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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No  1545-1150

2014

Open to Public™ |

Department of thereasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. _ Inspection’
A For the 2014 calendar year, or tax year beginning 7/01 ,2014, and ending 6/30 , 2015

Check if applicable C
Address change
Eme chonge  |YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA
Dlmhal return 2714 NW TOPEKA BOULEVARD
TOPEKA, KS 66617

D final return/terminated
Amended return

Application pending

D Employer identification number

48-0894039

E Telephone number

785-232-8296

FG

rou Exemptlon

Number .

> 12717

Website: » N/A

Tax-exempt status (check only one) — 501(c)(3) |:| 501(c) ( ) <(insert no) [:]4947(

H Check » if the orgamzahon is not
required to attach Schedule B

2)(1) or D 597 (Form 990, 990-EZ, or 990-PF).

31v0 NHVYW1SOd
icIOHM\H

G Accounting Method: . Cash D Accrual Other (specify) »
|
J
K
L

Form of organization: D Corporation D Trust D Association I:] Other

Add lines 5b, 6¢, and 7b to line 9 to delermine gross recelpts. If gross receipts are $200,000 or more, or If total

é assets (Part If, column (B) below) are $500,000 or more, file Formgqo,msteadlof Form 990-EZ .*$ 124,495,
<= [Pant|_|[Revenue, Expenses, and Changes-nn‘Nethssets}_gr Fund Balances (see the instructions for Part 1)
bt Check If the organization used Schedule Oto \f,e(spo%ﬁigany_questropw\thns Part e e e e et e s
< 1 Conirnbutions, gifts, grants, and similar amdunts received 2 1 92, 814
g 2 Program service revenue Including gove‘rnm\ent fees and 8 Qaclﬂ ......................... 2 4,245,
o 3 Membership dues and assessments 9.\’\ .......................... 3
l’/’a-—_’/
4 Investment income ... L B'_)El‘} UT ............................ 4 588 .
5a Gross amount from sale of assets other thawyp_atOLy.-., : ....| 5a
b Less cost or other basis and sales expenses 5b ~
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlme 5a)  ....oiiiii i ver ciivnnn. .| 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)... | Gal
‘é b Gross income from fundraising events (not including $ of contributions
mﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
OcE of such gross income and contributions exceeds $15,000) 6b 26,848.
% ¢ Less: direct expenses from gaming and fundraising events 6¢c 8,334.[
Z d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
m 6b and subtract line 6¢) P 6d 18,514.
O 7a Gross sales of inventory, Iess returns and allowances 7a .
= b Less cost of goods sold ... 7b
C<) c Gross profit or (loss) from sales of mvenlory (Subtract ||ni7b from line 7a) ........................... 7c
oo 8 Other revenue (describe in Schedule-0)~> "~ S e PP 8
P 9 Total revenue. Add lines 1, 2, 3, 4,{50 6d, 7c, and BN i L e e i "9 116,161.
~> | 10 Grants and similar amounts paid (list m-Schedulé"O) . G e 10 3,498.
g 11 Benefits paid to or for members ., . ‘él ¥, f][ 9 Zu- ene e e e e s 11
; 12 Salaries, other compensation, and employe benefils = . L e e e s 12 76,515.
E 13 Professional fees and other payments tOJndepenfienl-comYa"tors .......................... . 13 2,644,
g 14 Occupancy, rent, utihties, and mamtenance '.° AR RO S RCIRTEE T LR ITERTRRITESELTERNERT 14 8,280.
E 15 Printing, publications, postage, and sr)_gplng S T 15 686.
16 Other expenses (describe in Schedule O) . e e e SEE SCHEDULE O . 16 17,328.
17 Total expenses. Add lines 10 through 16 e e e i > 17 108,95).
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,210,
N§ 19 Net assels or fund balances 2l beginning of year (from hne 27, column (A)) (must agree with end-of- year
$$ figure reported on prior year's return) 19 26,624.
s| 20 Other changes in net assets or fund balances (explaun n Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20.. . 21 33,834,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOBO3L 05/28/14

Form 990-EZ (2014)
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Form 930-EZ (2014) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 2

{Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question Inthis Part Il .. ..o vvervne e

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

22 Cash, savings, and investments . .. . .. .. 27,983.]22 35,156,
23 Land and buildings . e e 23

24 Other assets (describe in Schedule O) SEE SCHEDULE O . 233.(24 106.
25 Total assets .. ... . s e e 25

26 Total liabilities (describe in Schedule O) SEE SCHEDULE O . . . . . 2?: éég: 26 3? fgﬁj
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21). ..... . 26,624.127 33,834.

