor advised funds., Did a d

sponsoring organization have excess business holdings at W theyear? . 8

9
a 9a
b 9b
10
a
b
11
a
b
12a Section 4947(a)(1) no| aritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b xempt interest received or accrued duringthe year ... | 12b
13 Section 501(c)( @ ifi onprofit health insurance issuers.
a i to issue qualified health plans in more than one state? 13a
ctions for additional information the organization must report on Schedule O.
b reserves the organization is required to maintain by the states in which the
13b
c 1 13c
14a Did the Ofganization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) 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 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page 6
Part VI | Governance, Management, and Disclosure. roreach "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 instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? Y 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
more members of the governing body? N 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? .~~~ WL e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken d he following
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? ) sb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, Wi e reached at the
9 X
Yes | No
10a| X
100 | X
11a| X
12a Did the organization have a written conflict of inter ? 'NO," GO 10 i@ 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employ disclose annually interests that could give rise to conflicts? . .. 12b | X
¢ Did the organization regularly and consisteg
on Schedule O how this was done .......: 12¢ | X
13 Did the organization have a written whistlel 13 | X
14 Did the organization have a writt cumen 14 | X
15 Did the process for determiningi€ompenisation of the following persons include a review and approval by independent
persons, comparability data, poraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execu Director, or top management official 15a | X
b Other officers or key,em eesgof the organization 150 | X
cribe the process on Schedule O. See instructions.
in, contribute assets to, or participate in a joint venture or similar arrangement with a
eyear? 16a X
e organization follow a written policy or procedure requiring the organization to evaluate its participation
rangements under applicable federal tax law, and take steps to safeguard the organization’s
status with respect to such arrangements? il 16b

Section C.Disclosure

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

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

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

SCOTT ARNOLD - 614-848-4870
P. O. BOX 14804, COLUMBUS, OH 43214
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee o @ ganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, @
(A) (B) (©) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Refortable Estimated
hours per | box, unless person is both an compensation omgpensation amount of
week officer and a director/trustee) from vom related other
(list any g the organizations compensation
hours for ‘;f . = organizati (W-2/1099-MISC/ from the
related 2 § . g (W- 1099-NEC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) SCOTT ARNOLD 50.00
EXECUTIVE DIRECTOR 17.00 X 113,691. 0. 0.
(2) PHIL ZANKO 50.00
FINANCE DIRECTOR 15.00 X 73,200. 0. 0.
(3) CINDY KRATZER 3.50
CHAIRPERSON 1.75 0. 0. 0.
(4) EVAN WILLIAMS
VICE CHAIRPERSON 0. 0. 0.
(5) HARRY ANDERSON
TREASURER 0. 0. 0.
(6) THOMAS MALLORY JR.
SECRETARY 0. 0. 0.
(7) GEOFF ARTHUR
DIRECTOR 0. 0. 0.
(8) KARL FOX
DIRECTOR 0. 0. 0.
(9) JOHN "SQUIRE" GALBREAT 1.00
DIRECTOR 0.50 |X 0. 0. 0.
(10) SHANDELL JA 1.00
DIRECTOR 0.50 |X 0. 0. 0.
1.00
0.50 |X 0. 0. 0.
1.00
0.50 |X 0. 0. 0.
(13) CHIP 2.00
DIRECTOR 1.00 |X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below 212 .12l28 = rganizations
1b Subtotal 186,891. 0. 0.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines tband 1¢) ... 186,891. 0. 0.
2 Total number of individuals (including but not limited i above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer,ditec
line 1a? Jf "Yes," complete Schedule J fa 3 X
4  For any individual listed on line 1a, is the sUm
and related organizations greate $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1affeceive ©r accrue compensation from any unrelated organization or individual for services
rendered to the organization (SO i 5 X
Section B. Independent Contractol
1 Complete this table ighest compensated independent contractors that received more than $100,000 of compensation from
the organizatio ensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
lame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents ic 11,280,
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) | 1e 18,383,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,659,979,
."E g Noncash contributions included in lines 1a-1f 1g $ 323 , 285,
3 h Total. Addlinesta-f ... ... 2,689,642,
Business Code
o 2 g WELLSPRING COUNSELING 624100 900,674, 900,674g
$ b MANAGEMENT FEE 561499 311,869, 311,869,
# c
E d
89 .
a f All other program service revenue
g Total. Addlines2a2f . 1,212,543.fQ, Fowy
3 Investment income (including dividends, interest, and
other similar amounts) 239229. 23,229,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal J
6 a Grossrents 6a 233,361,
b Less: rental expenses | 6b 350,542,
¢ Rental income or (loss) | 6¢ -117,181. S
d Netrentalincomeor(oss).......................... M . . -117,181, -117,181,
7 a Gross amount from sales of (i) Securities (i), Other
assets other than inventory |7a 51,5986
b Less: cost or other basis
g and sales expenses 7b 21,232,
§ c Gainor(oss) . . 7c 366.
& d Netgainor(loss) ... WA 366. 366.
E 8 a Gross income from fundraisings/&Vents (not
o) including $ 11,280, of
contributions reported‘@n [iAe, 1c)f'See
PartIV,line18 . SN 8a 362,915,
b Less: directexpenSes o . 8b 47,191,
¢ Net incoméor (lBss) frofm fundraisingevents ... .. 315,724, 315,724,
9 a Gross ilgoméfromigaming activities. See
Pag IV, inegdO 9a
b Jeess’@irectexpenses . 9b
€ Netiincome or (loss) from gaming activities ...
10 a “@ross sales of inventory, less returns
an@allowances 103 527,085,
b Less:costofgoodssold . 10b 891,539.
c_Net income or (loss) from sales of inventory ... -364,454. 75,150, -439,604.
Business Code
§ 11 a MISCELLANEOUS 561499 81,216, 81,216,
@
ggd ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... 81,216.
12 Total revenue. Seeinstructions ... 3,841,085, 1,212,543, 75,150, -136,250.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

CENTRAL OHIO YOUTH FOR CHRIST,

INC.

