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Department of the Treasury
{nternal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
B> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection

MB No. 1545-0047

Open to Public

A For the 2018 calendar year, or tax yearbeginning JUL 1, 2018 andending JUN 30, 2019

B checkif C Name of organization

D Employer identification number

applicable;
tenge. | WICHITA FAMILY CRISIS CENTER
:r:qi'?::lege Doing business as 48-0559378
ot Number and street (or P.0. box if mail is not deliverzd to sireet addrass) Room/suite | E Telephone number
Firal, | 1111 N SAINT FRANCIS ST 316-263-7501
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,311,881,
A

fome!l WICHITA, KS 67214-2813

[ Jfeelica | & Name and address of principal officer: THOMAS MCDONALD

pending

SAME AS C ABOVE

| Tax-exempt status: [ X 5013 L] 501(0) ¢

) (insertno.) [ 4947(a)(tyor [ 527

J Website: pr WICHITAFAMILYCRISISCENTER . ORG

H{a} 1s this a group return
for subordinates? DYes E No

Hi{b) are all subordinates inctuded’?I:lYes [:' No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: | X Corporation [ | Trust [ | Association [ | Othes b | L Year of formation: 19 07| M State of legal domigile; KS

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ELIMINATE DOMESTIC VIQOLENCE
% BY SUPPORTING SURVIVORS THRCUGH SHELTER, EDUCATION, AND ADVOCACY.
g 2 Check this box P> E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voiing mermbers of the governing body (Part VI, ine 1a) | ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine 15) oo 4 15
# | & Total number of individuals employed in calendar year 2018 (Part V., line 2a} ... 5 34
£ & Total number of volunteers (estimate if NECESSAIY) ... ....cooouoevrosiracsoseseeeee oo nes oo enseriose 6 122
::3 7 a Total unrelated business revenue from Part VI column (C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T, iNe 38 ... coeieiie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine Th) e 1,147,624, 1,248 ,486.
§ 9 Program service revenue (Part VIIL ine 2g) . 0. 0.
% | 10 Investment inceme (Part Vill, column (&), lines 3,4, and 7d) ..o 7,266, 796.
%1 41 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c, and 116} ... 51,382, 36,250.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 1,206,272, 1,285,532,
13 Grants and similar amounts paid (Part 1%, column (A), lines 1-3) 0. 0.
44 Benefits paid to or for members (Part IX, columin (&), lined) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..., 966,732, 1,063,544.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e} . ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 74,053,
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) . ... 262,185, 281,409.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} ... . 1,228,917, 1,344,953,
19 Revenue less expenses. Subtract ling 18 fromfing 12 Lo, -22,645. -59,421.
E% Beginning of Cusrent Year End of Year
©S1 20 Total assets (Part X, N8 18] ____....ccoieeivovovivivosiereeerenesesresrenennnenes 746,025, 670,433,
:‘«f% 21 Total liabilities Part X, € 2B) ..o 40,658. 53,555,
ﬁ._,:‘_ 22 Net assets or fund batances. Subtract line 21 from ling 20 705,367, 616,878,

Part Il | Signature Block

Under penalties of perjury, | declase that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Ceclaration of preparer (other than officer) is based on all information of which praparer hias any knowledge.

> Signature of officer

Sign Date
Here THOMAS MCDONALD, VP FINANCE
Type or print name and litle
Print/Type preparer's name Preparer's signatura Date g"“k ]| PTN
Paid MARSHATL, HULL MARSHAL HULL 12/31/19 sempoyes P00715586

Preparer |Firm'sname p REGIER CARR & MONROE, L.L.P.
Use Only | Firm's address p,. 300 W. DOUGLAS AVE. STE. 900

Firm'sENp  48-0573184

WICHITA, RS 67202-2914

Phoneno.316-264-2335

May the IRS discuss this return with the preparer shown above? {see instructions)

............................................................... L_f_l Yes D No

gazoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 890 (2018) WICHITA FAMILY CRISIS CENTER 48-0559378 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission:
FORMERLY YWCA WICHITA, THE WICHITA FAMILY CRISTS CENTER {WFCC) BEGAN
QOPERATIONS IN WICHITA, KS IN 1507. WFCC'S MISSION IS TQ ELTMINATE
DOMESTIC VIOLENCE IN OUR COMMUNITY BY SUPPORTING SURVIVORS THROUGH
SHELTER, EDUCATION & ADVOCACY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes '_Y_l No

