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Short Form \\\6\
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intermnal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

gl > Sponsonng organizations of donor advised funds and controlling organizations as defined In secton 512(h)(13} must file Form e -
P Sl 990. All other organizabons with gross recetpls less than $500,000 and iotal assets less than 31,250,000 at the end of the year J-50 R ¥
; T8 Ospartment of the Treasury may use this form, 2 5
5%, Internal Revenue Service > The arganzation may have to use a copy of this ratum to sabsfy siote reposting requirements.
 r—-
§ A For the 2009 calendar year, or tax year beginning 7/01 ,2009, and ending  6/30 , 2010
B Check i applikcable. Cc D  Employer identification number
@;" Address change  |Eeams |[YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039
= Name change "",:: 212714 NW TOPEKA BOULEVARD E Telephone number
emination Spectic
o Amended retum  {instruc- F Group Exemption
oo | _]Apphcaton panding Number.. ....... > 12717
P~ ® Section 5i nonexem, charmbla trusts [G Accounting method: [X] Cash Accrual
us{ ag)ch a completed Schedul &'orm 990 g Other (specity) > ' D
&) H Check > if the organization Is not
1 Websie: > N/A required %o attach Schedule B (Form 990,
990-EZ, or 990-PF)

J__ Tax-exempt status (check only one) — X! S0y ( 3 ) <(msetno) | |4S47aXNer | |57 :
K Chack > if the organization Is not a section 509(a)(3) supportng organization and its gross receipts are normally not more than