31-1011430 page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 186,891- 141,635- 21,708-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,898,227. 1,513,803. 25 ,685. 132,739.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. 303,727- 38,270- 35,278-
10 Payrolltaxes 219,435. 27,649. 25,488.
11 Fees for services (hnonemployees):
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 52,082.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 89,401. 8,496.
12 Advertising and promotion . 19 ’ 486.
13 Officeexpenses .. .. ... . 57,033. 14,793.
14 Information technology .
15 Royalties
16 Occupancy . ...............N 29,845. 18.
17 Travel . ... .. N T 12,435. 1,847.
18 Payments of travel or entertain
for any federal, state, or |OCN i
19 Conferences, conventigns, and meetings .
20 Interest oo ... @ 173,715. 173,194. 521.
21 Payments to affilidtes . N .
22 Depreciation, d amortization 63,542. 63,542.
23 Insurance, .Y 27,552. 14,609. 12,943.
24 Othereg e expenses not covered
abo eous expenses on line 24e. If
ling amount exceeds 10% of line 25, column (A),
amountglist line 24e expenses on Schedule 0.)
a BAD DEBT 227,698. 227,698. 0. 0.
b TRAINING AND DEVELOPMEN 70,967. 57,546. 13,357. 64.
¢ DUES AND LICENSES 39,577. 14,772. 24,805. 0.
d TRAINING AND DEVELOPMEN 35,998. 21,103. 12,745. 2,150.
e All other expenses 170,372. 133,672. 25,163. 11,537.
25  Total functional expenses. Add lines 1 through 24e 3,963,904. 3,018,818. 619,400. 325,686.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 746,330.] 1 540,984.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,196,624.| 3 1,422,579.
4  Accounts receivable, net 134,092.| 4 621,300.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...
@ | 7 Notesand loans receivable, net 50,000. 40,002.
ﬁ 8 Inventories for sale Or USe 127,250. 107,844.
< | 9 Prepaid expenses and deferred charges 33, 906w 57,805.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 9,304,532.
b Less: accumulated depreciation 2 ’ 571 .5 19. ; 683.] 10c 6 , 7 33 y 013.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 935,303.| 15 1,561,688.
16 _ Total assets. Add lines 1 through 15 (must equal line 33) ... 4o . 0,132,188.] 16 11,085, 215.
17 Accounts payable and accrued expenses Q¥ 232,646.| 17 239,997.
18 Grantspayable 18
19 Deferred revenue Wl 19
20 Tax-exempt bond liabilities S 20
21 Escrow or custodial account liability. Complete Part IV D 21
» | 22 Loans and other payables to any current or former r,
é trustee, key employee, creator or founder, substan
% controlled entity or family member of any of these persoAs™ . 22
= | 23 Secured mortgages and notes payable tognréfted third parties 3,427,243.]| 23 3,621,467.
24 Unsecured notes and loans payable te 24
25  Other liabilities (including federal i
parties, and other liabilities not included on'lines 17-24). Complete Part X
of ScheduleD 41,195.| 25 387,684.
26 _ Total liabilities. Add lines(17 thr 3,701,084.| 2 4,249,148.
Organizations that follew
§ and complete lines 27, 32, and 33.
§ 27 Net assets wj onorgestrictions 4,044,626.] 27 4,686,991.
a strictions 2,386,478.| 28 2,149,076.
°
£
; 29
§ 30
< 31
8 |32 Totlnetassetsorfundbalances 6,431,104.]| 32 6,836,067.
________________________________________________ 10,132,188.| 33 11,085,215,
Form 990 (2022)
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Form 990 (2022) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 pagel2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,841,085.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,963,904.
3 Revenue less expenses. Subtract line 2 from line 1 3 -122 ’ 819.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 6,431,104.
5 Net unrealized gains (losses) on investments 5 -14 , 57 4.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 42 ; 356.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 6,836,067-
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... 00 N |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaigfon Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountat® & o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were iewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s basis
b Were the organization’s financial statements audited by an independent accountar®® . S\ . 2b X
If "Yes," check a box below to indicate whether the financial statements for t ar dited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both cg da separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that % responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indépeadent accountant? 2c
If the organization changed either its oversight process or s process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requir, an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? N 3a X
b If "Yes," did the organization undergo the required ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken to undergo such audits ... 3b
\ Form 990 (2022)
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. . . OMB No. 1545-0047
;Sr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

| Part | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Ente ospit name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the na

ith a land-grant college

0 00000

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from c ns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2o morejthan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fr sin acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for p
12 |:| An organization organized and operated exclusively for the bene rform the functions of, or to carry out the purposes of one or

a |:| Type l. A supporting organization operated, super
the supported organization(s) the power to regular!
organization. You must complete Part IV, Secti

b |:| Type ll. A supporting organization supenys r controlled in connection with its supported organization(s), by having
control or management of the suppostifg ion vested in the same persons that control or manage the supported

that is not functionallVAint: !
requirement (seg instructions). You must complete Part IV, Sections A and D, and Part V.
e \:| Check this box i organization received a written determination from the IRS that it is a Type I, Type II, Type llI

-
5
S
=1
@
o
o
=
Q
[
3.
N
=
o
=]
]

g ormation about the supported organization(s).
(i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv%frﬂzgo[' gﬂng[netq) (v) Amount of monetary (vi) Amount of other
((;escn(bed _ontllne? 1'1?) Yes No —| support (see instructions) | support (see instructions)
above (see instructions;
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on

(b) 2019 (d) 2021 (e) 2022 (f) Total

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital \
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activiti tc. (see¥nstructions)