[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part lil,............ IX]

What 15 the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service_accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(€)(3) and 501(c)(4)
organizations; optional
for others )

(Grants 5~~~ 7 777 7777 )T this amount includes foreign grants, check here............... * | ]l 28a 54,189,
2

@rants § ~ 7777777 77 7 7yt this amount includes foreign granls, check here............... * [ ]| 29a
]

Wrants §~ ~ ~ ~ 7 7 7 7 7 7 "7) Tt this amount includes foreign grants, check here ..., ... > [ ]| 30a
31 Other program services (describe in Schedule O).. . ... ittt ceaes

(Grants $§ ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 28a through 31a) . .....covvvit i enei i iiaivnnnn | 32 54,189,

IPart IV_|List of Officers, Directors, Trustees, and Key Employees (Iist each ane even if not compensated — see the inslructions for Part V)

..................... O

Check if the organization used Schedute O to respond to any question inthisPart V. ........ .......
(b) Average hours per (¢) Reportable compensation (dl) :‘ﬁ)af:m genellls. o o n
(2) Name and litle we%}%}lgl%d o (F(I‘;:r‘:r::,st \::Vaizdl.l 22‘34_'3_‘)3) lfé’r?e‘?,f:g‘n;ﬁ,négﬁaﬂ‘éﬁe% ¢ ’oﬁ“é‘r cﬁﬁgeirs"aﬁ‘.‘oé o
TIM PASLAY _ _ _ _ _ .
SECRETARY 0 0. 0. 0
ROBERT HANSON_ _ __ ______ __
EXECUTIVE DIR. 40 30,000. 0 0
LENA MAYS
CHAIR 0 0 0. 0.
FRANK HENDERSON _________ |
TREASURER 0 0. 0 0.
JOHN POTTER __ __ _ _______|
VICE-CHAIR 0 0 0. 0.
BAA ~ TEEAGBIZL 057214 Form 990-EZ (2014)




Form 990-EZ (2014) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

Page 3

|Part Y [Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question n this Part V

33 Did the orgamzation engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? if 'Yes," attach a conformed copy oi the amended documents |f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructtons) .
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)?
b If ‘'Yes,' to line 35a, has the organization filed a Form 930-T for the year? If 'No provrde an explanatlon in Schedule O

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill .

36 Did the organization undergo a higuidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37 al 0.

Yes

No

33

X

34

X

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year? ... i e

38a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . .......
b if 'Yes,' complete Schedute L, Part Il and enter the total
amount involved . e e e e e e 38b N/A

37b

38a

39 Section 501(c)(7) orgamzatlons Enter
a Initiation fees and capital contributions included online9 ..., .... e s 39a N/A

b Gross recelpts, included on hne 9, for public use of club facihities .. . ....... ......... 39b 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 Seclion 501(c)(3), 501(c)(@4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.

40b

d Section 501(c)(3), 501(c)(4) and 501(c)(29) organrzatrons Enter amount of tax on line 40c rermbursed
by the organization . . s 0.

e All organizations At any time durlng the tax gear was the organrzatron a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T . e e e e e

41  List the states with which a copy of this return is filed ™ NONE

40e

42 a The organization's

books arem care of *  TOPEKA YOUTH FOR CHRIST Telephone no > 785-232-8296

b At any time duning the calendar year, did the orgamization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?,........