[::]Yes E‘No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) {Expenses § 1,189,158, wncudinggentsors ) (Reverue $ }
THE WICHITA FAMILY CRISIS CENTER (WFCC} PRQVIDES COMPREHENSIVE SERVICES
FOR VICTIMS OF DOMESTIC AND SEXUAIL VIOQOLENCE. THE WFCC OFFERS A 24-HOUR
HOTLINE THAT PROVIDES IMMEDIATE CRISIS INTERVENTION & SAFETY PLANNING
SERVICES. EMERGENCY SHELTER IS AVAILABLE FOR VICTIMS OF DOMESTIC
VICLENCE & THEIR CHILDREN WHO ARE FORCED TQ FLEE THEIR HOMES TO ESCAPE
ABRUSE. SEVERAL OUTREACH & COMMUNITY EDUCATION PROGRAMS ARE ALSO
QFFERED THROUGH THE WFCC. EACH YEAR, THE WFCC PROVIDES SAFE HOUSING,
BASIC NEEDS, COURT ADVOCACY, MEDICAIL ADVQCACY, CRISIS & SUPPORTIVE
COUNSELING, DOMESTIC VIOLENCE EDUCATION, PARENTING CLASSES, SUPPORT
GROUPS, AGENCY REFERRALS & CHILDREN'S PROGRAMMING TO NEARLY 1,300
INDIVIDUALS SEEKING SUPPORT. ALL SERVICES PROVIDED BY THE WFCC ARE
FREE & CONFIDENTIAL, AS WELL AS PROVIDED FROM A VICTIM-CENTERED,

4b  {code: ) {Expenses § Inciuding grants of $ ) {Revenue $ )

4c  (Code: } (Expenses $ including grants of $ ) (Revenue 3 )

4d Cther program services {Describe in Schedule O.)

(Expenses $ including grants of § ) {revenue s )
4e _Total program service expenses P 1,189,158,
Form 990 (2018)
B32002 12-31-18 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2018) WICHITA FAMILY CRISIS CENTER 48-0559378 Page3
| Part IV | Checklist of Required Schedules

Yes | No

i s the crganization described in section 501{c)({3} or 4947 (a)(1) (other than a private foundation)?

If "Yes," complete SCRETUIB A || || et 1 [ X
2 |s the erganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Partl et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5071{h) election in effect

during the tax year? /f "Yes,” complete Schedule C, Part il ||| . ...t s 4 X
5 s the organization a section 501{c){4), 501{c)(5), or 501(c){8} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes, " compiete Schedufe C, PartIlf ... .. |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! {6 X
7 Did the organization receive or hold a conservation easement, including easements t0 preserve ocpen space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes, " complete

SCREAUIE D, PAI I | oot te st ettt e et a et b e s st e b ebe e e e s bR s et e et nE s £e e £ s ea s es £t e st eh et b et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
armounts not listed in Part X; or provide credit counseting, debt management, credii repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV Q X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenis, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V e
11l the organization’s answer 1o any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VI e
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl e eearaenreean
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCReGUIE D, PAIEIX | ... ..o ittt s s 14d

10 | X

b X

11e X

B [

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X __ . ... 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X ..., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts XEANO XIL et sb e b e b e bbb bbb 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional ... ... 12b X
13 Is the organization a school described in section 170(b)}{1)A))? If "Yes," complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts ifand IV e 15 X
16 Did the organization report on Part [X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e reer i s st e raireereeen 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurn {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl |, | ... ... ..ot eaeere e eieeees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a7? If "Yes," complete Sehedule G, PArt Il | et 18! X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi§, line 9a? If "Yes,"
COMPIBIE SCHETUIE G, PAITII oot eeeee e e e e e et stestaesasea s ee s e esees oo rr e es s emeneeen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum®? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land fl o 29 X
832003 12-39-18 Form 990 (2018)

