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Form 990-E 0> Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3‘)(1) of the Internal Revenue Code
(except private toundations)
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» Do not enter social security numbers on this form as it may be made public.

2017

PR A
*7 < Open to Publicf--
e, o Ihe Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information vy ;;‘fggpg§,|9n 'i‘;;..g]
For the 2017 calendar year, or tax year beginning 7/01 ,2017,andending 6/30 , 2018
D Employer identification number

Check il applicable [C

IE DAddress change
g YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA

D Name charvje
D In val return 2714 NW TOPEKA BOULEVARD
TOPEKA, KS 66617

D I'nidl return/teriminaled
D Amended relurn O’b

D Apphication pending

48-0894039

E Telephone number

785-232-8296

F Group Exemption
Number . .

127

=
O
<
(L
-
oo
2
b

SCANNED Feg 01 2019

Accounting Method- .Cash D Accrual Other (specify) »

H Check » if the organization I1s not
required to attach Schedule B

Website: * N/A
(Form 990, 990-EZ2, or 990-PF)

Form of organization D Corporation D Trust D Association D Other

G

|

J  Tax-exempt status (check only one) — [X] 501(c)(3) [:] 501(c) ( } <«(insert no ) D 4947(a)(1) or [:| 527
K

L

Add hnes 5b, 6¢, and 7b to ine 9 to detetmine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part Il, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

..>$

101,988,

[Part I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Partt...,... ..

1 Contrnibutions, gifts, grants, and similar amounts 1eceived . s e e e eeees e s 1 69,739.
2 Piogram service revenue inciuding government fees and contracls e e e e o 2 3,704.
3 Membership dues and assessments . L L e e e 3
4 Investment ncome L e eee e Vs 4 1,482,
5a Gross armount from sale of assets other than inventory Sa ;r‘: ,
b Less cost or other basis and sales expenses 5b ___\_
¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from hine 5a) e e e e e 5¢
6 Gaming and fundraising events :’i::ir
R a Gross income from gaming (attach Schedule G if greater than $15,000). . | 6al o
v b Gioss mncome from fundraising events (not including $ of contributions y
ﬂ from fundraising events reported on line 1) (altach Schedule G if the sum :?f___;\_'
E of such gross income and contributions exceeds $15,000) ..,........ ... 6b 27,063.]°
c Less direct expenses fiom gaming and fundraising events 6¢c 6,733 7:5,5;"
d Net mcome or (loss) from gaming and fundraising evenls (add lines 6a and i
6b and subtract hine 6c) B N i eiaeieeies 6d 20,330.
7 a Gross sales of inventory, less returns and allowances 7a L—"":g
b Less" cost of goods sold 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from Ime 7a) .............. see e 7c
8 Other revenue (describe in Schedule O) .. . e e e .| 8
9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6d, 7¢c, and & .. e iy * 9 95,255,
10 Grants and similar amounts paid (list in Schedule O) . SEE SCHEDULE O . 10 5,865,
11 Benefits paid to or for rmembers . n
£ 12 Salanes, other compensation, and employee beneflts BN W eierenee s 12 52,567.
E 13 Professional fees and other payments to independent contractors  ........... ciiiiiiis il e 13 2,149.
2 14 Occupancy, rent, utiliies, and MaMENaNCE. a0 cevivinnrac o+ b enen n ain areaas 14 8,941.
E 15 Printing, publications, postage, and shippind R A e gy Vi .~ ceesiresasitiiiaeas 15 725.
16 Other expenses (describe in Schedule O) EE SCHEDULE O ...] 16 11,902.
17 Total expenses. Add lines 10 through 16 J@f. yiny s oo JE o cvnvviiiie viieeenns "1 17 82,149,
. 18 Excess or (deficit) for the year (Subtract hped)f7 frof/ e 2. 2n49... SR . .. ..ol 18 13,106,
Ng 19 Net assels or fund balances at beginning pf year [0) [(must agree with end-of-year R
1E,$ figure reportec on prior year's return) \ 19 23,287.
s | 20 Other changes in net assets or fund balances (€ 120
21 Net assets or fund balances at end of year. Combine lines 18 throug 21 36,393.
Form 990-EZ (2017)

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

TEEAQBQ3L 08/22/17
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* Form 990-EZ (2017) YQUTH FOR CHRIST INTERNATIONAL OF TOPEKA

A

48-0894039

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to resporid to any question in this Part l ... .vvivieiieioene. ot .

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

22 Cash, savings, and investments . . L L L . e 23,411.122 36,414,
23 Land and buidngs .. .. ... 23

24 Ofther assets (describe in Schedule O), .. . ..... iieies e o 24

25 Total assets . . e e e e seeee s e e 23,411.125 36,414.
26 Total liabilities (describe in Schedule O) ....... SEE SCHEDULE O . . 124126 21,
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 23,287.127 36,393,

[Part II_] Statement of Program Service Accomplishments (scc the mstructions for Fart 1) Expenses
Check If the organizalion used Schedule O to respond to any question inthis Part It . ,....... [z] (Required for section 501

What is the organization's pnmary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargesl program seivices, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and olher relevant infcrmation for each program title,

(©)(3) and 501(c)(d)
organizations, optional
for others.)