13 First 5 years. If the Form 990 is
organization, check this box

12 |

Section C. Computation of lic Support Percentage
14 Public support perce or 2022 (line 6, column (f), divided by line 11, column (f) .. .. ... ... ... ... 14 %
15 Public support pg 2021 Schedule A, Part I, line 14 15 %
16a 33 1/3% supp Q 2. 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 heregThe o lon qualifies as a publicly supported organization \:|

b 33 1/3% rt test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
e organization qualifies as a publicly supported organization \:|
s-and-circumstances test - 2022. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the'érganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated bdsin

activities not included on line 1
whether or not the busi i
regularly carried on

(a) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total

13 Total supp ,40c, 11, and 12.)
14 First 5 yea orm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

A SEOP MO e iiee e eeiieiiiiiiiiiiiiiiiiiiiiiiiil \:|
Section GfComputation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2022. 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 - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usé€. 3c
4a Was any supported organization not organized in the United States ("foreign supported organiza ? |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make gral reign
supported organization? f "Yes," describe in Part VI how the organization had such con
despite being controlled or supervised by or in connection with its supported organ
¢ Did the organization support any foreign supported organization that does n e al
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha rols the organization used
‘or section 170(c)(2)(B)

ang discretion

ab

etermination

to ensure that all support to the foreign supported organization was usg
purposes.
5a Did the organization add, substitute, or remove any supported i ssduring the tax year? |f "Yes,"

4c

answer lines 5b and 5c¢ below (if applicable). Also, provide » including (i) the names and EIN

numbers of the supported organizations added, substitut ; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing d. rizing such action; and (iv) how the action

was accomplished (such as by amendment to the drganizi . 5a
b Type | or Type Il only. Was any added or substi
designated in the organization’s organizing de
¢ Substitutions only. Was the substitutio

? 5b
sult of’an event beyond the organization’s control? 5c
6 Did the organization provide support (whe e form of grants or the provision of services or facilities) to
anyone other than (i) its support anizations, (i) individuals that are part of the charitable class
benefited by one or more of its pport organizations, or (jii) other supporting organizations that also
support or benefit one or m iling organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organizatiol nt, loan, compensation, or other similar payment to a substantial contributor
)(C)), a family member of a substantial contributor, or a 35% controlled entity with

in sectiom509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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? jf "Yes," provide detail in Part VI. 9b

¢ 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? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 pPages

[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes | No
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 all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amaq
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "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. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majo
or trustees of each of the organization’s supported organization(s)? /f "No," describe in
or management of the supporting organization was vested in the same persons tha
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, b
organization’s tax year, (i) a written notice describing the type
year, (i) a copy of the Form 990 that was most recently filed
organization’s governing documents in effect on the date 1
2 Were any of the organization’s officers, directors, or trust
organization(s) or (i) serving on the governing bod
the organization maintained a close and contin 2
3 By reason of the relationship described on Ji
3
1 Check the box next to the m e organization used to satisfy the Integral Part Test during the year (see instructions)
a \:| The organization,satisfie e Activities Test. Complete line 2 pelow.
b \:| The orgamza io nt of each of its supported organizations. Complete line 3 below.
ed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
es 2a and 2b below. Yes | No
e organization’s activities during the tax year directly further the exempt purposes of
ization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
organizations and explain how these activities directly furthered their exempt purposes
organization was responsive to those supported organizations, and how the organization determined
that thes€ activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 pPages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

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

G [h (DN |=

o [O [b | IN |[=

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)

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

)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[ [o T [ [ o i |

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from lin

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (fro 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior (from S 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior 5
6 Distributable Amount. Subtracfiline 5 from line 4, unless subject to
emergency tempor: ctiony(see instructions). 6
7 \:| Check he year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instruc

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 pPage7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 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 VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributiops Distributable
Pre-2022 Amount for 2022

— NJ

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017
b From 2018
¢ _From 2019
d From 2020
e From 2021
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years ‘ ’
h Applied to 2022 distributable amount .
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D, J
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b frog line 4.
5 Remaining underdistributions for years priogto 2022, if

any. Subtract lines 3g and 4a frogiie 2. For result greater
than zero, explain in Part VI. Seg instrudtions.

6 Remaining underdistributionSifor20224Subtract lines 3h
and 4b from line 1. Forresult gréater than zero, explain in

Part VI. See instructions!

7 Excess distributions /carryayer to 2023. Add lines 3j
and 4c.

8 Breakdown of lingy:

Excessafrorm2018,

Exgéss from 2079

Excessifrom 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Schedule A (Form 990) 2022

232027 12-09-22

19
14200513 758050 4000043-288 2022.05090 CENTRAL OHIO YOUTH FOR CH 40000431



Schedule A (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatio

0 oood

501(c)(3) taxable private foundation

Check if your organization 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 th era and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received; the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 50¥(c)( ing 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), thz e edule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total co @ of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
al ne

or (i) Form 990-EZ, line 1. Complete P. Il

|:| 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 y: t ributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatiopal purp , or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) i

ad of the contributor name and address), Il, and Ill.

exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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 |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 20,010. N L]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

2 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
3 Person
Payroll |:|
5,110. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
4 Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

_5 Person
Payroll \:|
Q $ 6,010. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll \:|
$ 20,462. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |:|
$ 37,030. N ]

C te Partil for
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributi ype of contribution
8 Person

Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
9 Person
Payroll |:|
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
10 Person
Payroll |:|
$ 10,290. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

A Person
Payroll \:|
Q $ 9,600. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll \:|
$ 5,250. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll |:|
$ 7,500. N L]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

14 Person L]
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
15 Person
Payroll |:|
6,492. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
16 Person
Payroll |:|
$ 35,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

— 17 Person
Payroll ]
Q $ 113,100. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll \:|
$ 10,810. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:|
$ 15,000. N L]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