3
NQ2R1723I1 T7RA21A FRRAR Z0TR.NRN0NN WTCOHTTA FAMTTLY (RTSTS CENTE 68895 1



Form 990 (2018) WICHITA FAMITY CRISTS CENTER 48-05548378 Page 4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts 1 and Ml e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO, "GO T0 N0 258 || ___......cccciiiiiiiiiiiiineeieee s sess ettt ettt ettt et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? _.............ccoooooeeene. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-EXEMPLDONAST it e e e e e s e e e ioe et as et e e st e b e b bt bbb e e b e e e e bbb e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | ... 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, * complete
Schedufe L, Part | 25b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% contrelled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ml ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheadule M || ... e e a0 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes,” COMPIEtE SCRETUIR N, Part] | o oeeoeeoeeeee e e e er st et ettt es et ee e s e eee e e s st s st et a s b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREAUIE N, PAITH || ..ot eeeoe oo oo ees e ss s s e oo eb st bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.77071-37 If "Yes, " complete SChedule R, Part | o iieseeresreereererrra——ens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I, or IV, and
Bt e T e e L4 4L 4o ae e b ea sttt 34 D4
36a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule 1, Part V, in@ 2 ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule R, PAart Vi lINE 2 | . ..o seee s e s e e e e eis s e ata st e tae s e seas e sans s s s nrreane 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line N this Part VY |:|
Yes | No
1a Enterihe number reported in Box 3 of Form 1096. Enter -0- # notapplicable ... 1a 11
b Enter the nurnber of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ......ccccovvieens. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) winnings 10 prize WINNEIST ...t e s e | X
832004 12-31-18 Form 990 (2018}
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Form 590 {2018) WICHITA FAMILY CRISIS CENTER 48-0559378 Page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities accouni, or other financial accounty? | . 4a. X
b If"Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ., ....................... 5h X
¢ If"Yes" toline Sa or B, did the organization file FOrm B80T oot essssre e e e e e e e e ee e e ee e s rerenenaenennen 5e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable comtrbUtiONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt TAX ABAUCTIDIET ..ot es s e eee s esem et eae s et ees e te s et beaa et e ee b e e e e e e e s bsn et s ne e 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contripution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ........ooviciiiiieeis 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOHIE FOMT B2BZT  oiiiiieitisse oo oo oot e et e eee et e e e aaeeae e eeaee e esm e s e e e e e e esmem e e e e e e mesm e s e es e s En R et R e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a petsonal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related persen? i, o9h
10 Section 501(c){7) organizations. Enier:
a Initiation fees and capital contributions included on Part VIl tine 12 . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities ... 10b
11 Section 501(cH12) organizations. Enter:
a Gross income from members or Sharehalders ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TOMTGIMLY | e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12b !
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization jicensed to issue quaiified health plansin more thanone state? . v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans ... ... 13b
¢ Enter the amount of reserves ONNANG |, ... .....coceeieoric e ee e e eeec e eve et ere e eraaeneeeeees i3c
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... v 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duriNg TN YEAIT | .. .. ...ttt ettt ettt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
8$32005 12-31-18
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Form 990 (2018) WICHITA FAMILY CRISTS CENTER 48-0559378 pageb
Part Vi | Governance, Management, and Disclosure For each "Yes® response o lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ey eeeea @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthetax year _ ............... 1a 15
if there are material differances in voiing rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, Or KBY BIMIPIOYERT? ittt et a e e e eaa et a et ee 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ......cccoeeeovssereeeeneen 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
& Did the organization have members or StOCKNOIIEIST e 8 Z
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the GOVEIMING DOAY? oo e ee e oo e eee e e bt st b a e raeee 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming DOUYT st m e ee e m e eean e n e e en s seainis 7b X
8 Did the organization contemporaneously decument the meetings held or written actiens undertakan during ihe year by the following:
3 THE QOVEIMING BOUY? | oot et e ot eneee et ee s ee e s a2 ae e e ee e e e oo e e ee e et s restan e se e e e ananean 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannoet be reached at the
organization's mailing address? If "Yes," provide fthe names and addressesin Schedule G ... e g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affaEES T | . . ..o oot ee et e et eeeresrersaeeereenan 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... ...oooiveecveoreeeeeeenns 16b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a| X
% Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? If "NG," GO IO IING 13 e arie e s rr v 12a| X
b Were officars, directors, or trustess, and key employees required to disclose annually interasts that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
i1 Schedule O ROW RIS WES OME oottt 12 | X
13 Did the organization have a WHHen whisteD OwWer DOl CY e e e e a s 13 | X
14 Did the organization have a written document retention and destrUuCHON POICY ? e viesreresiar e reeeveemes 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial ... e e e renee e 15a [ X
b Cther officers or key employees of the organization 15h X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &
b Lo R (U gl gL = T OO U SRRSO 16a X
b If "Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrandgements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s anly} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website l:l Another’'s website [—_Xj Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the 1ax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records B