. -t o - ——— —  —— —— ———— - e AL i A e e G A - — " - —— o ane =]

@ranls 37777 77777 7757 this amount includes foreign grants, check here ... ... . . ... * [T 28a 15,140.
2
@rants § ~ 7777777777y this amount includes foreign grants, check here. " T > []] 29a
30 _
@rants § 7~ 7 7777777 77T this amount includes foreign grants, check here” .. "~ ... > [ ]| 30a
31 Other program services (describe in Schedule Oy .. . .. .. ....... bt et aeeaeevierae
(Grants § ) If this amount includes foreign grants, check here ... ........... > D 31a
32 Total program service expenses (add lines 28a through 31a) . ...... . ... ... Lo *| 32 15,140.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees

Check If the organization used Schedule O to respond to any question inthis Part IV, .., ........ ..,

(st each one even If not compensated — see the instructions for Part IV)

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

(c) Roporlable compensation

(b) Average hours per
(Fprms W-2/1099-MISC)

(a) Name and title wepk devoted to

d) Health benefis,
conmrindions 1o employce
benefit plans, and defecred

(e) Estimated amount of
other componsalen

position (if ot paid, enter -0-) compensalion

TIM PASLAY _ _ o _]

SECRETARY 2 0. 0. 0.
DEBORAH TUBBS _ _ ________|

EXEC DIR 21 40,205. 4,889. 0.
LENA MAYS __ _ .

VICE CHAIR 2 0. 0. 0
JFRANK HENDERSON _ __ __ ___ __

TREASURER 2 0. 0 0.
ED POPKESS _ __ _ . ___]

CHAIR 2 0 0. 0

- —— s ——— e — - o — — — o

— — e mmm o s e = e o ama af

—
BAA TEEAOS12L 0872217

Form 990-EZ (2017)
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* Form 930-EZ 2017) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 3
|Part vV lother Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O
the instructions for Part V ) Check If the organization used Schedule O to respond to any questioninthisPart V. ............... .
33 Did the organization cngagce in any significant activity not areviously 1eported Lo the IRS? Yes N°
It ‘Yes,' provide a detailed descriplion of each activify in Schedute O.. 33 X
34 Were any significant changes maac to the orgamizing or governing documents? If Yes,' attach a confuimed copy uf Uik dlllellded duuumeuls if lhey relle(.l
a change to the orgamzation’s name Qtherwise, explain the change on Schedule O (see instructions). . ., ... R 34 X
35a Did the oiganization have unrelated business gioss income of $1,000 or more during the year from business acllvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If No, prowde an explananon in Schedule O . | 35b
¢ Was the organization a section 501(c)(@), 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 lil . oo .ee [ 35¢ X
36 Did the organization undergo a hguidation, dissolution, terminauon, o1 significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . e e e e 36 X
37 a Enter amount of pohtical expenditures, direct or indiwect, as described in the instructions, . ’L37 al 0.] =37 fe =
b Dud the organization file Form 1120-POL for this year? . Ve 37b X
38a Did the organization borrow from, or make any loans to, any offu_er dueclot, trustee o key empluyee or were RO (UNETLY JELANGE SN |
any such loans made in a prior year and still outsxandmg 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 involved . . R e e e e e 38b N/A !
39 Section 501(c)(7) organizations Enter o . -
a Inttiation fees and capital contributions included on line 9 . e ... [39a N/Ap - °
b Gross receipts, included on tine 9, for public use of club facihties.... ....... NP 39b N/A S .
40 a Section 501(c)(3) organizations Enter amount of tax imposcd on the organization during the year under: ¥
section 4911 » 0., section 4912 » 0., section 4955 * 0. [ 4
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations Did the organization engage in any section 4958 excess P (S
benefit transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part1 ..., ... et s 40b X
¢ Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on orgamzahon t "
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... 0. .
d Section 501(c)(3), 501(c)(4), and 501((:)(29) orgamzatnons Enter amount of tax on line 40c reumbursed - "
by the organization . 0.{-. { ..
imemn | o | Leorend

e All organizations Al any time during the tax year, was the organxzahon a party to a proh:bnted tax

sheller lransaction? If 'Yes,' complete Form BRE-T . . i AQe X

41  List the states with whith a copy of this returnis iled >  NONE

42 a The organization's

books are n careof >  TOPEKA YOUTH FOR CHRIST Telephone no > 785-232-8296 _ _ _
locatedat > 2714 NW TOPEKA BOULEVARD _TOPEKA KS __ _ __ ___ _______._ 2P+4 > 66617 _ _
b Al any ime during the calendar yeadr, 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
i 'Yes,' enter the name of the foreign country » U &
o pd = ";[
el A0
LI | N *
h
t :; P i
See the instructions for excepticns and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) PR [N
¢ At any Ume duning tne calendar year, did the orgamization maintain an officc outside the United States? ... ... 42¢ X
If 'Yes,' enter the name of the foreign country »
43  Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n heu of Form 1041 — Check here. ............ ... ..... d N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’IAS I N/A
Yes | No
44 a Did the organizalion maintain any donor adwised funds dunng the year? If 'Yes,' Form 990 must be compleled nstead LA PR X |
of Form 99C-EZ .. . . . 44a X
b Did the orgamizalion operate one o1 mote hosp|tai facmtles dunng the year7 It ‘Yes,' Form 990 must be completed DRET |t B
instead of Form 990-E2 oo e .- . . 44b X
¢ Did the organization receive any payments for indoor tanmng services durlng the year? .. 44c X
d If 'Yes' to line 44c¢, has the crganization filed a Form 720 to reporl these paymenis? MY [\ Fi i |
If '‘No," provide an explanation in Schedule O. ﬂd
45a Did the organization have a controlied entity within the meanmg of sechon 5120)13)H7. ... 45a X-
b Did the orgarization receive any payment from or engage 1n any transaction with a controlled entity within the meanmg of section 5!2(b)(l3)7 If 'Yes,' bl Al ndd
Form 990 and Schedule R may need to be completed instead of Form 930 £2 (see instructions) . 45b X