$25,000. AFarm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add Iines 5b, 6b, and 7b, to kine 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990- EZ.. ... >8 151,160.
rféart Te2] Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the mstructlons for Part 1)
1 Coninbutions, gifts, grants, and similar amOUNS reCEIVEA .. . .. ... ..viirt b biaei e aann 127,192.
2 Program service revenue Including government fees and contracts. ......... 6,434.
3 Membership dues and assessments...... .... .. s ee e e e e e e e
4 investmentincome ... .. ... . . . ... i ee eiienian e e e e e . 1,329,
Sa Gross amount from sale of assets other than nventory  ....... .. . ....| _5a R
b Less: cost or other basis and sales expenses...... . .... .....ovuvnnnn 5b
'g ¢ Gam or (loss) from sale of assets other than uwentory (Subtract in Sb from in 5a).
\Ef 6  Special events and activities (complete applicable parts of Schedule G), If any amount 1s from gaming, check here
n a Gross revenus (not including $ of contributions
E reportedonfine 1) ... ..... .. ... L ool e o ., .| 6a
) b Less: direct expenses other than fundraising expenses e .... .L_6b
P ¢ Net income or (loss) from special events and activities (Sublract hne Gb from line Sa) . 13,466.
©3 | 7a Gross sales of inventory, less returns and allowances . . A Y £ ]
vl b Less: cost of goods sold. . .. . . 7b
== ¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from hne 7a) e e e
CO | 8 Other revenue (describe > ..
L | 9 Total revenue, Add ines 1, 2, 3, 4, 5¢, b¢, 7c, and 8 . . . .. . .. ... 148, 421.
10 Grants and similar amounts paid (attach scheduie) . .. .. ... ... . SEE.STATEMENT 1. . 10 5,165,
s | 11 Benefits paid to or for members.. .... ..... ...... doon RECH WED ... S I L
2% 12 Salaries, other compensation, and employee benefits . .! . . ! \ﬂ s T [ LICIRRNrRY I ' 106,022,
£ | 13 Professional fees and other payments to independent CONACtOrs. ... vover e e ] 175] 13 3,765.
a 14 Occupancy, rent, utiiibes, and maintenance U -3 NOV- }2. 2019 . 1oL, . ..[a 2,370,
U= | 15 Printing, pubiications, postage, and shipping....... ..... =l ((2 .. ... 115 3,054.
16 Other expenses (describe » SEE STATEMENT 2 L— :*‘ = y... [38 27,983.
17 Total expenses. Add lines 10 through 16 QN L)Y >l 17 148, 359.
18 Excess or (deficit) for the year (Subfract kine 17 from line 9y, e ...— e e 62.
N g 13 Net assets or fund balances at begmntng of year (from line 27, column (A)) (must agree with end- of-year
ES figure reported onprior year'sreturn)  C. L . L. L. L Ll i e - 12,478,
T 'g 20 Other changes in net assets or fund balances (attach explanatlon) ..........
21 Net assets or fund balances at end of year, Combine lines 18 through 20 12,541,
[Partll:: | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, me Form 990 instead of Form 990-EZ.
(See the instrucbons for Part i1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments. ..... ..... .... e e .. 14,189.]22 16,025.
23 tand and bulldings . .. . . .. . .. . 23
24 Other assets (describe » SEE STATEMENT 3 ) .o 1,446.124 1,843.
25 TYotal assets .. R . 15,635.125 17,868,
26 Total liabilities (descrlbe » SEE STATEMENT 4 ).. .o 3,156.126 5,327.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,479.|27 12,541.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Form 990-EZ (2909)
¢ TEEAD03L 0130410 \“‘
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Form 990-EZ YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organuation's primary exempt purpose? SEE STATEMENT S gg?t(:a!rt‘fd for sechon
Eeessglllt))g ﬂv:igastewn?éeaschleved In carrying out the organization's exempt lEurpt':s.es In a clear and concise manner, 9%anlzz\tlons and secton
provided, the number of persons benefited, or other relevant information for each 4 a)(l) trusts; optional
program title for o
28 CITY WIDE EVENIS, CONCERTS, CAMPS, & SCHOOL CLUBS. ___________ |
(Grants $ ) If this amount includes foreign grants, check here e > 28a 76,975.
2 e ., ]
(Grants § ) If this amount includes foreign grants, check here > 29a
B0 e e R
@rants § """ 3t this amount includes foreign grants, check here_ ... .. .. . > | ]| 3a
31 Other program services (attach SChadUIR). ... o vr i i e e e i X
(Grants § ) If this amount includes foreign grants, checkhere .. . ... ... . ™ 3la
32 Total program service expenses (add hnes 28athrough 31a). . ... . ...t oo i > 32 16,975.
‘Part-fV::| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hows | (c)Compensation (if (d) Contributions to {e) Expense account
(8) Name and address per week devoted not pald, enter -0-,) | employee benefit plans and | and other allowances
to position eferred compensahion
MIKE SIEBERT __ ] EXECUTIVE DIREC 42,000. 0. 1,350.
321 W _58TH STREET _ 77 i 40.00
TOPEKA, KS 66617
TIMOTHY PASLAY | SECRETARY] 0. 0. 0.
2132 SW ARVONIA PL___ """ 7] 0
TOPEKA, KS 66614
WAYNE DAVIS i BOARD MEMBER| 0. 0. 0.
11807 SW VILLAGE DRIVE ____] 0
TOPEKA, KS 66604
DON MEDLEN | BOARD MEMBER 0. 0. 0.
1920 NE 3157 — "7 77T 0
TOPEKA, KS 66617
RICKCROOCH __ | BOARD MEMBER 0. 0. 0.
21295 GHARST DR~~~ " 77”77 0
HOLTON, KS 66436
_GREGORY ARMBROUSTER _ | CHAIRMAN 0. 0. 0.
6431 SW 64TH ____ """ 0
AUBURN, KS 66402
ERIC HAABR ] TREASURER 0. 0. 0.
1413 MARTLEE DR____ " 7777 0
LAWRENCE, KS 66049
RENALDQ DAVIS | BOARD MEMBER 0. 0. 0.
3806 SE31ST __ "7 0
TOPEKA, KS 66605-2112
SCOTT NICKEL __ _ __ ______ J BOARD MEMBER 0. 0. 0.
4020 NW 25TH ___~"TTT 77 0
TOPEKA, KS 66618
FRAN MILLER | VICE CHAIRMAN 0. 0. 0.
3567 SW WILLOW BROOK LANE__ 0
TOPEKA, KS 66614
JOHN POTTER ]| BOARD MEMBER 0. 0. 0.
717 SW_MERRIAM CT. "~ "7 77 0
TOPEKA, KS 66611

BAA TEEADBIZL 01/30/10 Form 950-EZ (2009)




Form 990-€2 (2009) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 3
|Part Vo] Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes | No

33 Did the organization engage n any actrvrty not prevrously reported to the IRS? i 'Yes,' attach a detailed descnptron of
eachactvity. ..... . ..... ..] 33 X
34 Waere any changes made to the orgamizing or governing documents" I 'Yes anach a conformed copy ol‘ the changes 34 X

