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NOV 1 7 201k

ENVELOPE
POSTRGARK DATE

| i _ShOI’t Form OMB No 1545-1150
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Internal Revenue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 ,2013, and ending  6/30 . 2014

B[:] 2::::52 :ﬁ::;ble [ D Employer identification number
[ ]name change YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

[t return 2714 NW TOPEKA BOULEVARD E  Telephone number

Erermmm TOPEKA, KS 66617 785-232-8296

Amended return F Group Exemption
D Application pending Number > 1277

G Accounting Method. 3 Cash D Accrual Other (specify) > H Check » If the organization ts not
|  Website: > N/A required to attach Schedule B (Form
J Tax-exempt status (check only one) — S0He)3) ] 50nce) ( ) <(nsertno) []4%47(a)(1) or [] 527 990, 990-EZ, or 990-PF).
K
L

Form of orgamization: | | Corporation [ ] Trust [ ] Association [ ] Other
Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >S5 129, 673.
{Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruc’nons for Part I}
Check 1f the organization used Schedule O to respond to any question in this Part | f—)ﬂ
1 Contnbutions, gifts, grants, and similar amounts received 1 91,414.
2 Program service revenue including government fees 2 8,431.
3 Membership dues and assessments . RE@?WED . 3 )
4 Investment income | (7)) 4 2,097.
5a Gross amount from sale of assets other than @ventdt},ov 1 7 2"”4 Dba
b Less cost or other basis and sales expenses. | 5 b . -
¢ Gam or (loss) from sale of assets other than invento <ubtract | \J ne 9a - vea - . 5c
6 Gamm(g ar)1d fundraising events v @&ﬁé ) UT
E a Gross income from gaming (attach Schedule G if greater than $15,000) [ Gal
¥ b Gross income from fundraising events (not including $ of contributtons
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . 6b 27,731.
¢ Less direct expenses from gaming and fundraising events - 6¢c 8,398.
d Net income or (loss) from gaming and fundralsxng events (add lines 6a and
6b and subtract line 6c) . e . .} 6d 19,333.
7 a Gross sales of inventory, less returns and aIIowances . 7a
b Less' cost of goods sold Co 7b o
g ¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7bfromhne 78)  ..... e . 7¢
Z! 8 Other revenue (describe tn Schedule O).. .. .. O . . .| 8
_z 9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8 . . .. .. ." 9 121,275.
8 10 Grants and similar amounts paid (ist 1n Schedule O) . . L. iiieieee eeaeis .« .. 110 3,366.
11 Benefits paid to or for members, i e e e e e B |
5 12 Salarnes, other compensation, and employee beneflts e e e e 12 90, 781.
4 13 Professional fees and other payments to independent contractors e e e e 13 3,215.
=% 114 Occupancy, rent, utilities, and maintenance . .... Cen it e e e e e 14 8,280.
Cg 15 Prnting, publications, postage, and shipping .. L i il L i e e 15 733.
g 16 Other expenses (describe in Schedule O} . ... e el SEE, SCHEDULE 0.... 16 21,772.
= 17 Toftal expenses. Add lines 10 through 16 . . . . i (i iiiririreiaeer o crees *117 128,147,
18 Excess or (deficit) for the year (Subtract hne 17 from I|ne 9) . .o ...} 18 -6,872.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return).... . ...... PN . i 19 33,496.
s | 20 Other changes n net assets or fund balances (explain in Schedule O) PR .. . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 ....................... .21 26,624,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAQ803L 11/27113 g /




Form 930-EZ (2013) YOUTH FOR CHRIST INTERNATIONAIL OF TOPEKA

48-0894039

Page 2

[Part Il [Balance Sheets (see the instructions for Part 11
Check if the organization used Schedule O to respond to any question in this Part Il.... .

.........

(A) Beginning of year ] (B) End of year

22 Cash, savings, and investments . . . . ... L oo ieee e 34,952 122 27, 983.
23 Land and buidings ..... e e e 23

24 Other assets (describe in Schedule O) SEE SCHEDULE O 361.]24 233.
25 Total assets . 35,313./25 28.216.
26 Total liabilities (descrlbe in Schedule O) SEE .SCHEDULE O ...... 1,817.]26 1,582.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ...... 33,496.(27 26, 624.