TEEAOBI2L 08/2217

Form 980-EZ {2017)



Form 990-EZ (2017) YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition to L0 | VIR | D2
candidates for public office? If 'Yes,' complete Schedule C, Part | e e e 46 X

[Part VI- | Section 501(c)(3) organizations only .
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the orgamzation used Schedule O to respond to any queston inthis Part V.. ... ..o 00 civnanien v D
47 Did the organization engage i lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part [i C e e o .| 47 X
48 s the organization a school as described In section 170(b)(1) (A1) ? If 'Yes,' complete Schedule E e . | 48 X
49 3 Did the organization make any transfers to an exempt non-chatitable related otgamization? .. . . | 49a X
b If 'Yes,' was the related organization a section 527 organization? e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of comoensation from the organization If there i1s none, enter 'None.'

(b) Average: hours (©) Roportable ( e o Bf”e';iz et | (o) Estimated amounl of
. A ) Ropo compensation | contrbutions to em, e) Estimated amounl o
{a) Name and litle of each empioyee pertweck ({evolna (For%\s W ?I\D%?MISC) benefdt plans, and defc{t\:d other cempensation
0 posiion comperisation
NONE
f Total number of other employees paid over $100,000 .. R

51 Compiete this lable for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizalion If there 1s none, enter 'None ’

(a) Name and business address of each independent conliactor (b) Type of service (c) Compensation

———— ————— . —— e . — — — ——— —— — —— ———— — - _— e o~ o ——

————— i —— . — - — - ——— = —— . tar = = — —

d Total number cf other independent contractors each receiving over $106,000. . .. .. .......

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizattons must attach a
completed Schedule A .. ..., e e e > Yes DNo

Under penalties of penuey, | deglare that | have examined s return, including asgompany«ng schedules and slatemenls, and lo the best of my knowiedge and belief, it1s
true. correct, and comple)g Daclaration ol preparer (other than cfhicer) 15 based on’ all informabion of which greparer has any knowiedne

b L Al L47) . Qub G [ 70/ 30]78
Si Sgrralure of offrcer Date
Here ) Deborah M. Tiubbe Tterion Direetor

Tyae or prinl name and title

Prnt/Type preparet’s neme Prepager's signalure C/‘A-voa(c . check D . PTIN
Paid YVONNE G. BROWNELL Py & el IO/aLa /(x seli-employes | P00129973
Preparer [Fimsname» MIZE HOUSER & COMPANY P.A. !
Use Only |Fimsaddess » 534 S KANSAS AVE, #400 FrmsEN__ *  48-0882363
TOPEKA, KS 66603-3454 Phoneno  (785) 233-0536
May the IRS discuss this return with the preparer shown above? See instructions .,....... e et L4 Yes DNo

Form 990-EZ (2017)

TEEACS12L 08/22117



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Interna Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No 1545 0047

2017
3 SRl

TANE L L e PTR,

Name of the organization

YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA

Employer identification number

48-0894039

[Part I -]Reason for Public Charity Status (All organizalions must complete this part.) See instructions.

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described 1n section 178(b)(1XA)(i).

2 A school described 1n sectjon 170(bY1)(AXII. (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hosprtal service organization described in section 170(b)(1X(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

(3]

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

~N o

in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A commurnty {rust described in section 170(b)(1)(A)vi). (Complete Part Il )

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

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

An organization that normally receives a substantial part of its support fiom a governmental unit or from the general public described

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university,

- . ——— mm — e G - —— — - — - it —— v — ——— — e e At - e T ——— " ———

10 [z] An orgamization that normaliy receives. (1) more than 33-1/3% of ils support from conlribulions, membership fees, and gross receipts
from activilies related o its exemp! funclions—subject to cerlain exceptions, and (2) no more than 33-1/13% of (ts support from gross
investment income and unrelated business taxable income (l2ss section 511 {ax) from businesses acquired by the arganization after
June 30, 1975 See section 509(a)(2). (Complete Part I11.)