LECON LESAGE - 316-263-7501
1111 N. SAINT FRANCIS ST, WICHITA, KS 67214
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) WICHITA FAMILY CRISIS CENTER 48-0559378 Page?
]Part VIl| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nete to any N in this Part VIl oo e tssigseeeieeeeiinseees D
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

& | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® { st all of the organization’s former officers, key employees, and highest compensated employeses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E_—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) )] (C) (D} {E) {F)
Name and Titte Average | CEL %f";'ggman one Reportable Reportablle Estimated
hours per | box, unless persen is both an compensation cempeansation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S B organization {W-2/1099-MISC) from the
related | 2| 3 2 (W-2/1099-MISC) organization
organizations é z 2 g . and related
below S § 5 g Eé = organizations
line) E|2|S|&|85 2
{1) SUSAN SMITH 5.00
PRESIDENT X X 0. 0. 0.
(2) AMANDA MULSOW 2.00
PRESIDENT ELECT/VP COMMUNICATICNS X X 0. 0. 0.
(3) DEENA HYSON BAILEY 5.00
SECRETARY X X Q. g. 0.
{4) NICKI ROSE 2.00
V2 _SPECIAL EVENTS X X 0. 0. 0.
(5} LEMUEL MOORE 2.00
VP _FACILITIES X X 0. 0. 0.
(6) DEDE CALVIN 2.00
BOARD MEMEER X 0. 0. 0.
{7) JENNIFER HILL 2.00
BOARD MEMBEER X 0. 0. 0.
{8) TISHA JOHNSON 2.00
BOARD MEMBER X 0. 0. 0.
(9) MAZIE MOBLEY 2.00
BOARD MEMBER X 0. 0. 0.
{10) PHOEBE HART 2.00
VP_DEVELOPMENT X X g. 0. 0.
(11) KIMBERLY TAYLOR 2.00
BOARD MEMBER X 0. 0. g.
{12} SHARON VAN HORN 2.00
BOARD MEMBER _ X 0. 0. 0.
{13) THOMAS MCDONALD 5.00
VP FINANCE X X 0. 0. 0.
(14) ANDREZA STANG 2.00
BOARD MEMBER X 0. 0. 0.
{15) AMANDA MEYERS 40,00
EXECUTIVE DIRECTOR X 32,123. 0. 1,324.
{16) ANGELA LAMPE 40.00
EAST EXECUTIVE DIRECTOR X 42,551, 0. 448.
832007 12-31-18 Form 980 (2018)
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Form 890 {2018) WICHITA FAMILY CRISIS CENTER 48-0559378 Page8
rPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) {C) (D) (E} {F)
Name and title Average (o ot cfe gffggman e Reportable Reportable Estimated
hOUIS Per | poy, unlesspersenishothan | compensation compensation amount of
week officer and a director/trustee) from from related other
fistany |2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g g {(W-2/1099-MISC) organization
organizations) £ | 5 3|2 and related
below ERE-N N -1 organizations
D SUB-ROAl ..o > 74,674. 0. 1.772.
Total from continuation sheets to Part VI}, Section A ... P 0. 0. 0.
d Total (add lines 1B and $€) ..o.oioererioioie i | 74,674, g. 1,772.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INTIVITUAT |, ..........cocvvive et et 3 X
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue coempensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH POISOM ...t 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2018}
832008 12-31-18
8
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Form 990 (2018) WICHITA FAMILY CRISIS CENTER 48-0559378 Page®
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i ieeorioreeseaioies D
(A) {B) {C) D)
Total revenue Related or Unre:-lated R?ygr%ut%%ﬂﬁg?d
exempt function business sactions
revenue revenue 519 - 544
%% 1 a Federated campaigns ... 1a
53| b Membershipdues ... ... 1b
U;E ¢ Fundraisingevents ... ¢ 21 ’ 000.
':% E d Related organizations ... id
gE e Government grants (contributions) {1ei 984 ,479.
.g? f All other contributions, gifts, grants, and
5:‘—3 similar amounts not included above 1t 243,007,
*E% g Noncash contribtions included in ines 1a-1k: $ 2,360.
88| h TotalAddlineslatf o p (1,248,486,
Business Code!
® 2a
E£%
g ¢
Q a
a f All other program service revenue ...
g Total. Add lines 2a-2f ... |
3  Investment income (including dividends, interest, and
other similar amounts) ..o > 796. 796.
4 Income from investment of tax-exempt bond proceeds B~
B ROYAES L.t b
{i) Real {ii) Personal
6 a Grossrenis ... .
b Less: rental expenses .
¢ Rentatincome or {loss) .
d Netrental income or (0SS} ... B
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Net gain o JOSS) ...oooooviiviiiie e B
o | 8 a Gross income from fundraising events (not
g including $ 21,000, of
E contributions reported on line ic). See
5 Part IV, lne18 al 62,599.
g b less:directexpenses .. ... bi 26,349,
¢ Net income or {loss) from fundraising events  .............. B 36,250. 36,250.
9 a Gross income from gaming activities. See
Part IV, ine 10 a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns
andallowances ... a
b Lessicostofgoodssold . b
¢_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total Addines 11a11d . i
12 Totalrevenue. Seeinstructions ... .. ... B 1,285,532, 0. 0.l 37.046.
832009 12-31-18 Form 990 {2018)
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Form 990 (2018}

