rm 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)

OMB No. 1545-0047

2021

For the 2021 calendar year, or tax year beginning

OOO0O000 w|»

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

Doing business as

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
, 2021, and ending ,20
C Name of organizatolCHRIST IN YOUTH INC D E identification number
43-1303328

Number and street (or P.O. box if mail is not delivered to street address)

2201 N MAIN ST

Room/suite

E Telephone number

(417)781-2273

City or town, state or province, country, and ZIP or foreign postal code

JOPLIN, MO 64801

$

G Gross receipts

15,138,357

F Name and address of principal officer:

H(a) s this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? l:] Yes D No

| Tax-exempt status: E 501(c)(3) D 501(c) ( ) 3 (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: » WWW.NEW.CIY.COM H(c) Group exemption number P
K Form of organization: EI Corporation D Trust D Association D Other P I L Year of formation: 1983 TM State of legal domicile: MO
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: =~ CHRISTIAN DEVELOPMENT OF YOUTH AND LEADERS
[}
2
g
g 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI,line1a) . . . . . . . ¢ v v v v v v v v v v u.. 3 11
°,,°, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... ... . ... .. 4 10
:§ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . .. .. .. ....... 5 157
8 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. .t e 6
< 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . v o v v v v v e e u 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 . . . . o v v v v v v u v v e e o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . . . v v v v s e s e e 3,058,361 1,644,524
3 9 Program service revenue (Part VIILINE2g) . . . v v v v v v v e e e e e e e 2,894,531 11,417,523
§ 10  Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . v . v o v .. .. 2,490 2,572
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) s 56 waw o oo w 1,003,873 2,073,738
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ..... 6,959,255 15,138,357
13 Grants and similar amounts paid (Part IX, column (A), lines 18) wowmin nwaEs @ 55 0
14  Benefits paid to or for members (Part IX, column (A), line 4) cuwiwm s e i EE @ e 0
15 Salaries, other compensation, employee benefits (Part X, column (A),lines 5-10) .. ... 4,057,299 4,152,451
§ 16a Professional fundraising fees (Part IX, column (A), line 1 1€) wis w3 @ 5% & 5ie onia @ wiosn 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 496,775
17 Other expenses (Part IX, column (A), lines 11a-11d, 11124e) . .............. 2,573,848 9,060,781
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ........ 6,631,147 13,213,232
19 Revenue less expenses. Subtractline18 fomline12 . . . . . . . .. .. .. oo .. .. 328,108 1,925,125
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,liNe16) . . . . v v v v v v v v e e e 4,311,941 5,769,292
<5 |21 Total liabilities (Part X,iN€26) . . . v v v v 1,948,117 1,540,343
jﬁ 22 Net assets or fund balances. Subtractline21fomline20 . . . .. .. .......... 2,363,824 4,228,949
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. ’» MARK HAND
Slgn Signature of officer Date
Here } MARK HAND, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name LPreparer‘s signature Date Check D if | PTIN
Paid William B Miller CPA illiam B Miller CPA 0-24-2022 self-employed P01252504
Preparer Firm's name  » W Ben Miller CPA LLC Firm's EIN »
Use Only Firm's address » 3 South Main Street Phone no.
Webb City MO 64870 417-674-1213

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

...........................

Xl Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPart Il . . . . . . . . .o 0 it i i i i i i i i v v v [:]

1

Briefly describe the organization's mission:
CHRISTIAN DEVELOPMENT OF YOUTH AND LEADERS

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

Prior FOrm 990 0r990-EZ? .+« 4 v v vt e e e e e e e e e e e e e e e e e e e e e e e e [JYes K] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? v it i i et e e e e e e e e e e e e e e e e e e e et e e e e e et e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 11,693,459 including grants of $ 135,331) (Revenue § 11,417,523)
CIY WORKS IN PARTNERSHIP WITH LOCAL CHURCHS, PROVIDING MORE THAN 100 ANNUAL PROGRAM EVENTS FOR
STUDENTS AND LEADERS.

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

4c

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

4d  Other program services (Describe on Schedule O.)

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

4e Total program service expenses » 11,693,459
T

EEA

Form 990 (2021)



Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 3
[PartIV| 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)? I/f "Yes,"
complete SChedUle A . . . . . & ¢ i i i i i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . ... ... ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . « i i v i it o v v o o et oo s s e e e 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 . . . . . . v ¢« o v i v i v it i ittt v e n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . ... ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . « c c ¢ c it i o it e ot o e e o oo es e s s eoseseecsasens s 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? If "Yes," complete Schedule D, Part!l . . . . . . . . . « . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . ¢ o v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . ¢ v v v i i i i i it et e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . & ¢ i i i i i i e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedulo D; Part' Vs s s 55 o % 6 w65 6 600 518 % 98 5108 5 508 5.5 5 a6 @ 5148 86 Js Srie @ o s ie 05 = wiet e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . v v v v v v v v v v v e v e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . v v v v v v v v v v e e e e e u 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . v v v v v v v v v e e e e e o e e e e et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile'D, Parts X1 and Xl = o s s s o 55 55 5 55 5 58 8.0 3 55 5 5 5 06 o 5.6 5u8 B 565 5 @ wies w uim e w oin o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . v v v v v v .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . « v v v v v v v v v v v uu. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV . . . . « v v v v v v v v v v . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts l1and IV. . . . . . . v v v v v v v e e e et e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . v o v v v v v v v u .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | Seeinstructions . . . . . . . . . .. .. .. 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? If "Yes," complete Schedule G, Part Il . . . . . v v v v v v v v i e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If%Yes, " complete. Schedule.G, Partillls « « « s % s wis 5 55 5 6 % 56 5.5 o 66 55 6 8 % 8100 B 506 @ § 5 5.5 0 5w sise 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . + v v v v v v v v v v v v e u 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ... ... .. 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? If "Yes," complete Schedule I, Partsland Il . . . . . . . .. ... .... 21 X

EEA Form 990 (2021)



Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . ¢« v o i v i v vt v ot v e v a e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . v « ¢« v v i i i i e e e e e e e e e e e e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO,"go tolin@ 25a. . . . . « « « ¢ v« v v 4 o o e ot o o o s o s s oo oo on o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . . . . . .t . i L L i i ittt et e e s e e e e e s e e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . . . « « « « ¢ v v v v v v o 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . & & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . « « v v v .. 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . .« ¢ i i i i i i e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . . .« v v v i i i i i e et e e e e e e e e e e e e e e e e e e e e e 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . « « « v v v v v o . . 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . .« ¢ v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . .« . . i i i e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . . v v v i v v i i v e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
ordV,@nd Part'V,liN6i1 = s 5 31 & 5.6 515 & 58 5 5 6 55 % oo wi e w0 siie e e g e w5 miie e ) ie i eiie @) 85 enesie ‘o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . & v ¢ ¢ ¢ ¢ v v v v v v v v e e e v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2. . . . . . . « v« i i i i i i e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ............... 11
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . ... ... .. 1a 107
b Enter the number of Form W-2G included in 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 to prize WINNErs? . . . v v v v v v vt vt v e e e e e e e e e e e e e e e e e e e 1c X
EEA Form 990 (2021)



Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page §

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . .. ... 2a 157
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . .. ... ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . o v v o v . 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. . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other 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 thetaxyear? . . . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . ... ... 5b X
¢ If"Yes"to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . &« ¢ i i i i i i it i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . ¢ v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . ¢ ¢ ¢« ¢t ¢t ¢ o o o 6t e e e o o o o o s e s oo s s s ossseecccesoecsnens 7c
d If"Yes," indicate the number of Forms 8282 filed dUring the YEar. . . . » « v v v v v v v e e e e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . ... ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ¢ it e e e e .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .00 0. . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vlll,line12 . . . . . . . . .. . oo oo . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . ... ... 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . . . . L it e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.) . . . . . ¢ ¢« ¢ ¢ttt t h b bttt et e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. . . . ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . ¢ o i i i i i ittt e et e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... ... ..... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on ScheduleQ . . . . . . ... ... 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 paymenf(s) duringtheyear? . . . . . . . ¢ v i i i i it i i e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? . . . . . . . ¢ ¢ ¢ v v v v v .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)
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Page 6

I Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response ornote toany lineinthisPart VI . . . . . . . @ v v v v v v v v v i v e i v e e e e e us ]1
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 in line 1a, above, who are independent. . . . . . ... .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .t i . i it i e e et e e e e e e e e e e e e e e X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... .. 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?. . . . . . .. ... .. X
6  Did the organization have members or stockholders? . . . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . i . i i it e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule Q . . . . . . . . . . o . . . ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . i i i i i i e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form2? . . . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . .« « v ¢« v v v v v v v v e e e e e u 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . v v v v v i i i i it e e e e e e et e e et e et e e e e 12c | X
13 Did the organization have a written whistieblower policy? . . . . . . .« . . . i i i e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ¢ . o i i i it i e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . o i i i i i it vttt 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with:a'taxable/entity dunngthelear? & w.c & i #is @ 416 & ¢ B 55 B 5.5.5 5 & 58 5 8 @ % 5.8 58 & 5 @ 5@ 3 5rom oo w0 @ 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L L L L i e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (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.