If ‘Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time duning the calendar year, did the organization maintain an office outside the US.? .
If 'Yes,' enter the name of the foreign country.™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ n lieu of Form 1041 — Check here .. ... .... ......

and enter the amount of tax-exempt interest received or accrued during the tax year ... ee ’I 43 l

42c

44 a Did the organization maintain any donor advised funds durrng the year? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . . e e e e

b Did the or?anlzatlon operate one or more hospltal facihities duning the year’ If 'Yes,' Form 990 must be completed
instead of Form 990-E2........ .. .. e e

¢ Did the organization receive any payments for mdoor tannrng services durrng the year7 cies e

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments"
iIf ‘No,' provide an explanation in Schedule O . e e e
45a Did the organization have a controlled entity wrthrn the meaning of section 512(b)(t3)7 e eeeieeean

b Did the orgamzation receive any payment from or engage in an( transaction with a controlled entity within the meanmg of section 512(b)(13)7 if ‘Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . Ve e e

Yes

44d

45a

X

asb

X

TEEADBIZL 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,' complete Schedule C, Part ( 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 hines 50 and 51.

Check If the organization used Schedule O to respond to any question iInthisPart VL ... ..o ciieiininens D
Yes | No
47 Did the organization engage In lobbying activiies or have a section 501 (h) election in effect dunng the tax year? if 'Yes,'
complete Schedule C, Part Il . A ¥ / X
48 |s the organization a school as descr«bed n sectlon 170(b)(1)(A)(u)7 lf ‘Yes,' complete Schedule E . .. |48 X
49 a Did the orgamzation make any transfers to an exempt non-charitable related organization? e .. ... | 49a X
b If 'Yes,' was the related organization a section 527 organization? cees . | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlreclors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
Health benetis,
b) A h : 3
(9 Name and tle of cach employee el wedkCowies | ) fonorae compensaton | conlnibutons (o employee | (o) Catmeted ameur of
© postlion compensation
NONE ]
f Total number of other employees paid over $100,000....... e
51 Complete this table for the organization's five highest compensaled independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'
(a) Name and business address of cach independent contractor R (b) Type of service (¢) Compensation
NONE _
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) organizations must attach a
completed SchedUle A. .. ... . i i i i e i i e i > Yes DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete De;}a:ahon of pr?;aver (other than officer) 1s based on all inforrmation of which preparer has any knowledge

/ [ g-Z7-2075

Sign Signaluiec of officer Date
Here  |) BOB HANSON PRESIDENT

Type or prsnt name and title

PinyType preparer’s name Propaier’s signature (fq— Date . D . PTIN
psid  |XVONNE G. BROWNELL j’f"—'c" brasi SEP 22 Zmlgﬁ"‘”“’“’ P00129973

Preparer |Frmsname » MIZE HOUSER & COMPANY P.A. ek

Use Only |Fumsaddress » 534 S KANSAS AVE, $#400 FrmsEIN._ ~ 48-0882363
TOPEKA, KS 66603-3454 Phoneno.  (785) 233-0536

May the IRS discuss this return with the preparer shown above? See instructions. . ........ooviiiiier o0 ciiiviniiinnns i Yes [:]No

Form 990-EZ (2014)

TEEAO812t.  05/28/4




c Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

g Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt chal('itL(b?e tr?:sl. 201 4

* Attach to Form 990 or Form 990-EZ.

Depastment of the Treasury * Information about Schedule A (Form 990 or 930-EZ) and its instructions is Oqen to l;'ubllc
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
YOUTH FOR CHRIST INTERNATIQONAL OF TOPEKA 48-0894039

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

~N H wN

w o

10
n

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(bX1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)1 XAXii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1XAXiii) Enter the hospital's
name, clly, and state

D An organization operaled 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 1)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general public described
In section 170(b)}1XAXvi). (Caemplete Part 1)

A commumity trust described in section 170(b)}1)AXvi). (Complete Part Il )

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

H An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(aX1) or section 509%(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. 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 majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A sup'portlng 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 contro! or manage the supported organization(s) You
musi complete Part IV, Sections A and C.

c D Type il 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.