20 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
21 Person
Payroll |:|
6,400. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
22 Person
Payroll |:|
$ 35,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

ﬁ Person
Payroll \:|
Q $ 51,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll \:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |:|
$ 7,000. N ]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

26 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
27 Person
Payroll |:|
110,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
28 Person
Payroll |:|
$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

A Person
Payroll \:|
Q $ 8,400. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll \:|
$ 10,100. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll |:|
$ 36,695. N L]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

32 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
33 Person
Payroll |:|
15,200. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
34 Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

i Person
Payroll \:|
Q $ 30,313. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll \:|
$ 6,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
27
14200513 758050 4000043-288 2022.05090 CENTRAL OHIO YOUTH FOR CH 40000431



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll |:|
$ 5,590. N ]

C te Partil for
contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributi ype of contribution

38 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
39 Person
Payroll |:|
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
40 Person
Payroll |:|
$ 12,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

A Person
Payroll \:|
Q $ 5,810. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll \:|
$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll |:|
$ 10,000. N ]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

44 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
45 Person
Payroll |:|
21,550. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
46 Person
Payroll |:|
$ 17,350. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

i Person
Payroll \:|
Q $ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll \:|
$ 82,957. Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll |:|
$ 10,500. N ]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

50 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
51 Person
Payroll |:|
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
52 Person
Payroll |:|
$ 12,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

_53 Person
Payroll \:|
Q $ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll \:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll |:|
$ 5,000. N ]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

56 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
57 Person
Payroll |:|
10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
58 Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

_59 Person
Payroll \:|
Q $ 34,767. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll \:|
$ 29,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll |:|
$ 7,000. N L]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

62 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
63 Person
Payroll |:|
15,100. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
64 Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

i Person
Payroll \:|
Q $ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll \:|
$ 5,420. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll |:|
$ 15,000. N L]

C te Partil for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

68 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
69 Person
Payroll |:|
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
70 Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

_71 Person
Payroll \:|
Q $ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person L]
Payroll \:|
$ 12,013. Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CENTRAL OHIO YOUTH FOR CHRIST,

INC.

Employer identification number

31-1011430

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

$

10,500.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributi

Person

Payroll |:|

N ]

C te Partil for
contributions.)

(d)

ype of contribution

74

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

otal contributions

(d)

Type of contribution

(a)
No.

(b)

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(c)

Total contributions

(d)

Type of contribution

Name, address,\ +

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Q>

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

223452 11-15-22

14200513 758050 4000043-288
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Schedule B (Form 990) (2022)

Page 3

Name of organization

CENTRAL OHIO YOUTH FOR CHRIST,

INC.

Employer identification number

31-1011430

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
600 SHARES OF ORACLE CORP
14
16,188. /27/22
(a) ©
No.
from D ioti ¢ (b) h . FMV (or esti e) Dat (d) ved
escription of noncash property given (See instructids.) ate receive
Part |
123 SHARES OF CHEVRON CORP
59
0,895. 12/22/22
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
125 SHARE OF IBP
72
12,013. 05/01/23
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of no h given . . Date received
(See instructions.)
Part |
(a)
(c)
No. . (d)
FMV (or estimate) .
from scrlptlon of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22

14200513 758050 4000043-288

35

Schedule B (Form 990) (2022)

2022.05090 CENTRAL OHIO YOUTH FOR CH 40000431



Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfe @ nsferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift scription of how gift is held
ar
(e) Transf
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Tra fere&me, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI ) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

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

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

G A ON =

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

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

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
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 confi

impermissible private benefit? ... b B |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preserva a historically important land area
|:| Protection of natural habitat |:| Pri ion certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... &7 W 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure in 2c
d Number of conservation easements included in (c) acquired after July and not on a
historic structure listed in the National Register . Sad® 2d
3 Number of conservation easements modified, transferred, r inguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation'@asement is located
5 Does the organization have a written policy regardifig t! c monitoring, inspection, handling of
violations, and enforcement of the conservatiomea: entsit holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitgs ’\ g, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitorin ting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement repofted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@B)[)? O N b L lvYes [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and_incl if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s onservation easements.

Partlll | Org

aintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

C t rganization answered "Yes" on Form 990, Part IV, line 8.
If the Qrg lected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of storicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service; provide in Part Xlll 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Ye; |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Yes |:| No

Amount

BegiNNINg DalanCe
Additions during the year
Distributions during the year

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providéd on Pambdll ... ... |:|

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

® Q O T

-

g End of year balance

a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

3a Are there endowment funds not in the pos!

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations W, % 3a(ii)
b If "Yes" on line 3a(ii), ake the rel 3b
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
291,789. 291,789.
8,273,530.| 2,003,212.| 6,270,318.
¢ Leasehold improvements 46 ’ 260. 46 ’ 260.
d Equipment 651,768. 540,596. 111,172.
© OMNEr 41,185. 27,711. 13,474.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X. column (B). i€ 10C) wooooooooooeooeoooeoooiooeooo 6,733,013,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A)

B)

©)

D)

(E)

(R

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
ost or end-of-year market value

(a) Description of investment (b) Book value (c) Method of valuatio

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 99 line 11d. See Form 990, Part X, line 15.

(b) Book value
(1) BENEFICIAL INTEREST IN ASSETS 937,357.

(29 DEPOSITS 8,287.
(3) OPERATING RIGHT-OF-USE 338,644.
(4) INVESTMENT IN SUBSID 277,400.

(5)
(6)
(7) 7~
(8)
(9)

Total. (Column (b) must equal Form 998, Part X, €Ol (B) N T5.) ittt oottt ettt e e e et ettt et seseetateteeisiesereeieeeains 1,561,688.
Part X | Other Liabi%

ganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

escription of liability (b) Book value
v

AL, LEASE 33,276.