D Own website D Another's website @ Upon request D 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 >

MARK HAND (417)781-2273, 2201 N MAIN ST, JOPLIN, MO 64801

EEA Form 990 (2021)



Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . ... ... .... S o msamo.. oo atoln S e ey e puom o s v b E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any. See 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, 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
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@) ®) . © ® ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any S - = organization (W-2/ organizations W-2/ fr(?m t.he
hiotits or & ; 2 g &j ‘EL & § 1099-MISC/ 1099-MISC/ orgamzauorf an‘d
32 8 o &3 32 1099-NEC) 1099-NEC related organizations
rel'atez? g, S g = é -§ g {
organizations = [ & S
below g e 8 3
dotted line) 3 §
af
(1) CHARLES ALLCOTT _ _ __ _ _________ L __1.00
DIRECTOR X 0 0 0
(2) MICHAEL DEFAZIO ______________|__1.00
DIRECTOR X 0 0 0
(3) ANNE WILSON __ _______________|__1.00
DIRECTOR X 0 0 0
(4) MATT JOHNSON _ _ _ _ ____________|__1.00
DIRECTOR X 0 0 0
(5) BRAD TATE _ _ ________________ L __1.00
DIRECTOR X 0 0 0
(6) TODD_HUTCHISON _ _____________| __1.00
DIRECTOR X 0 0 0
(7) JEFF_WALLING _ _______________|__1.00
DIRECTOR X 0 0 0
(8) PAUL OSBORNE _ _ ______________| __1.00
DIRECTOR X 0 0 0
() TIM WHELAN __ ________________|__1.00
VICE CHAIRMAN X X 0 0 0
(10MARK CHRISTIAN _ ___ __________| __1.00
CHATIRMAN X X 0 0 0
(IMLORI MURILLO _ _ _ _ ____________|__1.00
SECRETARY X X 0 0 0
(12)JAYSON FRENCH _ _ _____________ | _40.00
PRESIDENT X 0 0 0
(13)MARK HAND | _A 40.00
VICE PRESIDENT X 0 0 0
(L1 U U |

EEA Form 990 (2021)



Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
® ® (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
e 3 2 g 3 33 ¢ toeemisc/ 1099-MISC/ organization and
3 8l o %3 32 1099-NEC) 1099-NEC) related organizations
related 2§ § N - .
organizations b 3 g ° g
below a4 g 8 B
3 >
dotted line) 8
&
Pller o s e mene. s rmem a.s sede s ot e v
ke rreereren svssrers s . S .
B . s o 2 SR S SRR .
e s 2 s s e e 5.0 mm s e e
D e = e = s, . mese 5w 5.4 I
(1) TS | N
|- TR SO, (S —
e st o et e e £ v oy
[ [, SU—
. PSSRSO  —
I
1b Subtotal ... oie w3 pmis e wees s s iw gk s e m sw s smEE e s s >
¢ Total from continuation sheets to Part VI, SectionA . ... ... ....... >
d Total(addlines 1band 16) . , i« v 5 oo w5 5 516 w5 & s & s 5 b s #5655 s > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .« « v v v v v v v v v v s s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Individual s o v i 6 miais B sie e i B e oile biue o] s fe 4L 8 ie wiE s e B0 m s e Bie e Bige e e o ms m e s 8w W 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . v v v v v v .. o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2021)



Form 990 (2021)

CHRIST IN YOUTH INC

43-1303328 Page 9

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI

(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . ... .. 1a
P b Membershipdues . ......... 1b
E £ ¢ Fundraisingevents . ........ 1c
og d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e
G E f All other contributions, gifts, grants,
é‘f’__ and similar amounts not included above 1f 1,644,524
:§§ g Noncash contributions included in
§ T lines1a-1f . .. .......... 19 | $
Os h Total. Addlines1a-1f . .. ... ............ > 1,644,524
Business Code
8 2a PROGRAM SERVICES 711300 11,417,523 | 11,417,523
¥ :
8 | 4
K
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . .. ................ » | 11,417,523
3 Investmentincome (including dividends, interest, and
other similaramounts) . . ... .. ... ......... > 2,572 2,572
4 Income from investment of tax-exempt bond proceeds e e P
D RoOyallES : & w < 5 5. 5 o o 65 55 s b ioue s i bidiiis »
(i) Real (ii) Personal
6a Grossrents .. .... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . ... ... ......... >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) ..... 7c
& d Net:gain or:(loss) = s s & s & siis & & Gsiis b s 5 s >
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, line18 ... ... .. 8a
b Less: directexpenses . ... ..... 8b
¢ Net income or (loss) from fundraisingevents . . ... .. »
9a Gross income from gaming
activities, See Part IV, line19 . . . ... 9a
b Less: directexpenses . ... ... .. 9b
¢ Net income or (loss) from gaming activites . . ... ... »
10a Gross sales of inventory, less
retumsand allowances . .. ... ... 10a
b Less:costofgoodssold ... ... .. 10b|
¢ Net income or (loss) from sales of inventory . . . . .. .. >
I Business Code
)] 11a OTHER REVENUE 900099 41,904 41,904
§§ b PPP SBA REVENUE 900099 937,405 937,405
=% ¢ ERC CREDITS 900099 1,094,429 1,094,429
,gm d Allotherrevenue . . « « « o oo o o & o«
- e Total. Addlines 11a-11d . . . . . ..o .. ... ... » | 2,073,738
12 Total revenue. Seeinstructions . . . . . ... ... ... > 15,138,357 | 13,491,261 2,572
EEA Form 990 (2021)



Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 10
I-Fart 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 lineinthisPart IX . . . . . . . 0 i v v i v v v it v v v v oo oo oo e s D
Do not include amounts reported on lines 6b, 7b, (A) B (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. 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 PartIV,line22 . ...........
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid toorformembers . . . . ... .. ...
5 Compensation of cument officers, directors,

trustees, and key employees . . . ... ... ... 125,000 62,500 31,250 31,250
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 . . . . ¢ v v v v o o o o 3,377,764 2,914,850 319,026 143,888
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 129,885 107,805 14,287 7,793
9 Otheremployee benefits . . .. ........... 519,802 431,436 72,7172 15,594
100 Payrolltaxes . . . « .« oo 0 vio 0 o w0 oo o0 o a e
11  Fees for services (nonemployees):
a Management . . . . . ... ... 00000 e
b {Fegalrin i & @150 56 @ & GEE R @ B SEGSE B 3 Slien: 75,889 75,889
Cii (ACCONING: st 51 o” 51 1a: 0 5t siiorion o ) shislo: (& ) o soliiedio: (o 17,500 17,500
d: LobbViNg & & 5 s o 5.8 60 5 W S SEE G B apsatiels @
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3
12  Advertisingand promotion . . . . ... ... ... 63,418 8,244 55,174
13 Officeexpenses . . . v v v v v v v v v 0 0 v 0 oo 17,382 7,996 9,386
14 Informationtechnology . . ... ... ... ... ..
15 - [Rovaltiest: & = .oran. & 5 oadn & @ T 6 B 8B &
16 - ‘OcoUpantyis siviis & s sk 5 VRS & BOmE & 77,141 71,741 5,400
87 Travel zc z so s i 8 ae e & BaEE & sewes 344,531 279,070 3,445 62,016

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

19  Conferences, conventions, and meetings . . .. ... 119,072 69,062 50,010

20 Inferests iz s w e s E e B ERE F GaE 8B 61,186 61,186

21 Paymentstoaffiiates . . . . ... ..........

22  Depreciation, depletion, and amortization . . ... .. 374,785 348,550 14,991 11,244
23  INSUANCE 5 smwis & S0 G § ARG & RREE 76,611 58,991 14,556 3,064

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a DIRECT PROGRAM SERVICES 7,410,811 7,336,703 74,108
b OTHER (WITH ALLOCATIONS) 69,539 25,729 31,988 11,822
¢ SHIPPING & SUPPLIES 169,323 28,785 74,502 66,036
d BAD DEBTS 148,733 148,733
e All other expenses 34,860 29,978 4,882

25  Total functional expenses. Add lines 1 through 24e. . 13,213;232 11,693,459 1,022,998 496,775

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 » D if
following SOP 98-2 (ASC958-720) . . . . . . . ...

EEA Form 990 (2021)




Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 11
IPartX] Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . o 0 0 i i i i it i i i e oo v oo oo E]
(A) (B)
Beginning of year End of year
1 Cash-nor-interestbearing . . . . & ¢ v 0 i i i i i e e e e e e e e e e e e 717,666 | 1 1,294,917
2  Savings and temporary cashinvestments . . . ... .. ... 0000000 77,262 | 2 265,718
3 Pledges and grantsreceivable,net . . . . . . . .. 000000 e e 394,819 3 1,352,565
4 Accountsreceivable,net . . . . . L . L0 e e e e e e e e e e e e e e e 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... .. 5
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) . . . . . 6
7 Notesand loansreceivable,net . . .. ... ... ... 0. 7
% 8 Inventoriesforsaleoruse . . . . . . . ¢ v i i it it ittt e e e e 8
ﬁ 9 Prepaid expenses and deferredcharges . . . . . v« v i i b e e e e e e .. 214,287| 9 58,217
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... .. 10a 8,507,938
b Less: accumulated depreciation . . . . .. ... .. 10b 5,774,272 2,866,466 | 10c 2,733,666
11 Investments - publicly traded securities . . . . . . . . .. L0000 oL 33,063 11 33,169
12  Investments - other securities. SeePartIV,line11 . . . ... .. ... ... .. 12
13  Investments - program-related. SeePartIV,line11 . .. ... .. ... ... .. 13
14 Intangibleassets . . . . . . . . . L it e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . ¢ 0 0 ittt i i vttt e 8,378| 15 31,040
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . ... ... 4,311,941 | 16 5,769,292
17  Accounts payable and accrued eXpenses . . . . . « ¢ ¢ ¢t vt e s e e e e 0. 174,540 | 17 270,486
18 Grantspayable . . . . ¢ ¢ ¢ i i i e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . ¢ ¢ v v v v v o b it et e e e e e e e 306,305| 19 70
20 Tax-exemptbondliabilities . . . . . ¢ ¢ v v v v i i i i i e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
@ 22 Loans and other payables to any cumrent or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
ES controlled entity or family member of any of these persons . . . . . . ... ... 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 1,467,272 | 23 1,269,787
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedulelD: & : s 56 & s 5 & 3.6 5 6./ 5 6 B BE 8 8 8 S0 & vsE S 8E 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . ... ... ... 1,948,117 | 26 1,540,343
Organizations that follow FASB ASC 958, check here > [l
e and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . .« o . v 0 hhd i d e e e 1,882,588 | 27 3,713,117
% 28 Netassets withdonorrestrictions . . . . . . . . ... 0o vt oo 481,236 | 28 515,772
2 Organizations that do not follow FASB ASC 958, check here » [
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or cumrentfunds . . . .. ... ... ... .. .. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 30
zp 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 3
® 32 Totalnetassetsorfundbalances . . ... .................... 2,363,824 | 32 4,228,949
. 33  Total liabilities and net assets/fund balances . . . . . . ... ... 0.0 .. 4,311,941 | 33 5,769,292
EEA Form 990 (2021)