35 If the organzation had income from business activities, such as those reported on Imes 2, 63, and 7a (ameng others), but not reported on Form 930-T, i"
attach a statement sxplaming why the organtzation did not report the income on Form 990-T,

a Did the organization have unrelated business gross income of $l 000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? ... . . . . . . ..l L L L Lo il e e 3Sa X
blf'Yes,' hasrtf!edataxreturnonFonnSSO-Tfor!hrsyear" Ce e e e e e e . .1 35b
36 Did the ol rganization undergo a iiquidation, dissolution, termrnahon, or srgnmcant drsposmon of net assets during the

year? If 'Yes,"' complete appiicable parts of Schedule N
37a Enter amount of polibcal expenditures, direct or indrrect, as descnbed n the lnstructlons. >I 37a!

b If 'Yes,’ complete Schedute L, Part I and enter the tota!
AMOUNE INVOIVEE. .. .. oot tte ot et is et i e e taes | 38b
39 Secton S01(c)(7) organizations, Enter: I;Z‘:‘Z”»f:
a Inthation fees and capital contributions includedonhne9.............. . ..o o0 Ll 3%9a
b Gross recelpts, included on line 9, for public use of club facifities. .... ....... . . .... 33b
40a Section 501{c)(3) organizations. Enter amourtt of tax imposed on the organxzahon dunng the year under:
section 4911 » 0. ; secbon 4812 » 0. ; section 4955 »

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4558 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualtfied person ina
prior year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 90-EZ? If
Yes," complete Schedule L, Part L ...... . . . . . .l o o e e e e

€ Section 501(c)(3) and 501(c)(4) orgaruzations. Enter amount of tax 1m fosed on organxzatxon
managers or disqualied persons during the year under sections 4912, 4955, and 4958 .

d Section 501(c)(3) and S01(c){4) orgamzatrons Enter amount of tax on tine 40c rembursed
by the organization ...... .....

e All orgamizations At a .{ time during the tax year, was the orgamzatxon a party toa prohlblted tax
shelter transaction? If "Yes,' complete Form 5886 ..........

41 Lst the states with which a copy of this return 1s filed » NONE

42 a The organuzation's
books are m careof > TOPEKA YOUTH FOR CHRIST __ _ ______________. Telephone o, > 785-232-8296 ___
Located at » 2714 NW TOPEKA BOULEVARD TOPEKA, KS Up+4» _6_6§_1_7 _________

— e e - e e e e s e s e ] e s o e o = = ———

b 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)? ....... . | 42b

If 'Yes,' enter the name of the foreign country:. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts.

¢ At any tme during the calendar year, did the organization maintain an office outside of the U.S.? ..

It 'Yes,' enter the name of the foreign country:, . ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Checkhers ..... . ... ... ....... > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear.. ... . . AU *I 43 I N/A

Yes | No

Did the ogrggnlzatron maintain any donor advised funds? If "Yes,' Form 980 must be completed instead
ot Form .o . 44 X
Is any related orgarization a controlied entity of the orgamzatron within the meanrng of sechen 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. 45 X

BAA TEEAOSIZL 01/30110 Form 990-EZ (2009)




YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(¢)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect pohtical campatgn achvities on behaif of or in opposmon to candidates Yes| No
for public office? If ‘Yes,' complete Schedute C, Part ] ... . ... ... ... .o ... e e e . ..| 46 X
47 0Oid the organmization engage in tobbying activities? it Yes,' complete Schedule C Part ll .......................... 47 X
48 s the organization a school as described in sechon 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . .. .... ... . 48 X
49a Did the organization make any transfers to an exempt non-charitable retated organizaton?...... . ... ... ...... . 49a X
b If 'Yes,' was the related organlzabon a section 527 organization?... ... .. .... .. ... .. oo Lol el ... 49D
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensahbon from the organization. If there is none, enter ‘None.'
Title and Comp: Contrba
{a) Name and address of each employee pad mhaun per :vv:er:g ° © ersaton @ Mneﬁmns amf toyea i?e&'m’?m
more than $100,000 devoted to positon defarred compensation other aflowances
NONE _ ]
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.’
{2) Name and add of each independent contractor paid more than $100,000 (d) Type of sarvice (¢) Compensabon
NONE
d Total number of other independent contractors each receiving over $100,000 >
Under panallies of penury, | declare thalthaye axamineg this retum, inchuding accompanying schodulu and statnmcnh and to the bost of my knowledge and belief, it Is
true, corrgsh and complyte. Declaratiog 2t pfebarer (othyfr than officer) s based on alf infor of which prep: has any ¢
Sign | l /0 / &.,éc (a
I 4
Here
> EXECUTIVE DIRECTOR
Type or print name and btle,
P
Paid Pmpmr‘s % &] QET 0 8 mah ] &a‘gﬁt“ldpnhymg Number
Pre- Bhices > [ [IN/A
arer’s |Foms rame o MIZE, HOUSER & COMPANY, P.A.
se ’j?@ . P 534 S KANSAS AVE EN » N/A
Only e TOPEKA, KS 66603-3403 Phonono ™ (785) 233-0536
May the IRS discuss this return with the preparer shown above? See instructions ... ... .... ... L. >|X| Yes n No
BAA Form 990-EZ (2009)