) S DEPOSIT PAYABLE 16,666.

) OPERATING LEASE 337,742.
(©)]
6)
@)
@)
©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€ 25.) «..ooooiiueoiiiiiiiiiiiiiiiiiiiiiee e 387,684.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports 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 XIIl ... \:l
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

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

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2a through 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

5

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

1 Total expenses and losses per audited financial statements ... N
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other l0SSeS
Other (Describe in Part XIII.)
Add lines 2a through 2d 5
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIlI.)
Add lines 4a and 4b

® o 0 T o

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

Fundraising Activities. Complete if the organization answered "Yes" on Form 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 |:| Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d In-person solicitations
2 a 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) or entity in connection with professional fundraising services? es |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which th 0 be
compensated at least $5,000 by the organization.

L i) Did (v ount paid . .
(i) Name and address of individual R ) i (iv) Gross to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from a fundraiser to (or retained by)
contributions? listed in col. (i) organization
THE AAKHUS AGENCY - 5722 Yes | No
TYNECASTLE LOOP, DUBLIN, OH PLANNED ESTATE GIVING X 0. 52,082, -52,082,
Total ... - 52,082, -52,082,
3 Listall states i e/organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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Schedule G (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page2
Part Il 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.

OVES) ?\;‘; #1 (b) Event #2 (c) C;:clh(t)a;\;a]\i/:ents (d) Total events
(add col. (a) through
EDGE BE THE STORY col. (c)
(event type) (event type) (total number) ’
(]
=)
C
% 1 Grossreceipts 189,983. 184,212. 374,195.
o
2 Less: Contributons 11,280. 11,280.
3 Gross income (line 1 minus line2) ... . . 189,983. 172,932. 3 ,915.
4 Cashprizes
5 Noncashprizes
n
3
S| 6 Rent/faciltycosts 26,924. 26,924.
|
‘8‘ 7 Food and beverages 1,117. 1,117.
.’Dz
8 Entertainment
9 Other direct expenses 91. 19 ’ 150.
10 Direct expense summary. Add lines 4 through Qincolumn (d) S 47 ’ 191.
11 _Net income summary. Subtract line 10 from line 3, column(d) ... = el 315,724.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99€ V) line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. . (d) Total gaming (add
% (a) Bingo ' (c) Other gaming col. (a) through col. (c))
& |
I
1 GrosSrevenuUe ...
w| 2 Cashprizes .
3
&
ol 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5
\:| Yes % \:| Yes % \:| Yes %
6 } [ INo [ INo [ INo
7 Direct expen dd lines 2 through 5incolumn (d) . . .
8 Net gaming inéemé&’summary. Subtract line 7 from line 1, column (d) ...
9 Ente state(s) In which the organization conducts gaming activities:
a Is the @fganization licensed to conduct gaming activities in each of these states? \:| Yes \:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee 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 AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address

_____________ Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the a @
of gaming revenue retained by the third party  $

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee Independent contractor
17 Mandatory distributions:

a Is the organization required under state lafs aritable distributions from the gaming proceeds to

retain the state gaming license? 4 [ Ives [_INo
b Enter the amount of distributions red under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities durifig the tax year $

PartIlV| Supplemental |lxp tioN. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, plicable. Also provide any additional information. See instructions.

SCHEDULE G, , LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) @OQUNDRAISER: THE AAKHUS AGENCY
AD

(I) DRESS OF FUNDRAISER: 5722 TYNECASTLE LOOP, DUBLIN, OH 43016

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 page4a
[Part IV | Supplemental Information ptinued)

my

N
e

.
Vi

N
Q\)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury Attach to Form 990.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Open to Public
Inspection

Name of the organization

Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributioh amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 136 235,485.1S E
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 2 1 ; 004.AVG VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other ( OFFICE X 3 24,053.[SALE VALUE
26 Other ( SUPPLIES ) X 6 7,346 .[SALE VALUE
27 Other ( COMPUTERS ) X 1 3,800.SALE VALUE
28 Other ( )
29 Number of Forms 8283 receive the organization during the tax year for contributions
for which the organizatiolycompleted Form 8283, Part V, Donee Acknowledgement 29
’ Yes | No
30a During the ye 1@ ganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hol ears from the date of the initial contribution, and which isn’t required to be used for
exempisp rthe entire holding period? 30a X
b If" the arrangement in Part I1.
31 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does theYorganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

C)O

S

.
v

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERS TO DEVELOP LIFELONG FOLLOWERS OF JESUS, WHO LEAD BY THEIR

GODLINESS IN LIFESTYLE, DEVOTION TO PRAYER, PASSION FOR SHARING

C)O

, EQUIP SKILLS

CHRIST'S LOVE AND COMMITMENT TO SOCIAL INVOLVEMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADDITIONAL PROGRAMS CARRIED OUT: CAMPUS LIFE MINIST

CENTER, DEAF TEEN QUEST, TEEN PARENT, AND STUDEN

EXPENSES § 1,002,286. INCLUDING GRANTS OF §$ REVENUE $ 293,486.