n An orgamzatlén organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for lhe benefil of, to perform the funclions of, or to car

out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 50%(3)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting orgamization and complete hnes 12e, 12f, and 12¢. )

a Type l. A supporting organization operated, supervised, or contiolled by ils supported organization(s), typically by giving the supported
organization(s) the power to regularly appont or elecl a majorily of the directors or lrustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type ll. A supporting orgamization supervised or conirolled in connection with its supported organization(s), by having control or
management of the supporting organization vested 1n the same persons that control or manage the supporied organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organizalion operated in conneclion with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

integrated. A supporting orgamization operated in connection with its supported organization(s) that is not

d DType | non-functlonallg_hn r
e organizalion generally musl salisfy a distribution requirernent and an attentiveness requirement (see

functionally integrated.

instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a writlen determination from the IRS that it 1s a Type |, Type Ii, Type IIl functionally

integraled, or Type 1)l non-functionally integraled supporting organization.
f Enter the number of supported organizations .o
g Provide the following information about the supported organization(s)

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

(1) Name of supported organmization

(n) EIN

(i) Type of organization
(descriped on lines 1 10
above (see instructions))

(w) is the

organization hsted
N your governing

document?

Yes

No

(v) Amount of monetary
support (see instructions)

(v) Amount of other
suppont (See struclions)

A)

(B)

©)

)

(E)

Total

.5
b

PR

[y

v

i
'
H

A v
.
13

.
[

el

BAA For Paperwork Reduction Act Notice, see the |

nstructions for Form 990 or 990-EZ.

TEEA040TL  08/10/17

Schedule A (Form 990 or 990-EZ) 2017



* Schedule A (Form 990 or 990 EZ) 2017  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)(1 }A)(vi)

(Complele only if you checked the box on line 5, 7, or 8 of Part [ or If the orgamization failed 1o qualify under Part 1[I if the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Sggi’ggﬁ]’gy;";fﬁ"' fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved. (Do nat
intlude any ‘'unusual grants ), .

2 Tax revenues levied for the
orgamizalion's benefit and
either paid to or expended
on s behait

3 The value of services or
faciities furnished by a
governmental unit to the
organizalion without charge, \

4 Total. Add fines 1 through 3, N\

5 The portion of total . X
contributions by each person
(other than a governmental . e
unft or publicly supported
organization included or: line 1 "
that exceeds 2% of the amount . .
shown on hne 11, column (f) \ .

6 Public support. Subtiact line 5§ . . v
from fine 4 . t_ -

Section B. Total Suppon

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (©) 2015\\J (d) 2016 (e) 2017 (f) Total

7 Amounts from ine 4. - N\l

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
rayalties, and income from
similar sources ce e N

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not |nclude
gain or loss from the sale of

capital assets (Explain in \

Part V1)
11 Total support. Add lines 7 S .t BN ~
through 10 . . N B
12 Gross receipts from related actlvmes etc. (see nstructions) . e e e e e e C 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 sechon 501(c)(3)
organization, check this box and stop here . . e > D
Scction C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by ine 17, column (f)) . . .. .o iiieenn. L. 14 %
15 Public support percentage from 2016 Schedule A, Part il, line 14.. ... U T -1 %
16a 33-1/3% support test—2017. If the organization did not check the box on hine 13, and line 14 1s 33-1/3% or more, check th|s box
and stop here. The organizalion qualifies as a publicly supported organization . N D

b 33-1/3% support test—2016. If the organizauon did not check a box on line 13 o1 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supporled organization . . D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facts-and-ciccumstances’ test, cheek this box and stop here. Explain in Part VI how
the o:gamzahon meets the 'facls-and-circumstances’ lest The orgamzahon qualiies as a publicly supported organization .. ” D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meels the ‘facls-and-circumstances’ test, check lhis box and stop here. Explam in Part VI how the
Otgamzatlon mecls the ‘facts-and-circumslances’ test. The organization qualmes as a publicly supported organization . > H
>

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 990 or 930-E2) 2017

TEEAQ40Q2L 08/10N17



Schedule A (Form 990 or 990-£2) 2017 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039
|Part i [Support Schedule for Organizations Described in Section 509(aX2)

{Complete only if you checked the box on Iine 10 of Part | or If the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests histed below, please complete Part il.)

Section A. Public Support

Page 3

Calendar year (or fiscal year beginming in) »

1

c
8

Gilts, grants, contributions,
and membership fees
recewved. (Do not include

any 'unusual granis ') ..
Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished n any activity that 1s
related to the organization's
tax exempt purpose. ..

Gross receipis from activities
that are not an unrelated trade
of business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf o
The value of services or
facities furmished by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5
Amounts included on hnes 1,
2, and 3 received from
disqualified persons.

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

Add lines 7a and 7b

Public support. (Subtract hne
7¢ from line 6) .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

91,414.

92,814.

86,158.

88,128.

69,739.

428,253.

8,431.

4,245.

3,135.

4,039.

3,704.

23,554,

0.

0

99, 845.

97,059,

89,293.

92,167.

73,443,

451,807.

0.

o

0.

N (=] =]

0.

*

451,807.

Section B. Total Suppott

Calendar year (or fiscal year heginning in) »

9
10a

n

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans.
tents, royalties, and income from
similar sources .
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on .
Other income Do not includ
gain or loss from the sale of

S e
Total support. (Add lines 9,
10¢, 11, and 12) .

First five years. |f the Form 390 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere............. . . S T b s A ws e

{a) 2013

(b) 2014

(¢) 2015

(d) 2016

(€) 2017

(f) Total

99, 845.