Form 990 (2021) CHRIST IN YOUTH INC 43-1303328 Page 12

[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . o i i i i i i i i it i i o e e e o a X
1 Total revenue (must equal Part VIll, column (A),liNne12) . v . v v v v v v v v v e b v e e et et e e 1 15,138,357
2 Total expenses (mustequal Part IX, column (A),lIN€25) . . . . & v i v i i i i i i i e e e e e e e e e 2 13,213,232
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . 0 o i it it it e e e e e e e e e e e e e e e 3 1,925,125
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . « « v v v v v v v o 4 2,363,824
5 Netunrealized gains (losses)oninvestments . . . . « . ¢ ¢ ¢t ot vt o 0 ot bt b et et 5
6 (Donated services aid iSeOf fACIIIES: « o« o o o i« o miei o o s w0 @ 110 wite o 1700 8 m » ve e wiie s o i wise 6
T IDVOSIMONLOXPONSBSE o ix o s o o s wiis 1o o ‘o s to oiis o s i si‘e siie ® &is @ @ e eiie e e e e e w el e 7
8 [PriorperodiadiUsSiments . « s i o s @ wits @ & @ wte @ 2l iz @ 8 ierw e @ e e [ 8w e1e @ s e e s ey i g 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . . . ¢t v it v v v v v v v 9 (60,000)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,.COIIMN {B)) 6 omsoewrio o v ioor siis: ot v soi 62 55185 o iu1_sitn iw)wete et L e e2ie et s ey e e e e e e w_wiie i is 10 4,228,949
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . 0 . 0 i i i i it i it o v o v oo v oo [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash B] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... ... ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis D Consolidated basis l:l Both consolidated and separate basis

b Were the organization's financial statements audited by anindependentaccountant? . . . ... .. ... ... .00

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |z| Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of anindependentaccountant? . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . ..

2b | X

2c | X

3a X

3b

EEA
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. . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a ion 501(c)(3) ization or a ion 4947(a)(1) pt charitable trust. 2021
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

CHRIST IN YOUTH INC 43-1303328

[Partl | 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

2
3
4

10

1"
12

D 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).)

D 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). Enter the
hospital's name, city, and state:

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

E] 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 from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D 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 conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

IE An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

Eg\- Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CHRIST IN YOUTH INC 43-1303328 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
organization'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 . . . ..
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) ... ..

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined4 . .........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. .........

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . .. ......

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........

11 Total support. Add lines 7 through 10

»

12  Gross receipts from related activities, etc. (see instructions) . . . ... ... .. .. ... ..., 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . ... ................... ... ...ccccooo.... » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . . .. ... ... ... ... 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ............. » O
b 33 1/3% support test - 2020. 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 and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ......... » [

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZAtON wii & s s & o ate s & & ieleis 5 S50 5 REME © 5 E@6 & MES UE BOF S8 8 58 EE 5 HEss 8 » [
b 10%-facts-and-circumstances test - 2020. 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 . . . v v v v vt i e e e e e e e e e e e e e e e e e e s e et e e e s s e e e s e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS! o e o viieorie fo ot 5 iar o io oo e i R 508 608 0 SLIS0FL3 55 )60 % 8 58 (606 U518, 8] 6 W50 510 WLISLvIe W wiesmies s » []

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

CHRIST IN YOUTH INC

43-1303328

Page 3

Part 1]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete c?nly_ if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Dc.)notincludean-y"t.musualgrants.") . [1,740,996 (1,686,283 975,627 |3,058,361 (1,644,524 9,105,791
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumisr_\ed ’in any activity that is related to the
organization's tax-exempt purpose . . . . 17,158,806 19,237,087 19,860,892 |2,894,531 11,417,523 [70,568,839
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on 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 . .. .. 18,899,802 20,923,370 20,836,519 |5,952,892 13,062,047 (79,674,630
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
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
NE6.) o.ciwinn wnom s @ swss s s 79,674,630
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ........ 18,899,802 20,923,370 20,836,519 |5,952,892 13,062,047 [79,674,630
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 1,534 10,281 20,165 2,490 2,572 37,042
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b .. ...... 1,534 10,281 20,165 2,490 2,572 37,042
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
13  Total support. (Add lines 9, 10c, 11,
and12) ... .. it 18,901,336 20,933,651 20,856,684 [5,955, 382 13,064,619 (79,711,672
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here;  .iw o s s soo s voviw oo cewae bE s s dE s s e se e e e ol >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) ....... 15 99.95 %
16  Public support percentage from 2020 Schedule A, Part M, line15 . ... ¢ ceeeeeeasn. 16 99.96 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 0.00 %
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . . .. . ... ..o v e 18 0.00 %
19a 33 1/3% support tests - 2021. 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 - 2020. 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 . . . . . > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » H|