FORM 990, PART VI, SECTION B, LINE 11B

THE EXECUTIVE DIRECTOR EMAILS A CORY O FINAL VERSION OF THE FORM 990

TO EACH BOARD MEMBER BEFORE IT . HOWEVER, NO BOARD MEMBER

UNDERTAKES ANY FORMAL REVIEW FORM EITHER BEFORE OR AFTER FILING. THE

EXECUTIVE DIRECTOR REVIE RM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRE R REVIEWS ALL TRANSACTIONS AND FLAG ANY

CONFLICT-OF T ISSUES. THESE ARE BROUGHT TO THE ATTENTION OF THE
CHAIR 0] BOARD OF DIRECTORS. IN ADDITION, AN ANNUAL CONFLICT OF
INTE DISCLOSURE FORM IS FILLED OUT BY EACH BOARD MEMBER TO

SELF-IDENTIFY CONFLICTS OF INTEREST. THESE ARE REVIEWED BY THE BOARD CHAIR,

AND ANY ITEMS REQUIRING BOARD APPROVAL ARE PLACED ON THE AGENDA FOR THE

BOARD MEETING. ALL POLICIES ON CONFLICT OF INTEREST ARE FOLLOWED WHEN

EVALUATING A CONTRACT WITH A FIRM THAT IS OWNED BY A BOARD MEMBER OR OTHER

RELATIONSHIP THAT QUALIFIES. THE BOARD PROCESSES THESE ISSUES ACCORDING TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

OUR CONFLICT-OF-INTEREST POLICY. SINCE WE HAVE AN ANNUAL AUDIT, THIS

QUESTION IS REVIEWED EACH YEAR DURING OUR AUDIT, WHICH IN TURN IS REVIEWED

ANNUALLY BY OUR AUDIT COMMITTEE. BOARD MEMBERS ABSTAIN FROM VOTING IF A

CONFLICT IS IDENTIFIED THAT THE BOARD MEMBER IS INVOLVED WITH DURING!THE

FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 15:
OUR WRITTEN POLICY REQUIRES A MINIMUM OF A REVIEW FOR THS:;;)CUTIVE

UAL. THE SALARY

DIRECTOR EVERY TWO YEARS. THE PRACTICE HAS NOW BECO

REVIEW FOR THE EXECUTIVE DIRECTOR INCLUDES LEA ATA OF COMPARABLE

ORGANIZATIONS. THE BOARD PROVIDES THE EXECUTIWE RECTOR WITH A WRITTEN

REVIEW AND SETS COMPENSATION. COMPENSATI@ISIONS FOR THE EXECUTIVE

DIRECTOR ARE DOCUMENTED IN THE BOARD G MINUTES. THE PROCESS WAS LAST

UNDERTAKEN DURING 2022. OTHER TOP AGEMENT REVIEWS AND COMPENSATION ARE

MADE BY THE EXECUTIVE DIRECTOR. ILITY TO TOP MANAGEMENT COMPENSATION

IS MADE AVAILABLE TO THE B(\ N REQUEST.

FORM 990, PART VI, TIO , LINE 19:

GOVERNING DOCUMENTS,; CONFLICT-OF-INTEREST POLICY AND FINANCIAL

STATEMENTS A D VAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. =
E?Er"nii?‘aee”ié’nfi';%l?ii“ci”'y Go to www.irs.gov/Form990 for instructions and the latest information. orl)ﬁgl;gcl:ig?‘lhc
Name of the organization Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) f (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total incol nd-of-year assets Direct controlling
of disregarded entity foreign country) entity
CHICAGO AVENUE FINANCIAL LITERACY -
36-4641074, P,O. BOX 14804, COLUMBUS, OH CENTRAL OHIO YOUTH FOR
43214 SOFTWARE OHIO CHRIST, INC,
COYFC HOLDINGS, LLC - 47-4277926
5000 ARLINGTON CENTRE BLVD CENTRAL OHIO YOUTH FOR
COLUMBUS, OH 43220 REAL ESTATE HOLDING OHIO CHRIST, INC,
WELLSPRING LLC - 47-4220847
1335 DUBLIN RD, SUITE 208-D CENTRAL OHIO YOUTH FOR
COLUMBUS, OH 43215 ICOUNSELING 'c“ CHRIST, INC,
EQUIP ENTERPRISES, LLC - 81-3167002
5000 ARLINGTON CENTRE BLVD [PROMOTIONAL PRODUCT AND CENTRAL OHIO YOUTH FOR
COLUMBUS, OH 43220 AUTO SALES o CHRIST, INC,
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organizationfanswered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) b) - (c) (d) ) (¢) ) ) @ ) Section(5?1)2(b)(13)
Name, address, and EIN Prima tiy, Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
YOUTH AND FAMILY IMPACT - 41-2050412
5000 ARLINGTON CENTRE BLVD
COLUMBUS, OH 43220 ININ OHIO 501(C) PF ICOYFC, INC X
GRACEHAVEN - 26-2471442
PO BOX 14804 SEX) TRAFFICING AWARENESS -
COLUMBUS, OH 43214 CTIM SUPPORT OHIO 501(C) LINE 7 ICOYFC, INC X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22 LHA
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31-1011430 Page 2

Schedule R (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) h) (i) (i (k)

Name, address, and EIN Primary activity dc';g?;'le Direct controlling | Predominant income Share of total Share of oportion: Code V-UBI  [General orfPercentage

of related organization (state or entity (]related, unrelated, income end-of-year aions? | @mount in box | managing| ownership
foreign excluded from tax under assets __| 20 of Schedule |partner?
country) sections 512-514) No | K-1 (Form 1065) lyed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trus Me organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) c) (d) (e) (f) (9) (h) Segt)ion
Name, address, and EIN Primary acti Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

2\

Schedule R (Form 990) 2022

232162 09-14-22
50



Schedule R (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans orloan guarantees by related organization(S) e 1e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharing of paid employees with related organization(s) . . N 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for

on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:cz organization Tran(sgt:tion Amounsccir)wolved Method of determir(:i’rzg amount involved
type (a-s)

(1) GRACEHAVEN \ L 272,737.MGMT AGREEMENT

(2 GRACEHAVEN N 26,480.RENT PAID

(3)

(4)

(5)

(6)

232163 09-14-22
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31-1011430 Page 4

CENTRAL OHIO YOUTH FOR CHRIST, INC.