TEEAOBI2L ©1/30/10
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OMB No 1545-0047
SCHEDULE A : : :
Form 990 or 990.62) Public Charity Status and Public Support 2009
Complete if the organization is a section 507(c organlzahon or a section 4347(a)(1)
nonexempt chari
e Gevm Seras™ » Attach to Form 990 or Form 930-EZ. > See separate instructions.
Name of the organizaton Employer ldentification number
YOUTH FOR CH.RIST INTERNATIONAL OF TOPEKA 48-0894039

{Part'l=] Reason for "Public Charity Status (All organizations must complete this part.) See instructions
The orgarzation is not a private foundahan because it is: (For ines 1 through 11, check only one box.)
1 ;: A church, convention of churches or association of churches described in section 170(b)(1XAXI).
A school described in section 1T70(bY1XAXI). (Attach Schedule E.)
1A hospital or cooperative hospital service organization described in section 170(bX‘lXA)(III).
|| A medical research organization operated n conjunction with a hospital described in section 170(b)1)XAXiil). Enter the hospital's
name, iy, and S Rt e ————,———————

E] An or amzatlon erated for the benefit of a college or university owned or aperated by a governmental unit described in section
1700 O(O Complete Part I1.)
—
1A federal state, or local government or governmental unit described in section 170(b)XIXAXV).
organization that normally receives a substanhal part of its support from a governmental unit or from the general public descnbed

— secg!on 170MXIXAXV). (Complete Part I1.)
A commuruty trust described 1n section 170()IXAXvi). (Complets Part I1.)
- An organization that normally receives: (1) more than 33-1/3 % of its support from coniributions, 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 secbon 511 tax) from businesses acquired by the orgarization after
June 30, 1975. See section 50Xa)2). (Complete Part il1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the funcbons of, or carry out the urposes of one or
more publicly supported organizabons described in section 509(a)(1) or section 509(a)(2). See secﬂongx heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c DType Il ~ Functionally integrated d D Type lit~ Other

By checking this box, | certiy that the orgaruzation is not controlled directly or indirectly by one or more disqualified persons other
than foundabon managers and other than one or more publicly supported orgamzations described in section 309(a)(1) or section

& wN

(3]

0w o No

508(a)(2
f If the orgamzatlon received a written determination from the IRS thatis a Type L, Type Hor Type 11 supportmg organlzatlon, D
check this box .
g Since August 17, 2006, has the organlzatlon accepted any gm or contnbuhon from any of the follomng persons7
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons descnbed g} (n) and (u)
: below, the governing body of the supported organzation?. ., L 11g @)
| () afamily member of apersondescribedin (i} above? ... ... .. .. .. L L L iieeiis il ciiieeeaeas g @n
1 (i) a 35% controlled entity of a person descnibed In (i) or (i) above? . .. e e e e e e e 1 g GiD)
} h Provide the following information about the supported organizations.
3 @) Namo of Supported @ EN @) Type of organization ) Is the (v) O:d you notrty vl) Is the il) Amount of Suppert
Organization {describad on hnes 1.9 orgamization tn col. | the organization n | organization mn col.
1 bwe'm:o::;n histad in your col @) ot ? 0 oranzéed m the
} [(113 m mu\z;7 your support LS.?
‘ Yes | No | Yes | No | Yes | No
\
|
|
Total ¥ 2 .
BAA For Privacy Act and Papenmi Reducﬂon Act Nnﬂu. see the Instnlcﬁons for Form 990 ar 990-[1. Scheduie A (F orm 980 or 990-EZ) 2009
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Schedute A (Form 990 or 590-E2) 2009  YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-089403%
Partl}|Support Schedule for Organizations Described in Seclions 170(b)(1 XAYav) and 170(b)(1 }A)(vi)
{Complete only if you checked the box online 5, 7, or 8 of Part I.)