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) '

T » Attach to Form 990 or Form 990-PF. 202 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CHRIST IN YOUTH INC 43-1303328
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 foundation

O O 0o 0o O

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 the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . .« oo it e ittt s e > 3

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
EEA




Schedule B (Form 990) (2021)

Page 2

Name of organization
CHRIST IN YOUTH INC

Employer identification number

43-1303328

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 CCV PEORIA, LLC Person k]
Payroll O
7007 W HAPPY VALLEY RD $ 150,000 Noncash O
(Complete Part Il for
PEORIA AZ 85383 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHRIST'S CHURCH OF ORONOGO Person k]
Payroll O
22145 KAFIR RD $ 41,749 Noncash O
(Complete Part Il for
ORONOGO MO 64855 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 CROSSROADS CHRISTIAN CHURCH Person E
Payroll O
6450 S STATE HWY 360 $ 36,000 Noncash O
(Complete Part Il for
GRAND PRAIRIE TX 75052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TIM WHELAN Person k]
Payroll O
4915 WENDI RD $ 41,000 Noncash O
(Complete Part Il for
JOPLIN MO 64804 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SOUTHEAST CHRISTIAN CHURCH Person E]
Payroll O
920 BLANKENBAKER PKWY $ 100,000 Noncash O
(Complete Part Il for
LOUISVILLE KY 40243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 GLOBAL OUTREACH 360 LLC Person K]
Payroll O

7007 W HAPPY VALLEY RD

PEORIA AZ 85383

$ 50,000

Noncash B

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
CHRIST IN YOUTH INC

Employer identification number

43-1303328

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 GRANT MEDLIN Person k]
Payroll O
180 HIDDEN OAK ESTATES $ 209,600 Noncash O
(Complete Part Il for
BOURBON MO 65441 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SCHUBER MITCHELL HOMES Person K]
Payroll O
PO BOX 308 $ 75,000 Noncash O
(Complete Part Il for
WEBB CITY MO 64870 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 FIDELITY CHARITABLE GIFT FUND Person K]
Payroll O
PO BOX 770001 $ 50,800 Noncash O
(Complete Part Il for
CINCINNATI OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)

EEA
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(SF(::::%[QJI(;)E D Supplemental Financial Statements OMB No. 15450047
> Complete if the organization answered "Yes" on Form 990, 2021
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. 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

CHRIST IN YOUTH INC 43-1303328

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

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

A H WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . . ... .......
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . .. ..
Aggregate value atendofyear . . ... ... ....
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? . . . . . ... ... ... .. D 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 ;
conferring impermissible private benefit? . . . . . . . .. o 6 BLiE e E 0 e 6 . i6 ieieiie i s is _eiis_iv e s E] Yes E] No

Part |l Conservation Easements.

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

oo o e

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasementS . . . « v v v v v vt vt b e e e e e e e e e e e e e e e 2a

Total acreage resfricted by conservationeasements . . . . . . . . ..o oo e e e e e 2b

Number of conservation easements on a certified historic structure includedin(@) . . . . ... ... .. 2c

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

historic structure listed in the National Register . . . . . . R L L e 2d

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

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . .. oo v v v v oo [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>$

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

and section 170(N)A)(B)(I)?  + « « « « ¢+ v s e e et e e e ... [OYes [JINo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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:

() Revenue included onForm 990, Part VIIl,line1 . . . o v v v v v v oo v v v v e e > $
(i) Assets included in Form 990,PartX . . . . . . .. s LAiMR B DS B aran 6 S W e > $

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 Revenueincluded on Form 990, Part VIILIINe T . . v & o ¢ v v v v v v v v vt v o oo v oo e e o e e e e > $

b Assetsincludedin FOrm 990, Part X . . . v v v v v ¢« 4 e e e 4 e e e e 4 44444 e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHRIST IN YOUTH INC 43-1303328 Page 2

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
b |:| Scholarly research
c El Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
XIil.
5  During the year, did the organization solicit or receive donations of art, historical treasures or other similar

d D Loan or exchange programs
e D Other

D Yes E] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included ONFOrM 990, PArt X? & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balanCe . : « oo « s 55 5 s 5 s1i6 5 o w siis @ s s w se B e s w e e 6 e 1c
d Additionsduringtheyear . . . . . . o ¢ c ¢ o o v o o o o o o oo s oo oo oo oo 1d
e Distributionsduringtheyear . . . . . ¢ ¢ 0 v i i i i i it i e e e e et e e e e e e e 1e
f Endingbalance : s s « & s w a6 5 5 & s/ o s @ s s s s s e w e ee ses s sy 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes D No
b If"Yes," explain the arrangementin Part XIlIl. Check here if the explanation has been providedonPartXill_ . . . ... ... ... .. |:]