Schedule R (Form 990) 2022
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities asu y total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reez\l (f) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of Dl;gf&;gr Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under | " ) total alocations?| o Schedyle K-1 | Rartner? | OWNership
country) sections 512-514)  [yes| No income Yes|No| (Form 1065) |yes|No

d
%

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430 pPages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

X

O

o°

232165 09-14-22 Schedule R (Form 990) 2022
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14200513 758050 4000043-288

IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning  J U Li 1 ,2022,andending  J UN 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

Name and title of officer or person subjecttotax ~ SCOTT ARNOLD
EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8088-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6k

than one line in Part I.

1a Form 990 check here E b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, lineQ) ...

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) ... &8 |

4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, lin

5a Form 8868 check here . |:| b Balance due (Form 8868, line3c) ... .. ...

6a Form 990-T check here . |:| b Total tax (Form 990-T, Part Ill, line4) .

7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ......................S

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 522

9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il, line 19)

10a_ Form 8038-CP check here |:| b _Amount of credit payment requested (Fo! 10b
[Partll | Declaration and Signature Authorization of Officer or Pé
Under penalties of perjury, | declare that | am an officer of the above entity or, derson subject to tax with respect to (name
of entity) , and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, t
complete. | further declare that the amount in Part | above is the amount sh
intermediate service provider, transmitter, or electronic return originator (ER
acknowledgement of receipt or reason for rejection of the transmissio
of any refund. If applicable, | authorize the U.S. Treasury and its desi
entry to the financial institution account indicated in the tax prep, i e for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revokefa paymen ust contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also'@uthorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information nece
personal identification number (PIN) as my signature for the el

ofthe™® knowledge and belief, they are true, correct, and
n on the copy of the electronic return. | consent to allow my
Q) to send the return to the IRS and to receive from the IRS (a) an
eason for any delay in processing the return or refund, and (c) the date

eturn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize CLARK, SCHAEE ACKETT & CO. to enter my PIN | 11430 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) in arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure sent screen.

\:| As an officer or per subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
: ithin this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

, | will enter my PIN on the return’s disclosure consent screen.

Date

) followed by your five-digit self-selected PIN. [ 31548888522 |
Do not enter all zeros

number (E

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-fijle Providers for
Business Returns.

ERO's signature CLARK, SCHAEFER, HACKETT & CO. Date 05/13/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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EXTENDED TO MAY 15, 2024

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 7 2 0 2 2 , and ending JUN 3 0 ’ 2 O 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?ﬁiﬁ?ﬁ&éﬁ&?éﬁiﬁiﬁ”w Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?51?2)8)%urzg%ilznaﬁ?frfsﬁ%mr
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B o number
[ J408e) [ ]220(e) | ™P¢ |P. O. BOX 14804
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_1529A COLUMBUS, OH 43214 F box if
C Book value of all assets at end of year ............ 11 ’ 085 ’ 215. an amended return.

A
Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| @
Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... B . W ... |:|
Enter the number of attached Schedules A (FOrm 990-T) . e : 1

|:| Yes No
614-848-4870

lege/university

A« |7 |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof SCOTT ARNOLD

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or busines:

INStrUCtiONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitationrules) . &4 7 N 4 0.
5  Total unrelated business taxable income before net operating losses. Subtra 4 ftom line 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction
Subtract line 6 from line 5 7
Specific deduction (generally $1,000, but see instructions foj 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.

1 Unrelated business taxable income. Subtract li . If line 10 is greater than line 7,

enterzero ... @ B 11 0.
[Part Il | Tax Computation

1, line 11 by 21% (0.21) 1 0.

tax computation. Income tax on the amount on

1 Organizations taxable as corporations

2  Trusts taxable at trust rates. See instructie

Part I, line 11 from: |:| Tax chedule’or |:| Schedule D (Form 1041) 2
3 Proxytax. See instructions [ SN 3
4  Other tax amounts. See instrlcti 4
5  Alternative minimum tax (trusts 5
6 Tax on noncomplian ility ineome. See instructions 6
7 Total. Add lines@throlg line 1 or 2, whichever applies il 7 0.
LHA For Paperw ‘vi on Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtract line 1e from Part 11, IN€ 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statementy .~~~ 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) ...
f  Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other
7 Total payments. Add lines 6athrough 6Q ..., 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed Q. 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part IV | Statements Regarding Certain Activities and Other | (see instructions)
1 At any time during the 2022 calendar year, did the organization have Yes [ No
over a financial account (bank, securities, or other) in a foreign cou
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. |
here X
2 During the tax year, did the organization receive a distri
foreigntrust? ] X
If "Yes," see instructions for other forms the organizati
3  Enter the amount of tax-exempt interest recei d during the taxyear $
4 Enter available pre-2018 NOL carryovers he Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). D e the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Bu ctivity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by OL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Busine8s Activity Code Available post-2017 NOL carryover
812900 $ 353,519.
$
6a Did the organizatijo w method of accounting? (see instructions) X
b If6ais "Yes," ha e 0 ation described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explain in ’ _____________________________________________________________________________________________________________________________________________________________
[PartV | Supplen Information
Provide the ation gequired by Part IV, line 6b. Also, provide any other additional information. See instructions.
U penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here EXECUTIVE D IRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer BRIDGET A. BUSH BRIDGET A. BUSH  [05/13/24 P00234609
Use Only | Firm's name CLARK, SCHAEFER, HACKETT & CO. Firm's EIN 31-0800053
4449 EASTON WAY, SUITE 400
Firm's address COLUMBUS, OH 43219 Phoneno. 614-885-2208