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

e EI Check this box If the organization recewved a written determination from the IRS that is a Type |, Type !, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting orgamization.

f Enter the number of supported organizations e e e e e e I———l
g Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (in) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on hnes 1-9 organization fisted support (see mslructions) support (see instructions)
above or IRC section n your governing
(see Instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2014

TEEAO40IL 07116/14




St;hedule A (Form 990 or 990-E2) 2014  YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)(AXVi)

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

Section A. Public Support

| fi
g:gﬁggf;gyfna)' (or fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 ( Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any 'unusual grants ) e

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on its behalt

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
organization) included on hne 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is reguiarly
carried on .

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part VI)
11 Total suﬁwgort Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) . .. . . . | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sechon 501(c)(3)

organization, check this box and stophere . . . . L e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (D) .. ...oiiieiiiii it 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 .. .. i eeitei i eeraea 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3% suppont test — 2013. i the organizabion did not check a box on hine 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' tesl, check this box and stop here. Explam in Part VI how
{he organazahon meefs the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization .. D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the ‘facts- and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-E7) 2014

TEEAQ402L 07116/14




Schedule A (Form 930 or 990-E2) 2014 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 3

|Part 1] ISupport Schedule for Organizations Described in Section 509(a)(2)

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

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions
and membersh :p fees
recejved. (Do not include

any ‘unusual grants.”) 149,106. 112,035, 126,737. 91,414.

92,814.

572,106.

2 Gross receipts from adns-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's

tax-exempt purpose . 3,967. 6,780. 8,715. 8,431.

4,245.

32,138.

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

0.

6 Total. Add lines 1 through 5 153,073. 118,815, 135,452. 99, 845.

97,059.

604,244.

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

disqualified persons . 0. 0. 0. 0.

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 hne 13
for the year .

o
SD
o
o

o

0.

¢ Add lines 7a and 7b . 0. 0. 0. 0.

0.

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

604,244.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013

(e) 2014

(f) Total

9 Amounts from line 6 153,073. 118, 815. 135,452, 99,845,

97,059.

604, 244.

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

similar sources . . . 2,464. 300. 995, 2,097,

588.

6,444.

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

¢ Add lines 10a and 10b. . 2,464. 300. 995. 2,097.

588.

6,444

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part Vi) SEE PART VI . 11,544. 12,711. 10,552. 19,333.

18,514.

72,654.

13 Total support. (Add lines 9.
10c, 11 and 12).. .. 167,081. 131,826. 146,999. 121,275.

116,161.

683,342,

14 First five years. If the Form 990 i1s for the organization’s firsl, second, third, fourth, or fifth tax year as a seclion SOl(c)( ) . n

organization, check this box and StOP Rere. ... ... . ettt ittty ieane  veanteaniae araaeaianes

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column () ..............ee
16 Public support percentage from 2013 Schedule A, Part il line 15, ... ..ooiiiiiiiiiiiiininie vanens

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by hine 13, column (f)).... ......
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 . ., . . .. ..o

192 33-1/3% support tests — 2014, If the organization did not check the box on line |4 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 organmization.

b 33-1/3% support tests — 2013, If the orgarization did not check a box on line 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 supported orgamization . . >

20 Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

......... 17

......... 18

0.
1.

[==] P

9
0

> X

»
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Schedule A (Form 990 or 990-£2) 2014  YQUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 4

[Part IV_[Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. if you checked 11a of Part 1, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 1 1¢c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organmizations hsted by name n the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If desrgnated by class or purpose describe
the desrgnatron If tustoric and continuing relationship, explain Lo 1

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the orgamzatron determined that the supporled organrzatron was
described in section 509(a)(1) or (2) . . C e . . 2

3 a Did the organization have a supported organlzalron described in section 501(c)(4) (5) or (6)7 If 'Yes, ' answer (b)
and (c) below . ... ... . e 3a

b Did the organization confirm that each supported organlzatlon quallfred under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination ... . .. ee s L. . 3b

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section l70(c)(2)(B)
purposes? /f 'Yes,* explain in Part VI what controls the orgamization put in place to ensure such use .| 3¢