Page 2

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (2) 2005

{b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciities fumished to the
organizabon by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge. . .

4 Total Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line |
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5
from line 4 R

Section B. Totai §uppott

Calendar year (of fiscal year

beginning In (e) 2009

() Total

7 Amounts fromlne 4. ..

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

9 Net Income from unrefated
business actvities, whether or
not the business is regularly
camedon.... ....

10 Other income, Do not lnc(ude
gain or loss from the sale of
gaplta! ?ssets {Explain in

T Totals
through 1

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here, ......

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (0 . .. .. ........... .. 14

%

15

15 Public support percentage from 2008 Scheduie A, Part Ii, line 14 .

%

16a 33-1/3 support test — 20089, If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here, The organizabion qualifies as a publicly supported organization.

b 33-1/3 support test — 2008, If the orgamization 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 organizabon qualifies as a publicly supported organuzatnon

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and kine 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzabon meets the 'facts-and-crcumstances' test The orgamzatlon qualifies as a pubhc!y supportad orgamzation.

b 10%-facts-and-circumstances test — 2008. If the crgamization did not check a box on hine 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. Exptain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization. ... ..

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see mstructaons

-H

BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAD402L 10/08A09




Schedule A (Form 990 or 990-E2) 2009 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

Page 3

%| Support Schedule for Organizations Described in Section 509(a)(2)
Lanplete only if you checked the box on line 8 of Part 1.)

Section A. Public Suppont

Calendar year (or fiscal yr begianing In)>
Gifts, grants, contributons and
mem'bershlp fees received.
not include "unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciibes furnished in a activity
that is related to the
orgaruzation's tax-exempt
purpose ,

3 Gross receipts from achvmes thal 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
tacilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines | through 5...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . . .ovivns vernenns

b Amounts included on lines 2

and 3 received from other than
disqualified persens that
exceed the greater of 1% of
the amount on hine 13 for the
YeAr ... vt e e e

cAddlines7aand7b..........
8 Public support (Subtract line
7c from line 6.)....

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

() Total

150,457,

165, 703.

150, 687.

126,070.

127,192,

720,109,

21, 306.

8,677.

5,276.

14,519,

6,434,

56,212.

0.

171, 763.

174, 380.

155, 963.

140, 589.

133, 626.

776,321,

0.

0.

0.

0.

776,321,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amountsfromine6.... .....

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

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

cAddlines 10aand 1Ch. .. ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business s
regularly cerried on

12 Other income. Do not include
galn or loss from the sale of
apital asse éEXEP amn in
Pa" V) SE ART IV

13 Total support. (uwd s s, 10, md 12y [

14 First five years. If the Form 990 is for the organization's fir
organization, check this box and stop here

(b) 2006

{c) 2007

(d) 2008

() Total

174, 380.

155, 963.

140,589,

776,321.

2,605,

3,671.

704.

500.

1,328.

8,809.

2,605.

3,671.

704.

500.

1,328,

8,809,

19,335.

81,423.

P L R

ke s A

866,553,

st, second third, fourth or fmh tax year asa sectnon 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hine 13, column ()
16 _Public support percentage from 2008 Schedule A, Part lll, fline 15. . .. L.

......... .1 15

B9.6%

16

90.1%

Section D, Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)}

18 Investment income percentage from 2008 Schedule A, Part ill, ne 17

19a 33-1/3 suppo

17

1.0%

18

1.0%

more than 33-1/3%, check this box and stop here, The organizaton qualfies as a publicly supported organization.
b 33-1/3 support tests — 2008, If the organizabon did not check a box on line 14 or 1923, and line 16 is more than 33-1/3%, and hne 18 .
> H

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions .. ..

rt tests — 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 113%, and line 17 1s not

BAA

TEEAD403L

Q21510

Schedule A (Form 290 or 930-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 4

Part.IV=:] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additiona! information. See instructions,