223711 01-16-23
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430
C Unrelated business activity code (see instructions) 812900 D Sequence: 1 of 1
E__ Describe the unrelated trade or business PROMOTIONAL SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 396,811.
b Less returns and allowances ¢ Balance 1c 396,811.
2 Cost of goods sold (Part lll, line 8) 2 321,661.
3 Gross profit. Subtract line 2 from line 1¢ 3 75,150. 75,150.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trusts
5 Income (loss) from a partnership or an S corporation (attach
statement)
6 Rentincome (Part IV)
7 Unrelated debt-financed income (PartVv)
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ...
10 Exploited exempt activity income (Part VIII)
11 Advertising income (PartIX)
12  Other income (see instructions; attach statement)
13 Total. Combine lines 3 through12 ... & . . | 13 75, 150. 75, 150.
Deductions Not Taken Elsewhe& ipStructions for limitations on deductions. Deductions must be
directly connected with the u e iness income
1 Compensation of officers, directors, and trt 1
2  Salaries and wages 2 15,603.
3 Repairs and maintenance 3
4 Baddebts 4
5 5
6 6 1,680.
7 ). See instructions 7
8 in Part lll and elsewhere on return 8a 8b
9 9
10 10
11 11
12 12
13 Excess r@adership costs (Part IX) 13
14  Other deductions (attach statement) 14 80,336.
15 Total deductions. Add lines 1 through 14 15 97,619.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 -22,469.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -22 ' 469.

LHA For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23
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1

Schedule A (Form 990-T) 2022 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUNCN S S 2 321 P 661.
B C0St O a0 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5 Other costs (attach statement) 5 0.
6 Total. Addlines 1through 5 6 321,661.
7 INVeNtOry At €N OF Yar 7 0.
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8 321 P 661.

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... Yes No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[ ]
p[]

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) .

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter herg and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D donPartl,line6,columnB) ........................... 0.
Part V Unrelated Debt-Financed Inco ctions)

1 Description of debt-financed property (street ity) state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[]
p[]

A B Cc D
2 Gross income from or allocabl -financed
3
a
b
c
4 A t of average acquisition debt on or allocable
to deb®financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelined byline5 % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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1
Schedule A (Form 990-T) 2022 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with

. ) controlling organiza- | . )
number (see instructions) tion’s gross income | iNcome in column 5

(1)
(2)
(3)

(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. D ns directly
income (loss) payments made that is included in the dnnect ith
instructi controlling organization’s . | 10
(see instructions) gross income in column
(1
(2
(3)
4
Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)
TORAIS 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organi instructions)
1. Description of income 2. Amount of ctions 4. Set-asides  [b. Total deductions
income connected | (attach statement) [ and set-asides
statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
lyuMmn 2. Enter column 5. Enter
ere and on Part |, here and on Part |,
ine 9, column (A) line 9, column (B)
Totals ... ... o M 0. 0.

Part VIII  Exploited Exempt Activity Inao ther Than Advertising Income (see instructions)

1 Description of exploited activity:
2 2
3

3
4

4
5 5
6 6
7

7

Vv Schedule A (Form 990-T) 2022

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D

2  Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.

3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

)]

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, ca al or zero here and on
Partllline13 ... ..o 0.
Part X Compensation of Officers, Directors, an

stees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part 11, ine B o 0.

Part XI Supplemental

223732 01-16-23 Schedule A (Form 990-T) 2022
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CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
BANK FEES 28.
RENT ALLOCATION 4,114.
OFFICE EXPENSE 2,124.
PROFESSIONAL FEES 180.
DUES & LICENSES 2,628.
ADVERTISING 1,057.
SUBCONTRACTOR 0,000.
TRAVEL 53.
MANAGEMENT FEE 10,000.
PAYROLL SERVICE FEE 152.
TOTAL TO SCHEDULE A, PART II, LINE 14 Q 80,336.
990-T SCH A POST-2017 NET OPERATING LO TION STATEMENT 2
LOSS

PREVIQUSLY 0SS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 133,245. @ 133,245. 133,245.
06/30/20 122,106. 122.106. 122.106.
06/30/21 85,411. 85,411. 85,411.

0.
06/30/22 12,757. QVO. 12,757. 12,757.

NOL CARRYOVER AVAILABLE THIS % 353,519. 353,519.

N
\QQ
o

R

61 STATEMENT(S) 1, 2
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IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning  J U Li 1 ,2022,andending  J UN 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CENTRAL OHIO YOUTH FOR CHRIST, INC. 31-1011430

Name and title of officer or person subjecttotax ~ SCOTT ARNOLD
EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8088-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6k

than one line in Part I.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, lineQ) ...
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) ... &8 |
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, lin
5a Form 8868 check here . |:| b Balance due (Form 8868, line3c) ... .. ...
6a Form 990-T check here . E b Total tax (Form 990-T, Part Ill, line4) . 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ......................S
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 522
9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il, line 19)
10a_ Form 8038-CP check here |:| b _Amount of credit payment requested (Fo! 10b
[Partll | Declaration and Signature Authorization of Officer or Pé
Under penalties of perjury, | declare that | am an officer of the above entity or, derson subject to tax with respect to (name
of entity) , and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, t
complete. | further declare that the amount in Part | above is the amount sh
intermediate service provider, transmitter, or electronic return originator (ER
acknowledgement of receipt or reason for rejection of the transmissio
of any refund. If applicable, | authorize the U.S. Treasury and its desi
entry to the financial institution account indicated in the tax prep, i e for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revokefa paymen ust contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also'@uthorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information nece
personal identification number (PIN) as my signature for the el

ofthe™® knowledge and belief, they are true, correct, and
n on the copy of the electronic return. | consent to allow my
Q) to send the return to the IRS and to receive from the IRS (a) an
eason for any delay in processing the return or refund, and (c) the date

eturn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize CLARK, SCHAEE ACKETT & CO. to enter my PIN | 11430 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) in arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure sent screen.

\:| As an officer or per subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
: ithin this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

, | will enter my PIN on the return’s disclosure consent screen.

Date

) followed by your five-digit self-selected PIN. [ 31548888522 |
Do not enter all zeros

number (E

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-fijle Providers for
Business Returns.

ERO's signature CLARK, SCHAEFER, HACKETT & CO. Date 05/13/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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