{Part {ll | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the arganization used Schedule O to respond to any guestion in this Part il . ., . . .. .. %:X] (Required for section 501

What is the orgamzation's primary exempt purpose? SEE SCHEDULE O

Describe the organization’s program service accomphishments for each of its three Iargest program services, as

measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevanl information for each program title.

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CITY WIDE EVENTS, CONCERTS, CAMPS, & SCHOOL CLUBS.

@rants § """~~~ ™™ " Tf this amount includes foreign grants, check héré. .~~~ "7 TS [ ]| 28a 70,161.
2
@Granfs § 7 77 77 7777 777y Tt this amount includes Toreign grants, check heré. ... ... > [} 29a
° _ _ _ .
@Grants 5~~~ ~ ™™ ™" "y f this amount includes Toreign grants, check here..” .~ ~ 77 7% []] 30a
31 Other program services {describe 1n Schedule ) .....  ...... .. .. .. i aernin.. ..
(Grants § ) If this amount includes foreign grants, check here.. . .. ... . - D 31a
32 Total program service expenses {add lines 28a through 31a}... . ... . .. .. .. *l 32 70,161.

{Part IV _[List of Officers, Directors, Trustees, and Key Employees (hist each one even |f not compensated —se
Check if the organization used Schedule O to respond to any question in this Part IV

e the

nstructions for Part (V)

O

(d) Health benefits,

{b) Average hours per {c) Reportable compensation

contributions to employee

(e) Estimated amount of

(a) Name and Title weel‘;o;vl%tr?d to (';Ic;v'r;nust \‘I,va'zdn;”;l?" -lgf)l) be""f'lcﬂigzn:';ﬂ:ne'e"ed other compensation

JIM PASLAY _ __ _ ________

SECRETARY 0 0 0. 0.
ROBERT HANSON _ _________]

EXECUTIVE DIR. 40 30,000. 0. 0.
LENA MAYS ___ __ ________J]

CHAIR 0 0 0. 0.
FRANK HENDERSON _________ |

TREASURER 0 0 0. 0.
JOHN POTTER ___ _________|

VICE-CHATIR 0 0 0. 0.

———— o —— — ——— — — — - — o

TEEAGBIZL 11/27/13

Form 990-EZ (2013)



Farm 990-EZ (2013) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 3
|Part \' |0ther Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thus PartV.~ ... ...
33 Dud the orgamzation engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedute O. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reﬂect
a change to the organization's name Otherw:se, explain the change on Schedule O (see sstructions), . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? ..., . 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanat:on n Schedule O 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Ill 35¢ X
36 Oid the organization undergo a hiquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. . ,..... ....... ... .. |36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? e idiac e . .. 137b X
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were
any such loans made in a prior year and still oulstandlng at the end of the tax year covered by this return? ... .. ... 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . ... .. , e e e 38b N/A
39 Section 501(c)(7) organizations Enter .
a Imtiation fees and capital contributions included on line 9, .« « 4 .eo . | 39a N/A
b Gross receipts, included on Iine 9, for public use of club facihties . ., .. . . |39 N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. . section 4912 » 0. ., section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefil
transaction during the year or did it engage n an excess benefit transaction in a prior year that has not been reporied
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 - 0. .
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c relmbursed ¥
by the orgamization., . . . . . . ... ooed L oe e > 0.
e Ali organizations At any time during the tax ggsar was the orgamzatnon a party toa proh|b|ted tax . I
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return is filed ®  NONE
42 a The organization's
bocks aren care of »  TOPEKA YOUTH FOR CHRIST __ __ ____________. Telephoneno > 785-232-8296
located at > 2714 NW TOPEKA BOULEVARD TOPEKA KS _ __ __ _ __ ________ p+4™ 66617 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. ...... 42b X

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 Foregn Bank and Financial Accounts. hELd L
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U S.? PR .. .| 82c X