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

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions
¢ Net investment earnings, gains, and
I0SSB8 i v s s @ HiE e 8w s m s
Grants or scholarships
e Other expenditures for facilities and
Programs « s s o6 & s © $/6 & sis
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment > %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

.........

organization by: Yes | No
() Unrelated organizations . . . « v v v v v o v v v v e e e e e e e e e e e e e e e e e e e e e e s e e s e 3a(i)
(i) Related organizations . . .« « v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... oo vt 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land & o oo o5 @ sis o siw o s o s w s 386,627 386,627
b Bulldings . . v v vt veee e 2,417,310 736,695 1,680,615
¢ Leasehold improvements . ... ... ..
d Equipment . .....¢¢c0cc000 5,704,001 5,037,571 666,424
e Other . . ¢ o v ¢ o e o oo o o s e o oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . .. .. . > 2,733,666

EEA

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CHRIST IN YOUTH INC 43-1303328 Page 3
Part VII I 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 (b) Book value (c) Method of valuation:
(including name of security)

Cost or end-of-year market value

(1) FinancialidenivatiVes: . i v e s s 5 s v 8 s 5 wie B s @ B ® W
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
[Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

......................

(1)
2
()
(4)
(5)
(6)
@
®)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . >
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1PTHER ASSETS 31,040
()
(©)
(4)
(5)
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€15.)c « « « v v v v o v oo e e e e e e e oo e > 31,040
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
®)
(4)
(©)]
(6)
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . [l
EEA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CHRIST IN YOUTH INC

43-1303328 Page 4

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 15,138,357
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . .. ... ... .... 2a

b Donated services and use of facilities . . . . .« « ¢ ¢ ¢ ¢ e e 0 bt oo 2b

¢ Recoveriesof prioryeargrans . . . « « ¢« ¢ o ¢ o s 0t s 6 0 s e s s 0o 2c

d Other (Describe iNPartXUL), s o s o v s @ o6 s .8 316 @ o3 5% @ 616 5 8 2d

e Addlines2athrough2d : « sc 6 s o s 5 6106 @ 8. @ 65 & 8@ 5 & @ o & @ S AR S e s e 2e
3. Subtractline 20-fromline 1 « «s w o & 5 5.5 5118 ® 6% 51 % 8w B e s s Slie w5 le B s e sl s s 3 15,138,357
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPart X)) ¢ s s 5 v s w o6 © s 9 15 3 6108 516 3 55 5 & 4b

¢ Addlinesdaanddb . o o s s sk w o nE B s BGE E NE S E G S S e BEw NE & W oG § SEE 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.). . . . .« « v v v v v v v o o . 5 15,138,357

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . 0 0o e e e e 1 13,213,232
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . oo oo 2a

b Prioryearadiustments . ... ... . ... .00ttt 2b

C Oherlosses: i s s6 s o6 @ s s s ® 8.5 B 8 5 3ifE 86 @ 938 & 5 ¢ 516 % 8 2c

d Other(DescribeinPartXIll) . . . . o v v v v v v v v it v it it v e e 2d

e Addlines2athrough2d . ... .. ...ttt et eeeeneeeeeeeens sl e @ s elne s 2e
3 Subtractline2efromline1 . . . . . . . ..ottt e S @ s e e e w e w 3 13,213,232
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXIIL) . . . . . o0 o ittt 4b

€ Addlines4aanddb . . i c o « & 55 5 5.5 3 6 © $6 6§ 5 e e e Ke s e e e ne ee s e E 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . ... . . 5 13,213,232

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE F PP . . MB No. 1545-0047
(Form 990) Statement of Activities Outside the United States OMB Ro. 154500

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 202 1
Department of the Treasury » Attach to Form 990. 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
CHRIST IN YOUTH INC 43-1303328

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or-asSISANCE?' . « s 5 s 6 @ S @ s St w s B e s S W s W s 8 siie 8 8 e s sl s e E] Yes [:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

in the region

EUROPE (INCLUDING
(1) ICELAND AND GREENLAND)

@)

(L))

)

)

(6)

(U]

(®)

©)

(10)

1)

(12)

(13)

(14

(1s)

(16)

(17)
3a Subtotal . .........
b  Total from continuation
sheetstoPart! . . . .. ..
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule F (Form 990) 2021  CHRIST IN YOUTH INC 43-1303328 Page 4

|[PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . « « ¢ v ¢ ¢ o v o e o o o o o ot o o b s et |:] Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don'tfilewith Form99Q) . . . . . « ¢« « ¢ ¢ ¢ v v v v v v E] Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . v ¢ v vt v v i i i i v ot e e e e s e e e O Yes [] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOMM 8621) . v v v v v v v v v e e e e e et e et e e e e e [0 Yes [J No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) . . . . . v v ¢ v 4 i i i i i i e e e e e e e e e e |:| Yes [:l No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) . . . « v v v v v v e e e e e e e e e e e e e e [0 Yes [] No