97,059.

89,293.

92,167,

73,443.

451,807.

2,097,

588.

170.

1,811,

1,482,

6,148.

2,097.

588.

170.

1,811.

1,482,

19,333.

18,514.

17,961.

20,928,

20,330,

97,066,

121,275,

116,161.

107,424,

114,906.

95,255.

555, 021.

gl

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()
16 Public support petcentage from 2016 Schedule A, Part {li, line 15

.................................. 16

.......... 15

‘Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (0).. . ... .

Investment income percentage from 2016 Schedule A, Part IIl, ine 17

192 33-1/3% support tests—2017. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check lhus box and stop here. The organization qualifies as a publicly supported orgamzation .

b 33-1/3% support tests—2016. If the organization did not check a box on ine 14 or line 19a, and ling 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization.

........

........ 17

.......... 18

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

BAA

TEEA0403L 081017

Schedule A (Form 990 or 990-EZ) 2017




Scheduie A (Form 990 or 990-E7) 2017 YQUTH FOR CHRIST INTERNATIQONAL OF TOPEKA 48-0854039 Page 4

Part IV .| Supporting Organizations
&Com lete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. It you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization's supported organizations listed by name in the orgamzation's governing documents? ?4{:}’ :»z?fj h:a;

If 'No, ' describe in Part VI how the supported organmizations are designated If designated by class or purpose, describe e | Ba

the designation If tustoric and continuing relationship, explain 1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section 76‘{«3 3?;,"‘5 lf;gé

509(a)(1) or (2)? If *Yes," explain in Part VI how the orgamzation deternuned that the supported organization was tais e 3

described in section 509(a)(1) or (2) 2

, , < IO B £1x

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) warddl | St

and (c) below 3a

b Did the organizauon confirm that each supported orgamization gualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization

il
o

made the determination 3b
via bl =
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B) fee Y M
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
AEFZIETR
4a Was any supported organmzation not organized in the United States (‘toreign supported organization’)? If 'Yes' and . A
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
. EN{ g 002 PR
b Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign supported ”gs%,,* ;-Qf‘ Q;j
organization? If 'Yes,' describe i Part VI how the orgarization had such control and discretion despite being controlled  |Y==~ l
or supervised by or in connection with its supported organizations. ’ 4b| . _

. Al iis| s
¢ Did the organization support any foreign supported organization that does not have an IRS determmation under i‘gﬂ ?}“"‘* "r_gr
sections 501(¢)(3) and 509(a)(1) or (2)? If 'Yes, " explain in Part VI what controls the organization used to ensure that e e
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes 4c .

b 1 ETeaS Eaad,
5a Did the organization add, substiute, or iemove any supported organizations during the tax year? If 'Yes,' answer (b) ‘,‘;Ig: K » e
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported #gq‘ %h 3 ;}5;1
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the F R S m
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organ.zing document) 5a
DM bie bl
b Type | or Type Il only. Was any added or substifuted supported organization part of a class already designated in the eseM e e
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
- s A T
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o) .!u' ”’f\ ;3{5
anyone other than (1) its supported orgamzations, (1) individuals that are part of the chanitable class benefited by one bl el
[ [ A AACT 5\ "“-i

or more of Its supperted organizations, or (i) other suppoiting organizations that also support or benefit one or more of
the fihng organization's supported organizations? /f 'Yes, ' provide detail in Part VI

6
3 ] ey ?:;g:!
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor % ??;;‘ﬁ: ;27;:.’,‘;
(defined in section 4958(c)(3)(C)), a family member of a subsilantial contributor, or a 35% controlled entity with S5 ‘m..i sninf
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7.
8 Dud the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' BBl | b B
complete Part | of Schedule L (Form 990 or 990-E2). 8
LSS

e

(A

14
=
ki
A

9a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons ;,_
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? (R -
If 'Yes, ' provide detail in Part VI 9a .
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity n which the TS| Skl | BETER
supporting organization had an interest? I/f 'Yes, ' provide detai! in Part Vi Sh
: P [V
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI , 9c
| PSR R0
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%grdmg m %”W Q&J
J cerlain Type Il supporting organizations, and all Type Ill non functionally integrated supporting organizations)? /f Yes,' -
answer 10b below 10a
. N . Pl R g e
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine “
whather the organization had excess business holdings ) 10b
BAA ) TEEAQC404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 of 990-E2) 2017 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 5
[Part IV: | Supporting Organizations (continued)

Yes | No
11 Has the orgamization accepted a gift or contribution from any of the following persons? :b%‘ ;E#:: i%ﬁ?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) below, the b »3'{'
governing body of a supported orgamization? ‘1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI. Ticl
Section B. Type | Supporting Organizations ’ 7 i
i Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint y%_;’., N7A _z:g.;p
or elect at least @ majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in ;;.’1?“,‘ ;&:g ? \,‘
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's aclivities Her EAr & £1
If the orgamization had more than one supported organmization, describe how the powers to appoint and/or remove -35&;:% R {T{t«‘é
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, If any, D ad | 32245
applhed to such powers during the tax year 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s) N w’"
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization. 2