4 a Was any supported organization not organized in the United States (forergn supported organization)? /f 'Yes' and
1f you checked 11a or 11b in Part |, answer (b) and (c) below .. . C . 4a

b Did the orgamzatron have ultimate control and discretion in deciding whether lo make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despn‘e bemg controlled
or supervised by ot in connection with its supported organizations . . . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgaruzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2) (B) purposes. . 4c

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,'answer (b) . ‘
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported ;
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . .. C e . .- . N cel 5a

b Type 1 or Type Il only. Was any added or substiluted supported organrzahon part of a class already desrgnated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. .. . . 5¢

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that atso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi ... Lo . 6

|

| 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor

! (defined i IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35- percenl controlled enmy with [
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . 7

8 Did the orgamzation make a loan to a disqualtfied person (as defined in section 4958) not described 1n line 77 /f 'Yes,' - -
complete Part | of Schedule L (Form 990) e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organrzatrons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part V! .. .... ... oo e i .. | 9a

b Oid one or more disqualified persons (as defined 1n ine 9(a)) hold a controlling interest in any enhty n which the
supporting organization had an interest? /f ‘Yes,* provide detail in Part VI .. .. 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownersh)) nn(erest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provrde detail in Part Vi 9c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
cerlain Type Il supporhng organrzatlons and all Type Ill non-functionally |ntegrated supportlng orgamzatuons)" If 'Yes,'
answer (b) below e e e i e e e 10a

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . .. 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

Page 5

(Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or logether with persons described 1n (b) and (c) below, the
governing body of a supported orgamization?

b A family member of a person described in (@) above?®.....

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

NMa

11b

Tlc

Section B. Type | Supporting Organizations

1 Oud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization’s directors or trustees al all tmes durning the tax year? If ‘No,* describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year e e Ve .

2 Did the organization operate for the benehit of any supported organlzatlon other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If 'Yes,' explan in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, superwsed or controlled the
supporting organization.. . . ... .. . i eeer e e

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). ... .

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nolification, and (3) copies of the

orgamzation's goverming documents in effect on the date of notification, to the extent not previously provided? . ......

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (it) serving on the governing body of a supported organization? If ‘No,' explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the arganization's investment policies and In directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
N RIS TEGAIA ... ot i i et e ettt e,

Yes

No

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complele line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test Answer (a) and (b) below.

a Did substanhally all of the organmization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes, then in Part Vl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities e e e e

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged 1n? If 'Yes,' explain in Part VI the reasons for
the orgarization’s position that its supported orgamzat/on(s) would have engaged in these activities but for the
organization's involvement . ...... . vee e e .

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the arganization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI. . e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 07/1814
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YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 6

[Part V[ Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here 1f the orgamization satisfied the Integral Part Test as a quabfying trust on November 20, 1970 See instructions. All
other Type Il non-tunctionally integrated supporting organizations muslt complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year O e
1 Netshort-termcapital gain...... ... (. o0 0 L L L e 1
2 Recoveries of prior-year distnibUtions . ... i i iy e 2
3 Other gross income (see instructions)................... et e et 3
4 Add hnes THhrough 3. .. ..ottt iet it b etetiiaerotaaanaeaaennearanatansns 4
5 Depreciation and depletion........... e e e e e et aeereretereeeerans 5
6 Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) .. ... ..ot iieiii i i i e 6
7 Other expenses (See INSHUCHONS) ..o ottt ittt crirereeraarernnnnnsss 7
8 Adjusted NetIncome (subtract Iines 5, 6and 7 fromline 8)..............coevs, 8
Section B — Minimum Asset Amount (A) Prior Year (B)(S‘;Hgﬂg?;ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year)
a Average monthly value of securities ... . . i e e 1a
b Average monthly cash balances.................. e e e 1b
¢ Fair market value of other non-exempt-use assets...............oovevin cinin, . { 1c
d Total (add lines 1a, I1b,and 1c) .. .. . iiiiiiierenannnns e e v .| 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .............. . . 2
3 Subtractline2fromline td.........covvue ettt e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). .. .. .. e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromlne 3) ........... ... .. 5
6 Multiply hnebby 035 ... . . .. .. oiiien el L e i reeeen 6
7 Recoveries of prior-year distributions ......... .0ttt Liiiei i i e 7
8 Minimum Asset Amount (add line 7o NE B). . ..oivvirre -+ ittt ieiiiinaesn 8
Section C — Distributable Amount Current Year
1 Adjusted net income for pror year (from Section A, line 8, Column A}........ . .. 1
2 Enter 85% of N 1. ittt it it eiees e e iaeriaeeaaaes 2
3 Minimum asset amount for prior year (from Section B, hne 8, Column A)...... .... 3
4 Enfergreaterofine2orhne 3 .. ... .. il it e 4 -
5 Income tax IMPOSed iN PrIOr YEAI. .. . oottt cieiereenean et aairann 5 T
6 Distributable Amount. Subtract line 5 from line 4, unless sub|ect to emergency
temporary reduction (see instructions)  .... - T 6
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting orgamization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA

48-08%4039 Page 7

[Part V_|Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid {o supporled organizations to accomplish exempl purposes . ............

2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,

In excess of income from activity

Admimistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 aCqUITE EXEMPE-USE B5SELS. . o 1 .iuiitteitriinnr tetrireiie st enetnnae sereetn s,

Quahfied set-aside amounts (prior IRS approval required).....

Total annual distributions. Add hnes 1 through 6 .. ..... ..

3
4
5
6 Other distribulions (describe 1 Part VI). SEe INSHUCHONS. ..ottt ce et it ot ier e rienee eeaanentennns
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V1) See InSIrUCHONS . o o vttt i e it it it e e s

Distnibutable amount for 2014 from Section C, IINE 6 ... .. ... ittt i iiiiirs teeee it s

10 Line 8 amount divided by Line 9 amount........ .

Section E — Distribution Allocations (see instructions)

Distributions

1))
Underdistributions
Pre-2014

i
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, ne 6 .... ....

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see mstructions) ............ o ceeia. ..

3 Excess distributions carryover, if any, to 2014,

(e R E-2 K-

d

efrom2013..... .. ... . ... ...

f Total of hnes 3athroughe........ ..... .. iviuiiioe oites

g Applied to underdisinbutions of prior years. . ......... .....

h Applied to 2014 distributable amount .......... i e

i Carryover from 2009 not apphed (see instructions) ...........

j Remainder Subtract nes 3g, 3h,and 3ifrom3f.. _........

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prioryears. ..................

b Applied to 2014 distributable amount .. ..... e e e

¢ Remainder Subtract ines 4daanddbfrom4 ............... .

5 Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INSTUCHONSY . ..o ittt it i it

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . ..

7 Excess distributions carryover to 2015. Add lines 3jand 4c. ....

8 Breakdown of line 7:

d Excess from 2013 ...... ...........

e Excess from2014....... ...........

BAA

TEEAC407L  10/3114
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Schedule A (Form 390 or 990-E7) 2014 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 8

IPart Vi [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12, Also complete this part for any additional information. (See instructions).

PART lil, LINE 12 - OTHER INCOME

NATURE AND S 2014 2013 2012 2011 2010

SPECIAL EVENTS $ 18,514. $ 19,333. § 10,552. 8 12,711. § 11,544.
TOTAL $ 18,514. $ 19,333. § 10,552. § 12,711. § 11,544,

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE G
(Form 990 or 990-E2)

OMB No 1545 0047

2014

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, orif the
orgamization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 930-EZ
> Information about Schedule G (Form 930 or 990-EZ) and its instructions 1s at www.irs.gov/form990.
Name of the organization Employer ldentification 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 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activiies. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d D In-person solicitations

Department of the Treasury
Inlernal Revenue Service

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?

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

DYes DNo

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

() Dud fundrarser
have custody or control
of contrnibutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paiud to
(or retained by)
organmzation

column (i)

Yes No

Total .. .o i e e i e .»