WICHTTA FAMTLY CRISTS CENTER

48-0559378 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3} and 507{c)(4) organizations must complete alf columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any ling in this Part X . et eeren e e cerenrenaas D
Do not include amounts reported on fines 6b, (A) (B) . (< D)
7b, 8, b, and 106 of Pat Vi, fotal expenses P anass | gunora: expensts F;’i‘éséﬁ‘;’é‘;g
41 Grants and other assistance to domestic organizations
and dornestic governments. See Part IV, jine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
erganizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 74,674. 48,538, 14,935, 11,201,
6 Compensation not included above, to disquatiiied
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)B) .........
7 Othersalariesand wages ... 846,919. 777,360, 26,135, 43,424,
8 Pension plan accruals and contributions (Include
section 401{k) and 403(b) employer ceniributions)
9 Other employee benefits 67,442, 66,075, 1,101, 266.
10 Payrolltaxes 74,509, 66,989. 2,823, 4,697.
11  Fees for services (non-employees):

a Management ...

bolegal e

c ACCOUmiiNG

d Leobbying ...

e Professional fundraising services. See Part iV, ling 17

f Investment managementfees ...

g Other. {if line 11g amount exceeds 10% of line 23,

column {A) amount, fist line $1g expenses on Sch 0.) 11,831, 6,585. 5,246,
12 Advertising and promotion . 11,087. 10,455. 632,
13 Office @XPeNSes .. . .........coocommmrirns. 3,447. 1,161, 2,286,
14  Information technology .. ...
15 Royalties ..o
16 OCCUPANCY ..o\ 14,636, 14,276, 360.
AT TEBVEL e 10,653, 9,082, 1,571,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meeiings .
20 Interest e
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 33,829. 16,576. 15,900. 1,353,
23 INSUMANCE e 32,033. 26,878, 5,155,
24  Other expenses. liemize expenses net covered

above. {List miscelianeous expenses in line 24e. If line

24a amount exceeds 10% of line 25, column (A)

amount, list jine 24e expenses on Schadule 0.)

a SUPPLIES, FOQOD, DUPLICA 62,633, 40,333, 274. 22,026,

b REPATRS AND MATNTENANCE 32,836, 32,694, 142,

¢ CLIENT ASSISTANCE 24,684, 24,684,

d UTILITTIES 24,426, 23,839. 587.

e All other expenses 19,314. 23,633. 7,873. —-12,192.
25 Total functional expenses. Add lines 1 through 24e 1,344,953, 1,189,158, 81,742. 74,053,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising sclicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018}