Section C. Type Il Supporting Organizations

1 Weie a majonty of the organization’s directors or trustees during the tax year also a majority ot the directors or trustees é&% i .’;Esé{
of each of the organization's supported organization(s)? /f ‘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 orgamzation(s) 11

Section D. All Type lll Supporting Organizations

T
i ta
1 Dud the organization provide to cach of its supported organizations, by the last day of the fifth morth of the -'E}»fj )
organizalion's tax year, (1) 2 wrillen notice descnbing the type and amounl of support provided during the prior tax n Sl
year, (1) a copy of the Form 990 that was most recently filed as of the date of roufication, and () copies of the s
organizalion's governing documents In effect on the date of notification, to the extent not previously provided? 1 -
oy [ [
. . R FR 1O
2 Were any of the orgamzalion's officers, directors, or lrusiees eilher @) appointed o1 elected by the supported ¥ 5 F

~ B
5

organization(s) or (i) serving on the governing body of 2 supported organizalion? If ‘No,'explain i Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

s B
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant ;3?} ?p?;‘ ,Ef?gg
voice in the organization's investment policies and in directing the use of the organization's income or assets at léi‘f_ ﬁ,«c} }n‘f‘c_ﬁ:}'
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 3 3

in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
2 D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The grganization suppcrted a governmental entity Describe n Part Vi how you supported a government entity (see instructions).

2 Activities Test Answer (a} and (b) below.

a Did substantially all of the organizalion's actwvities 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 VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the orgarization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities

b Did lhe activities described in (a) constitute activities that, bui for the organization's involvement, one or more of
the arganization's supported organization(s) would have been engaged in? ff 'Yes,' explain in Part VI the reasans for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvernent

T ’-?;' ? W\
3 Parent of Supported Organizations Answer (a) and (b) below. zi’?i”\} 23
R R

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, o1 tiustees of
.each of the supported organizations? Provide details in Part VI. 1 32

. .-1) ‘;‘ % \ix )
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its g,’,;{f m m‘
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 1 3b

BAA TEEAO4Q5L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA

[ﬁrt..V:v:] Type Ill Non-Functionally integrated 503(a)(3) Supporting Organizations

48-0894039 Page 6

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries ot pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Deprecialion and depletion ‘5 )
6 Portion of operating expenses paid or incurred for production or collection of gross .
Income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 o
Section B — Minimum Asset Amount (A) Prior Year ®) gg't[g;‘;gea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short :Si—:' L \‘"" » *’«i”’”“”"ﬁi *4‘:‘ 1‘“”& ﬂﬁ‘}%
tax year or assets held for part of year) v T g PASH %;é\f‘u‘ma&‘&__,
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Farr market value of other non-exemipt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) d
e Discount claimed for blockage or_other "L: T wT L. ,3‘ A "mj"p"“ﬁ Rt g
factors (explain in detail in Part VI) S Al ; Ay '”;‘3&’"&»-.‘5"‘2‘11‘{) ik
2 Acquisition indebledness applhicable to non-exempt-use assets 2
3 Subtract ine 2 from hine 1d 3-
4 Cash deemed neld for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4’
9 Net value of non-exempt-use assets (subtract hine 4 from line 3) 5 .
6 Multiply line 5 by 035, 6 -
Recoveries of prior-year distributions 7
+ 8 Minimum Asset Amount (add line 7 to line 6) 8 - -
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 r}'( k’nmz“ﬁ‘: LM
2 Enter 85% of line 1. 2 e e aa
3 Mimmum asset amount for prior year (from Section B, hne 8, Column A) 3 ”h‘*"‘f""-"‘t&.{hml{;“ °
4 Enter greater of ne 2 or line 3 4 _
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see nstructions) 6 .
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type mn supportmg orgamzahon .
(see nsiructions) . . .
BAA Schedule A (Form 990 or 990-EZ) 2017 |
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j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnibutions for 201
hne 7