3 LlS: all stales in which The orgamization is registered or licensed lo solicil conlribulions or has been nolified it is exempt from regislration
or hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09M16/14

Schedule G (Form 990 or 990-E2) 2014
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Page 2

{Part Hi IFundraisinglEvents. Complete If the organtzation answered ‘Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMEDY CAFE N (add column {a)
GOLF TOURNAMEN ONE through column (c))
2 (eveni type) (event type) (total number)
v
E 1 Gross receipts. . .ei... 17,699. 9,149. 26,848.
E
2 Less: Contribulions
3 Gross income (ine 1 minus line 2) ..... 17,699. 9,149. 26,848.
4 Cashpnzes ... . iieiiaiel,
5 Noncash prizes... . .....oovvv o0 us 1,167. 1,167.
D
,'; 6 Rentffacilitycosts . .................
E
c
T 7 Food and beverages. ... .. . .....
E
X | 8 Entertanment, . ... .
E
2 9 Other direct expenses .......... 3,601. 3,566. 7,167.
E
s
10 Direct expense summary Add lines 4 through S incolumn (d) ........oo o Liiis i L g 8, 334,
11 Net income summary Subtract line 10 from hne 3, column (d) ...... . i iiiiiiiiiiins civ i > 18,514.
[Part lll | Gaming. Complete If the organization answered "Yes' o Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v binge through column (c))
N
u
€ 1 GrosSrevenue,........ cuvieee cainns
2 Cashprizes . oo e
b X
& Bl 3 Noncashprizes . .. .................
EN
cSs
TEl 4 Rentffaciity costs . ...... ........
5 Other direct expenses .............
Yes % Yes % Yes % ’ -
6 Volunteerlabor.... ... . .... ........ No No No
7 Direct expense summary Add lines 2 through5 incolumn(d)...  ....... .... e e e eeaeaas 4
8 Net gaming income summary Subtract line 7 fromiine 1, column(d).......vvviiiniiiiiiees oo venanas L4

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 3
11 Does the organization operate gaming activittes with nonmembers?. .. ... ... i iiii ittt eiriierianns D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming? G . Ce e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . C e . [13a %
b An outside faciity ... . . .. . . . . . Lo .
14 Enter the name and address of the person who prepares the organizatton's gaming/special events books and records

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 third party> $

¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jves [ ]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 duning the tax year * $
|Part ly | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA37G3L 091614 Schedule G (Form 990 or 990-E2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
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 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION e e e et e $ 203.
BANK SERVICE CHARGES & INV FEE.....ccoiviiiiiiit o i iiveeienieies e 1,362.
DEPRECIATION ee L O O 127,
INSURANCE e e e e e 4,223.
MEMBERSHIP DUES A N 130.
OFFICE SUPPLIES e e e heaieiaeaa s 281.
OTHER PROG SERVICES COSTS P 3,511,
REPAIRS & MAINTENANCE o i i it et e et et ie e e 4,039.
STAFF TRAINING e e e e e ety 1,214,
TELEPHONE e e e e 2,238.

FORM 990-EZ, PART I, LINE 24

TOTAL 5 17,328.

OTHER ASSETS
EGIN G ENDING
FURNITURE AND FIXTURES........... ... L ol e $ 233. % 106.
TOTAL § 233. § 106.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ... .........cccooiviinen. $ 1,592. § 1,428.
TOTAL § 1,592, § 1,428.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TYFC REACHES YOUNG PEQOPLE EVERYWHERE, WORKING TOGETHER WITH THE LOCAL CHURCHES AND

OTHER LIKE-MINDED PARTNERS TO RAISE UP LIFELONG FOLLOWERS OF JESUS WHO LEAD BY

THEIR GODLINESS IN LIFESTYLE, DEVOTION TO THE WORD OF GOD AND PRAYER, PASSION FOR

SHARING THE LOVE OF CHRIST AND COMMITMENT TO SOCIAL INVOLVEMENT.

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?

NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2Z. TEEA4S0IL 08/18/14

Schedule O (Form 990 or 990-E2Z) 2014