—— . —— A ———— ———— T ———— Y —— —— > =D “—r TS A D AR TR G M- R TP W S W WS ED G e G e S e —— ———— S TN T S G . - o — -

—— i ———— — —— Wt > T S — — — - S e ML GEe AN A et N W W WM G P GE A M G A D W D W G S SEE R SRR TER e S S — —— —— - -

— . - o - - ——————— —— . W R T L R W M S e v VS S e b S wTe ST SR G G e W G W e NS S T S S e G e S M G G M S WS RS WA T W G W Ve e ——

————— — o~ — T V= — ——— o — ——— D W —— G e - — G i ———— ——— — G . —— — - it - WD LN S e W e — T —" S ———

——— e s e dme S RS s Y e TS G R A S e A S S T ——— e min B W et e St T e W e e A e S - T e W S T e S et G G s S e e e e

BAA TEEAD4OAL  02X05/10 Schedule A (Form 990 or 990-E2) 2009
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OMB No. 1545-0047

SCHEDULE G Supplemental information Regarding
(Form 330 or 330-E2) undraising or Gaming Activities
Complete if the organization answered‘Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization ertered more than $15,000 on Form 930-EZ, line 6a.
Pepartment of the Treasury > Aftach to Form920 or Form 930-EZ > See separzte Instructions. el

Internal Revenue Senice 2
Name of the orgeruzation Employer Identification number

YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039%
A Fundralsln% Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Part:l | Form 990EZ filers are not required to camplete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

Mail solicitations Solictation of non-govermment grants
Intemet and email solicitations Saolicitation of government grants
Phone soltcitations Special fundraising events

In-person solicitations

2a Did the organization have written or aral agreement with any individual (including officers, drectors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?. ... .......... ... DYes DNo

b If ‘Yes,' list the ten highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
cormpensated at least $5,000 by the organization.

] {v) Amount paid to
() Name of individuat @) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (v? Amount paid to
or entity (fundraiser) have custody or control from actwity fundraiser listed in or retained by)
of contributions? col.(j) organization
Yes No
Total. .. ... ..... P .., >
3 List all states 1n which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from reaistration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 930-EZ) 2009

TEEA3701L  Q2/05N10
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Schedule G (Form 930 or 990-E7) 2009 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA

48-0834039 Page 2

{Pant It:] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

11 Net income summary. Combine Jines 3, column (d) and ine 10 .

(a) Event #] {b) Event #2 (c) Other Events (d) Total Events
GOLE TOURNAMEN (Add col. (a) through
R (event type) (avent type) (otal number) col. ()
§ 1 Grossrecepts..... ......... 16, 205. 16, 205.
; 2 Less: Chartable contributions.. .. .. .
3 Gross income (line 1 minus line 2) 16,205. 16,205.
4 Cashpnizes......... ........ .
o 5 Noncashoprizes,........ ...........
é 6 Rentfacilitycosts ............. .....
? 7 Food andbeverages..... ... .. .....
§ 8 Entertainment.. ....................
g 9 Other direct expenses ....... .. . 2,739. 2,739.
: 10 Drrect expense summary. Add ines 4- through 9 In column (d)..... ..... e e e > 2,738.
............ > 13,466.

I lii Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV line 19, or reported more than

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

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E’ ingo col. (c)
N
e

1 Grossrevenue......... .. Ceeise o
D g 2 Cashprizes............ . .
R E
E Nl 3 Noncashprizes ..........

4 Rent/factditycosts............. .. ...,

5 Other direct expenses. .......

_+Yes % |[]Yes % | _|Yes %
6 Voiunteerlabor......  ......... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d).. ... ... ... . . ... ..o o o >
»

9 Enter the stats(s) in which the organization operates gaming activities:
a Is the orgaruzation licensed to operate ganming activives 1n each of these states?.. .

b If 'No,' explain’

PR —,

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year? .. .. . .. .

b lf 'Yes,' explan:

—— —————— T —— — o ST . Smy G e e Ws S e ma > o ——

11 Does the orgamzation operate gaming actvities with nonmembers?

12 Is the organization a grantor, beneﬂc1ary or trustee of a trust or a member of a partnershxp or other entlty formed to

admunister charitable gaming?