7 from Section D,

¥

,*rQ‘ g-"io?"ﬁ 5

,‘}"{F« f:?-, 5

’tr

q?%z
S

Schedule A (Form 990 or 990-E2) 2017 . YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039. -Page 7.
fT.’n_rth.r;::[Type it Non-Functionally Integrated 509(a)(3) Suppotting Organizations:{continued) -
‘Section D — Distributions . Current Year .
1 Amounts paid to supported organizations to accomplish exempt purposes ’ ) : T
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of nome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported orgarlzatlons R .
4 ' Amounts paid to acquié exempt-use assets o ‘
5 Qualified set-aside amounls {pnor IRS approvaliequired) to L -
6 -Other distributions (describe.in Part Vi) See nstructions. ) P S o
7 Total annual distributions. Add lines 1 through 6 o
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details i i
in Part V) See instructions 3 ., Ve S
9 Distributable amount for 2017 fiom Section C, line & | i ) N oo
10 Line 8 amount divided by line 9 amount B
. e . —_ 0 [
Section E — Distribution Allocations (see instructions) - . Excess Underdistributions Distributable -
R Distributions Pre-2017 Amount for 2017
1 Distiibutable amount for 2017 from Section C, ne 6 __ SRRy ’ )
2 Underdistributions, if any, for years prior to 2017 (reasonabie &*‘é"%ﬁ?ﬁ%?ﬁ?@?‘i‘q
_ . cause required — explain in Part V1), See instructions S ,x% ey
3 _Excess disirbutions canyover, if any, to 2017 ] P TR ] [ mi “T}E" S TE
R D R R A I w R s i "‘*g S "“ﬁ&m ey e
" bFrom2013 ..., ] ’E‘%E!w‘mkw S8 2 "ﬁ%ﬁ‘f&%ﬁw?ﬂﬁ@
¢ From 2014 ] I T R A L |
__dFrom2015..... ] ;‘“S'f\:‘;;’s;%?;?*f’ M.a,.w R '&%i
.. e From 2016 , \ e HEAT %’{?ﬁﬁ@ fill ST
f Total of lines 3a through e 2 :;:“?,2’3 QTE:Y ,m ”@
g Apphied to underdistributions of prior years o ) N e, P SR T i ‘@, 5@‘ ‘”“ﬁ
h Applied to 2017 distributable amount o SR P AR "“’{'PM ;{gﬁﬁ%‘?@"‘
" i Carryover from 2012 not apphed (see tnstructions) o N0 e N m’“”"ﬂ_w,}% hﬁ@“‘m"‘ %‘%;f&j

m,x,»»

eu

T) (52 s?w%v, w.}fw"mh 7
Efdf\:@ﬁzxz S ,%&‘%F ?%

a Applied to underdistributions of prior years

. -

SR e RO,

b Applied to 2017 distributable amount

RS,

o

9’:‘.‘3”;7‘;"1 LS

¢ Remainder

Subtract lines 4a and 4b from 4, '

B

ﬁ?,%‘g«’;’{‘f“am‘?” ’—2:45&;&5‘&,‘;’;

S

5 Remaining underdistribulions for years prior to 2017..1f any
Subtract ines 3g and 4a from line 2 For result greater than

zero, explain in Part VI, See instructions

&4%%2&« A

,4;" ’Lr t%”ﬁ %"(3'543

i ,%_?M @«'@% %\fﬁ??’é el

6 Remaining underdistnibutions for 2017 Sublract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See

instructions

~

Excess distributions carryover to 2018. Add hnes 3) and 4c

8 Breakdown of line 7

a Excess from 2013:.,.

b Excess from 2014..,..... : S "fw‘?%”?%%v%“ e
¢ Excess from 2015, . . A TR “*f’”";'éi "”ﬁﬁiﬂf “fgu, Wﬁ?*f? ¥ ?wg%'?”z}lf; ’9?«;{?*'
n

" d Excess from 2016,

. ;32 5%}/\

=
“.’,"‘}?
4%
s

r.\n.,, ) R 04‘1_\;:
A ‘\ ‘g¢§ nc; £55: S

o henen

- :‘.‘\\ prmerrcra O S gevg‘_'ly e pvx\!;—s =
. @ Excess from 2017+ s o ek "'<Q'71»’-»»_§‘=‘£*‘% Stk e AR Qfﬁ%ﬁ fﬁg&.g

BAA
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Schedule A

(Form 990 or 990-EZ) 2017 YQUTH FOR_CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 8,

[Part Vi ]

Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, ine 17a or 17b;Part Il], fine 12 Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
(Séction D, I|tnes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also cormplete this part for any addtional information.

ee (nstructions,

PART Ill, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2017 2016 2015 2014 2013

SPEC

IAL EVENTS § 20,330 § 20,928. g 17,961. 2 18,514. § 19,333.
TOTAL 5§ 20,330. 20,928. 17,961, 18,514, § 19,333.

BAA

TEEAD408L 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

S'_.CHES;EOULEWGE Complete if the orgamzation answered 'Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

i (Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

' * Attach to Form 990 or Form 990-E2 "Open-to Public .|
ﬂ?S?JLT‘EZ'Vé’A&S"sZ’ﬁf‘;”W > Go to www.irs.gov/Form990 for the latest instructions, - lng;ecﬁon N l
Namp of the orgamsston ) Employer idontification number
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

Part| Fundraising Activities. Complele if the orgaruzation answered 'Yes' on Form 990, Parl {V, ine 17.
Form 990.E2 filers are not required 16 complele this parl.

} 1 Indicale whether the organizalion raised funds through any of the following activilies. Check al} that apply.

i a D Mail solicitations e D Solicitation of non-government grants
! b D Internet and email sohcitations { D Solicitation of government grants
f
1 c D Phone solicitalions g D Special fundraising events
d D In-person solicitaticns
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees lisled in Form 990, Part VII) or enlity in connection with professional 1undra|smg serwces7 DYes DNo
b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization,
v) Amount paid to :
() Name and address of individual Activit () Did fundrarser [ () Gross receipts ¢ ()0, retame% by) (vi) Amount pad to
or entity (fundraiser) () ACtvity | have custady or control from actiil fundraiser histed in or retained by)
of contnbutions? Y er 1S organization
column (i)
Yes No
1
2
| 3
}
!
4
5
;
6
7
8
9
10
Total.... ............... . A R
3 Llslt all states in which the orgamzatlon 1S regustered or llcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEAJ701L  08/09/17
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Schedule G (Form 990 or 990-E2) 2017 YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA

48-0894039

Page 2

(Pant Il | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN COMEDY CAFE NONE through column (c))
E (evenl lype) {event type) (total number)
v
E
N 1 Gross receipts 19, 430. 7,633. 27,063,
E
2 Less Contrnibutions
3 Gross income (ine 1 minus line 2),,, .. 19,430. 7,633. 27,063.
4 Cashprizes . .. .. ... .. ..
5 Noncashprizes . . .... .....
D
|Iz 6 Rentffaciitycosts .. ..... .. ..., re
E
c
T 7 Food and beverages
E
X | 8 Entertammenl . ..., ......
E
Y1 9 Otherdirect expenses . ... .. 4,811. 1,922. 6,733.
E
s
10 Direct expense summary. Add lines 4 throughOmcolumn (@) .. ...t oae. Ve e, ¥ 6,733.
11 Net income summary Subtract ine 10 from hne 3, column (d)... . . ... . iiiiiehiieeenns > 20, 330.
Pant Ill| Gaming, Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming
E {a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
fi
B
1 GrosSTrevenue ......vovv ervenvrarss
2 Cash prizes
E
D X
& Bl 3 Noncashoprizes . .
EN
cs
T El 4 Rentfacilty cosls .. ... ...
5 Other direct expenses .. ...........
Yes % Yes % |[]Yes % .
6 Volunteer labor. ... No No No ' *
7 Duirect expense summary Add lines 2throughSincolumn (d).. . ..., ccov o0 o0 tiiiiinianen .-
8 Net gaming income summary Subtract ine 7 fromfhine 1, column (@) .... .. ....vh  cieeiiaiie tenn >
9 Enter ihe state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ...... ...... ... D Yes DNo

b If ‘No.' explain

e s —— e e . e A - —— . . S - e — s R et . S ——— — ———  —— — ——— ———— - — ——

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

- v - —— . — —— — —— . G e e i e e A e s b et G W e e b A P e Swe - e S = — e —
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Schedule G (Foim 990 or 930-E2) 2017 YQUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039 Page 3
11 Does the organmization conduct gaming activities with nonmembers? . e . . . |:| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to
administer charitable gaming? o Yes [ |No

13 indicate the percentage of gaming activily conducted in.
a The orgamzation's facilly . . e e eaesaaiec druiiereereairane o eaaee aaees (132

b An outside facility . e e e e e eereee beeieaeas . 113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

op

o e e e e i e . e s —— = M R = e S o e s e G B m e —— . . . — - —— -

e e e e o A S T e e e e e - A S ST A Y S Gl e e A Sve i G AR e ——

15a Docs the orgamization have a contract with a third party from whom the organization receives gaming revenue?, ... .,.. DYes E] No
b If 'Yes,' enter the amount of gaming revenue recewved by the organization » $ and the amount
of gaming revenue retained by the tid party > $ - TTTTTT
c If 'Yes,' enter name and address of the third party.

T —- v ——— — - ——— — — —— — ——— — _——— —_—— W -~ Won —— A Em— T - ——— A - ——— "

16 Gaming manager information

———— - - —————— ———" s ——————— -~ —— ——- - ——— > S W T e S A . e e A A —— ——— —- i — — " o~ ——

Description of services provided ™

[[] owectorsofiicer [ ]Employee [ ]independent contractor

17 Mandatory distributions:
o |5 the organization requitred undcr state law to make chantable distnibutions from thc gaming procceds to retain the
state gaming hcense? DYes DNo
b Enter the amount of distributions required undcr statc law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year » $

[Part'1V_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jir) and (v);
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabKe. Also provide any additional

information. See nstructions.

BAA TEEA3703L 09/18117 Schedule G (Form 990 or 990-EZ) 2017
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Oper to Pubijc:

ﬁ‘elg'agglnggf’ é','] Jgesziﬁlu'y > Go to www.lrs.gov/Form990 for the latest information. Inspection :
Name of the oiganation Employer identification number
YOUTH FOR CHRIST INTERNATIONAL OF TOPEKA 48-0894039

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

PA FILIATE

NAME : MID-PLAINS REGION & YFC/USA

PURPOSE OF PAYMENT: PARTICIPATION FEE

AMOUNT: $ 5,865,

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

ADVERTISING AND PROMOTION. e e e e eieaen $ 200.
BANK SERVICE CHARGES & INV FEE  _..... ... .. oo oii.. e e .. 939,
INSURANCE e e e e i e e, R 3,846,
MEMBERSHIP DUES, ) . e e e e i .. 115.
MISCELLANEOUS e e e ey e e e e e 65.
QFFICE SUPPLIES . . e e e e e e e e e e . 197.
OTHER PROG SERVICES COSTS ....... ...... S e e e 659.
REPAIRS & MAINTENANCE. s e e e e e e s . 3,483.
STAFF TRAINING. .. , e e e e e e e e e e e 75.
TELEPHONE . , . e i e R, 2,323.

TOTAL §~ 11,902,

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

—BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. . ... .. .. ... $ 124, § 21.
TOTAL § 124. § 21,

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

TYFC REACHES YOUNG PEOPLE 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 Paperwark Reduction Act Natice, see the Instructions for Form 990 or 990-E2. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