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

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here ....... ..... NS D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ......... ... .... . 'liS J N/A
Yes | No
44 a Did the organization maintain any donor advnsed funds dunng the year? If ‘Yes,' Form 990 must be completed instead -
of Form 990-EZ . e e et e tre eeeeerreiaesiarreceeas krrrresserrranaceacran 44a X
b Oid the orgamization operate one or more hospltal facilities during the year? If 'Yes,' Form 990 must be completed N N
instead ot Form 990-EZ b e e e e ke eeeeiaieaaeses aressees taaesees Chereirs e 44b X
¢ Did the organization receive any payments for mdoor tanning services during the year?........ . Ce e e ... | 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments" L
If ‘No,' provide an explanation in Schedule O . ..... . ... .. L iiiiiih o eeeen aeeen e 4ad
45 a Did the organization have a controlled entity of the organnzatlon wlthln the meaning of sectlon 512(b)(13)? . ... | 45a X
b Did the orgamzation receive any payment from or engage tn a I transaction with a controlled entity within the meanmg of sechion 512(b)(|3)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchions) 45b X

TEEAG8I2L 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part1 .  ...... . e e e . | 46 X
[Part VI | Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI e Ve ﬂ
Yes { No
47 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 Cie s . 47 X
48 Is the organization a school as described in sect:on 170(b)(1)(A)(||)7 If 'Yes,' complete Schedule E ...... . .. |48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ... | 49 X
b If 'Yes,' was the related organization a section 527 organization? . ... ... .. | 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlreclors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None *
A h (d) Health benefits,
(8) Name and e of each employes Serveckcaes | feporabe conpensaton | corlibtons to ampidye | (o) Estrated amounto
0 position compensation
NONE _ _ o]
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 i1s none, enter 'None *
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE e e
d Total number of other independent contractors each receiving over $100,000 . .. ... -
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. .. ... . . .o .. L il L i i e lYes DNo
Under penalties of pergury, | declare thatf have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belef, d [
true, correct, and comple gOedaratlyn { preparer (other than officer) is based on all information of which preparer has any knowledge ]
= (972 7z
Sign Stgaature of ghtickt — Dalé/ 7/
Here  |) BOB HANSON PRESIDENT
Type or print name and title &QA’ , -
PrinT arer's name P er's signature -
n/Type prepaser's na 't )‘ gp 1 g 20140‘”'( D .
Paid YVONNE G. BROWNELL y“ Pred 5 ® ! s seti-employed {P00129973
Preparer [Frmsname»> MIZE HOUSER & COMPANY P.A.
Use Only |Frm'saddress » 534 S KANSAS AVE, #400 Frm'sEIN > 48-0882363
TOPEKA, KS 66603-3454 Proneno  (785) 233-0536
May the IRS discuss this return with the preparer shown above? See instructions. ... ........c..ce o0 e, > Yes DNO

Form 990-EZ (2013)

TEEAO812L 11/27113




Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) P 4947(aX1) nonexempt charitable trgust 201 3

» Attach to Form 990 or Form 990-EZ. O Publi w

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is . Upen to Public -
D e 2t W s GoVAOTIR0. Inspection
Name of the organization Employer identificabion number
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

{Part] [Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization 1s not a private foundation because it is (For lines 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 170(b)}1)XAXi1). (Attach Schedule E )
A hospital or a cooperative hospital service orgamization described in section 170(b)(1)XAXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
- name, city, and state
D An organization operate&. for ihe benefit of a c_ol_l-eae-:w— uﬁ\?érglt; owned Er;;;érgtgd—b; a-gav;rrTnErﬁal-tﬁlt_dgsEnBea nsection
— 170(b)(1)(A)iv). (Complete Part Ii)
A federal, state, or local government or governmental unit described in section 170(b)1)(AXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L 1n section 170(b)Y1)XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvI). (Complete Part Il )
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 ifs 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 50%(a)2). (Complete Part lil )

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

& wN

@0 o NG oG

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(2)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b []Type I (4 D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thasnofé)undgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type il or Type Ili suppomng organlzatlon D
check this box ..