EEA Schedule F (Form 990) 2021



Schedule F (Form 990) 2021
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
283, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

CHRIST IN YOUTH INC 43-1303328

I Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . § (b) Relationship between disqualified person and - . (d) Corrected?
(a) Name of disqualified person organization (c) Description of transaction Yes | No
(1) SUBSTANTAL CONTRIBUTOR DIRECTOR CONTRIBUTIONS X
(2)
(3)
2 Enter the amount of tax incured by the organization managers or disqualified persons during the year
UNABrSeCHON 495814 5 o sl « Uiln s B baluTn IR S E B i b B D e B Dbt & RaGn G B 5o > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... .. ... ... ..... > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?

organization? committee?
To From Yes | No |Yes | No | Yes | No

(1)

(2)

(3)

(4)

(5)

.......................................... > 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(©)]
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

EEA



Schedule L (Form 990) 2021 CHRIST IN YOUTH INC 43-1303328 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the

transaction

organization's

organization revenues?
Yes | No
(1) ANNE WILSON DIRECTOR 3,783 MUSICAL PERFORMANCE X
(2) MARK CHRISTIAN TRUSTEE 3,750 LPEAKING ENGAGEMENTS X
(3) BRAD TATE DIRECTOR 3,710 SPEAKING ENGAGEMENTS X
@)
(5)

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
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

CHRIST IN YOUTH INC 43-1303328

01. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY EXECUTIVE MANAGEMENT OF THE ORGANIZATION PRIOR TO FILING OF THE

FORM 990

02. Conflict of interest policy compliance (Part VI, line 1l2c)

AS CONFLICTS ARE REPORTED, THEY ARE REVIEWED BY THE EXECUTIVE COUNCIL AND THE APPROPRIATE

ACTION TO RESOLVE THE CONFLICT IS DETERMINED

03. CEO, executive director, top management comp (Part VI, line 15a)

THE VICE PRESIDENT FOLLOWS THESE STEPS IN DETERMINING COMPENSATION FOR THE PRESIDENT -

1) RESEARCH SALARY COMPARATIVES ON SIMILARLY SIZED NONPROFIT ORGANIZATIONS - 2) PUT TOGETHER

SALARY INCREASE RECOMMENDATIONS FOR THE BOARD OF TRUSTEES AND REVIEW WITH PRESIDENT -

3) ENTIRE BOARD REVIEWS SALARIES AND APPROVES AMOUNTS PAID

04. Other officer or key employee compensation (Part VI, line 15b

SAME PROCEDURES AS USED IN FORM 990 PART VI LINE 15A

05. Governing documents, etc, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

AFTER THE FILING OF THE 990 FOR 2020, THE ALLOWANCE FOR DOUBTFUL ACCOUNTS WAS ADJUSTED

RESULTING IN A CHANGE TO THE NET ASSETS AS OF JANUARY 1, 2021.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



fom 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
o for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending ,20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHRIST IN YOUTH INC 43-1303328

Name and title of officer or person subject to tax

MARK HAND, VICE PRESIDENT

[Part]l | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

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, 4a,
5a, 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, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . .» [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ checkhere . .» [] b Total revenue, if any (Form 990-EZ,line9) . . . . « v v v v v v v v o 2b
3a Form 1120-POL check here.» [ ] b Total tax (Form 1120-POL, iN€22) . . « v v v v v v e v v e v v v e s 3b
4a Form 990-PF check here. . » D b Tax based on investment income (Form 990-PF, PartV, line5). . . . . 4b
5a Form 8868 check here. . .» EI b Balance due (Form8868,1line3c). . . . . « v v v v v v v v v o v L 5b
6a Form 990-T check here. . .» [:l b Total tax (Form 990-T, Partlll,line4) . . . . . « v« v ¢ v v v v v o v 6b
7a Form 4720 check here. . .» D b Total tax (Form 4720, Partlll,line1) . . . . . « « v v v v v v v v v v 7b
8a Form 5227 check here. . .» D b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . . .. 8b
9a Form 5330 check here . . .» D b Taxdue (Form5330,Partll,line19). . . . . . . . .« v v v v o v oo 9b
10a Form 8038-CP check here .» [ b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:] | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
EI | authorize W Ben Miller CPA LLC toentermy PIN 65432 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed retum. If I have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax » Datep- 10-18-2022
[Partllll Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 436104 14070
Don't enter all zeros

| certify that the above numqf' entry is my PIN, which is my Signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in g'ordance with the requiremehts of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business R /m S
] |
ERO's signature p- ] ﬂ»\,('/\, A
] L

Datep 10-24-2022

A= =4 ]

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