— > oy - M A e - S S A WL D R W S W Ahe e S e S W S | S G G Ga dem S S i e e e e

—— — — o — e e M MR W G . T R am — — e - S — — . A e G - - — . — G, S T M W W W e L e ——

o —— o ——

BAA

TEEA3704. 02/0510

Schedule G (Form 990 or 980-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 3
YES
13 Indicate the percentage of gaming actvity operated in: 2y %i‘i::; §
. a The organization's facity. ....... e e e S e e e e ee - ...1 138 %
bAnoutside factlity .... .. . .. ... ...... e e e C e e .. ....L13b %
14 Enter the name and address of the person who preperes the organization's gaming/special events books and records:
Name: » _ _
Address: > _ _
15a Does the organization have a contact with 2 third party from whom the organization receives gaming revenue?, . . .....
b If 'Yes,' enter the amount of gaming revenue received by the orgaruzation $ and the amount
of gaming revenue retaned by the third party $
¢ It 'Yes,' enter name and address of the third party: ”_;“
S
Name: » ?ffsé:g
T T T T T T T T T T T Ty T s T ,—;"%«
‘3;%‘
Address: > e __ e e e e e e e e e e e e ;@E
16 Gaming manager information R
S
NaMC. % e e e ———————
Gaming manager compensation > $
Description of services provided: > _ R
D Director/officer DEmployee D Independent contractor
17 Mandatory distnbutions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?... .... .. ... . oo L. e i e e e v e
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the vy
e
organization's own exempt activittes during the tax year: » $ S A & ey
BAA TEEA3703L (200510 Schedule G (Form 990 or 950-E2) 2009
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2009 FEDERAL STATEMENTS PAGE 1
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 43-0894039
STATEMENT 1
FORM 890-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
PAYMENTS TO AFFILIATES
NAME : MID-PLAINS REGION & YFC/USA
PURPOSE OF PAYMENT: PARTICIPATION FEE
AMOUNT : $ 5,165.
PAYMENTS TO AFFILIATES . oooo oooooee oo oo e i $ 5,165.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ........ oo o s $ -150.
BANK SERVICE CHARGES. TR 205.
DEPRECTATION .. . . ..o 152.
FAMILY FUN DAY, ... o 2,791.
INSURANCE ..... .. e o 5. 932.
MEMBERSHIP DUES. ... ..o 679,
MISCELLANEGUS . ... o 88.
OFFICE SUPPLIES.. ..... T 6,786.
OTHER PROG SERVICES COSTS.. .oovvi o v o 4. 106.
STAFF TRAINING ..... oorvr oo, 4, 625.
TELEPHONE. S SRS PR SO 2°769.
TOTAL & 77,083,
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
_BEGINNING ___ ENDING _
ACCOUNTS RECEIVABLE.. ...... R 8 550. § 1,100
FURNITURE AND FIXTURES. ... ..o ooeeenn o o . 896. 743
TOTAL § 1,446, § 1,843
STATEMENT 4
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. . . .. ... ...... 3 3,156. $ 5,327
TOTAL § 3,156, & 5327




2009 FEDERAL STATEMENTS PAGE 2
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

STATEMENT 5
FORM 990-EZ, PART ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TYFC REACHES YOUNG PEOPLE EVERYWHERE, WORKING TOGETHER WITH THE LOCAL CHURCH AND
OTHER LIKE-MINDED PARTNERS TO RAISE UP LIFELONG FOLLOWERS OF JESUS WHO LEAD BY
THEIR GODLINESS IN LIFESTYLE, DEVOTION TO TO THE WORD OF GOD AND PRAYER, PASSION
FOR SHARING THE LOVE OF CHRIST AND COMMITMENT TO SOCIAL INVOLVEMENT.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?... ..... ... ........ . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... . ...... ..o iiiiit tiin e, NO




TOPEKA YOUTH FOR CHRIST
48-0894039
990 Attachment
FYE June 30,2010

Youth for Christ International of Topeka hereby authorizes Youth for Christ U.S.A. to
include it in the group return for the year ended June 30, 2010.

I hereby declare, under penalty of perjury, that the information submitted for inclusion

in the group retumn is true and accurate.

MlC ael Siebert
Exc utive Director

St Al cime P v b N s e v e e o e




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

PART i, LINE 12 - OTHER INCOME

NATURE AND_SQURCE 2009 2008 2007 2006 2005

SPECIAL EVENTS 13,466. 15,961. 20,496. 19,335. 12,165.
TOTAL § 13,466. $ 15,961. § 20,456. § 19,335. § 12,165.

VA s o e e v