g Since August 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the followmg persons7

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? C s 119 (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? oo e ] 11 g Gl
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (1) Type of organization () Is the v) Did you notrfy (vi) Is the (vt1) Amount of monetary
organization (described on lines 1-9 organizatron n organization in arganization in support
above or IRC section calumn (i) histed in | column (f) of your column ()
(see Instructions)) your governing support? orgamized in the
document? us?
Yes No Yes No | Yes No
(A)
®)
©)
)
(E)
Total ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013

TEEAQ40IL 06/28/13




Schedule A (Form 990 or 990-E7) 2013 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)Y 1 XAX Vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organtzation falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A, Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received' (Do not
include any ‘unusual grants.’)

2 Tax revenues 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 ..

4 Total. Add lines 1 through 3

5 The portion of total
contrnibutions by each person
(other than a governmental
untt 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

gg;ggianfgyf:)' (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recerved
on secunities loans, rents,
royalties and income from
simifar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV) C e

11 Total suﬁ:gort. Add lines 7
through , .

12 Gross receipts from related activities, etc (see instructions). . . et e eeee e e e - [ 12

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stop here e e e e e e e e . ” D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (N) ... ....oover .outen. ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 e eerees e I | %

16a 33-1/3% support test — 2013. If the orgamization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. . .. D

b 33-1/3% support test — 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, .. . . . D

17 a 10%-facts-and-circumstances test — 2013, If the orgamization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatuon qualifies as a publicly supported organization .. . . ™ [:]

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 15 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
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . > B
>

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

BAA Schedule A (Form 930 or 990-EZ) 2013

TEEAO402L 06/2813



Schedule A (Form 990 or 990-E7) 2013

YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

Page 3

[Part lll_ [Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Catendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions
and membership fees
receved. (Do not include
any ‘unusual grants.”).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that 1s
related to the organization's
{ax-exempt purpose . . ... .

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewed 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 .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6)

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013

() Total

127,192.

149,106.

112,035.

126,737.

91,414.

606,484.

6,434.

3,967.

6,780.

8,715.

8,431,

34,327.

0.

133,626,

153,073,

118,815.

135,452,

99,845,

640,811.

0.

0.

0.

o

o

o

o

0.

0.

iy

)

640,811,

Section B. Total Support

Calendar year (or fiscal yr beginning ) *>
9 Amounts fromline 6 ., .

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activibes not included in line 10b,
whether or not the business 1s
regularly carnedon . . .

12 Other income. Do not include
gain or loss from the sale of

cani) SSEICRARg v

13 Total Support. (Addins 9,10, 11 and 12)

14 First five years, If ihe Form 990 1s for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d)2012

(e) 2013

(f) Total

133,626.

153,073,

118,815,

135,452,

99,845.

640,811.

1,329,

2,464.

300.

995.

2,0097.

7,185.

1,329.

2,464.

300.

995.

2,097,

7,185,

13,466.

11,544.

12,711,

10, 552.

19,333,

67,606,

148,421.

167, 081.

131,826.

146,999.

121,275,

715,602,

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column () ... ... 15 B9.55 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 . 16 90.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)... ........ ....... 17 1.00 %
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 ., ... ... B L - 0.74 %
19a 33-13% Sng,Oﬂ tests — 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R
b 33-1/3% support tests — 2012. If the orgamzation did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. H
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 4

|Part IV_|Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or $90-EZ) 2013

TEEAQ404L 06/28/13




Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 or $90-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

ar 19, or if the organization entered maore than $15,000 on Form 990-EZ, line 6a.

> Attach to Fonm 990 or Form 990-E2.  * See separate instructions. OBeii to Publlc
Department of the Treasury * Information about Schedule G (Form 990 or 990-£2) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form S90-EZ filers are not required to complete this part.

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

a [ | Mail solicitations e [_] Solicitation of non-government grants
b D Internet and eman solicitations { D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes DNo

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

(") Name ang address of individual () Activity (i) Did fundraiser § (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundratser) have custody or control from activity (or retained by) (ot retained by)

of contributions? fundraiser listed In organization

column Q)

Yes No

10

Total.. . . . i i e e e >

o o o e e e e e T S - e e e e e e e A AE R e e o . o e A e s e e e e e M e e e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-E2) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 2

[Part It | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross iIncome on Form 990- EZ ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMEDY CAFE (add column (a)
GOLF TOURNAMEN NONE through column (c))
2 (event type) (event type) (total number)
%
§ 1 Gross recempts - 16, 965. 10, 766. 27,731.
E
2 Less Charitable contributions
3 Gross income (hine 1 minus line 2)......,, 16,965, 10,766. 27,731.
4 Cashpnizes ... .. ...,
5 Noncash prizes e
D
% | & Rentfacility costs... . .. ..
£
c
T 7 Food and beverages .
E
X | 8 Entertainment.
E
Y | 9 Other direct expenses . 4,655, 3,743, 8,398.
E
s
10 Oirect expense summary Add lines 4 through 9 in column (d) .... ... e e oL 8,398.
11 Net income summary Subtract line 10 from line 3, column (d) .. . .. ...... .. ...... oo > 19, 333.

{Part lit{ Gaming. Complete if the organization answered 'Yes to Form 990, Part IV, line 19, or repor’ted more than
$15,000 on Form 990-EZ, line 6a.

A (a) Bingo (b) Pull tabs/Instant [  (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue,. .....
2 Cash prizes
E
D X
& B| 3 Noncash pnzes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses... .........
Yes % Yes % Yes %
6 Volunteer tabor... . ... e No No No ;
7 Direct expense summary Add lines 2 through Sincolumn (d).... ..o it caeiiiiis vie vaen >
8 Net gaming income summary. Subtract line 7 from ine 1, column (d).. . ........ ..o oo, g

9 Enter the state(s) in which the organization operates gaming activities.
a Is the orgaruzation hcensed to operate gaming activities 1n each of these states?....... . ... ..o 0 o, D Yes DNo
b If 'No," explain

BAA TEEA3702L 06/26/13 Schedule G (Form 930 or 990-E2) 2013




Sehedule G (Form 990 or 990-EZ) 2013 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039%9 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . e D Yes D No

12 s the or?anlzahon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . e e e e e e heeed vseseee reeeaiacniaaeaes .. D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facihty .. . A, . -] 13a
b An outside facility D e .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

-t
w
[~
o] o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the thrd party> ¢ T TTTTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided ™

D Director/officer [:| Employee D independent contractor

17 Mandatory distrtbutions

a Is the orgamizauen required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v),
and Part 1}, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1845-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is Open to P_ubllq
Internal Revenue Service at www.irs.gov/form990. Inspection
Kame of the organwization Employer identificalion number

YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

PART M, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2013 2012 2011 2010 2009
SPECTIAL EVENTS $ 19,333. § 10,552. § 12,711. § 11,544. § 13,466.

TOTAL § 19,333. § 10,552, § 12,711, § 11,544. § 13,466.




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION e R ceen Cos $ 30.
BANK SERVICE CHARGES & INV FEE . ... . e e Coe . 1,160.
DEPRECIATION C e e e e e o 128.
INSURANCE .- e e e e e C e 5,575.
MEMBERSHIP DUES . NP e e e e e e e e 63.
MISC .. ........... . e e i e i e e .o 870.
OFFICE SUPPLIES e - . C e B 394.
OTHER PROG SERVICES COSTS Gl vees e e e e 5,313.
REPATRS & MAINTENANCE .. . o . G e e . 4,645.
STAFF TRAINING. . .. e e e e e e 1,690.
TELEPHONE . e .- . cer e e e o 1,904.

TOTAL § 21,772,

FORM 990-EZ, PART Il, LINE 24

OTHER ASSETS

BEGINNING ENDING
FURNITURE AND FIXTURES........ ....... ...... ..., C e i .. 8 361. $ 233.

TOTAL $ 36l1. § 233.

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES .... ..... e $ 1,817. $ 1,592.

TOTAL $ 1,817. $ 1,592,