WICHITA FAMILY CRISIS CENTER

48-0559378 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

832011 12-31-18

na2a1 7221
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{(A) (B}
Beginning of year End of year
1 Cash- NonHnterest B aNNG e ————— 125,303. 1 208,633.
2 Savings and temporary cash imvestments . e 24,916. 2 0.
3 Pledges and grants receivable, net 161 P 638. 3 110 P 621.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partllof Schedula L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢c}(9) voluntary
Bl amployees’ beneficiary organizations (see instr}. Complete Part Il of SchL _ 6
§ 7 Notes and loans receivable, net | 7
B I o e T 8
9  Prepaid expenses and deferred Charges 6,476, 8 6,863,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D . 10a 848,917,
b less: accumulated depreciation 10b 559,308. 323,438.[10c 289,609.
14 Investments - publicly traded SECUTES o o e 20,479, 1 0.
12  Investments - other securities. See Part W, line 11 . . ... ... 12
43 Investments - pregram-related. See Part IV, ine 171 i, 13
14 Intangible ASSeTS || .........ccciiii e 14
15  Other assets. See Part IV, line 11 83,775, 15 54,707,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 746 ,025.] 18 670,433,
17 Accounts payable and accrued eXpenses 9,6591.| 17 750.
18 Grants payable | et 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compleie Part IV of Schedule D ... 21
a 22 Loans and other payables to currant and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .. 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  COther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SChedUIE D e 30,967.| 25 52,805.
26 Totalliabilities. Add lines 17 through 28 oo 40,.658.i 26 53,5565,
Organizations that follow SFAS 117 (ASC 958), check here b E and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NEt@SSES | 516,173.| 27 459,106.
§ 28 Temporarly restricted Nt 88SEYS . e, 164,154, 28 132,772,
T |20 Permanently restrioted netassets ... 25,000.! 20 25,000.
iz Organizations that do not follow SFAS 117 (ASC 958}, check here P D
8 and complete lines 30 through 34.
-g:’-; 30 Capital stock or trust principal, or current funds |, ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... k3
4% 132 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z | a3  Totalnetassets or fund balances 705,367, 33 616,878.
34 _ Total liabilities and net assets/fund balanges ., oo 746 ,025.( 34 670,433,
Form 990 (2018}
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Form 990 (2018) WICHITA FAMILY CRISIS CENTER 48-0559378 Pagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A), e 12} e 1 1,285,532,
2 Total expenses {must equal Part IX, ComMN ), BNE 25} . oo 2 1,344,953.
3 Revenue less expenses. SUbtract ine 2 oM ine 1 3 -59,4217,
4  Net assets or fund halances at beginning of year (must equal Part X, line 33, column (A)) ... 4 705,367,
5  Net unrealized gains (10SS€S) ON INVESHMENES .. i see oo 5 -29,068.
6 Donated services and use oF faGilities ... e e 6
T INVESIMENE BXPEMSES . .ot as e n st s areees 7
8 Prior period adiUSTMENES et 8
9 Other changes in net assets or fund balances (explain in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (B) oo oo s 10 616,878,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE ..ot El
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? ... 2a X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
Ej Separate basis D Consclidated basis D Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accourtant? et 2b] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlEr AI337 e oo e e m e bbbt st eh e e e e e s e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audiis, explain why in Schedule O and describe any steps taken to undergosuchaudits .. 3b

Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 880 or 990-EZ) Public Charity Status and Public Support 2018
Complete if the organization is a section 501{c)(3) organization or a section
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open 1o Public
Internal Revenue Service B> Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WICHITA FAMILY CRISIS CENTER 48-0559378

| Part |

Reason for Public Charity Status (ali organizations must complste this part.) See instructions.

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

1
LJ
[]

4} b W N

0 00 0 0

10

11
12

0

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

A school described in section 170{b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cocperative hospital service organization described in section 170{b){1){A}iii).

A medical research organization operated in conjunction with a hospital described in section 170({b}{1}{A}(fii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170{b){(1)}{A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b)(1}(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part 11.}

A community trust described in section 170(b){1}{(A}(vi). (Compiete Part II.)

An agricultural research organization described in section 170{b}(1){A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Compiete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 508(a)(1) or section 50%{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I,_._,,J Type lli 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 lil non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type 11, Type Il

functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported OrganiZationS ... e | |

g Provide the following informaticn about the supporied organization(s).
{i) Name of supported (i) BIN {fii} Type of arganization ilg"’{"gr‘ﬂg‘fefm‘%ﬁmnfefﬁ‘t'., {v} Amount of monstary (vi) Amount of other
; ; your qavemning ?
organization {described on lines 1-10 support {see instructions} | support (see instructions
g above {see instructions)) Yes No pport & ) prort )
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. ss2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 WICHITA FAMILY CRISIS CENTEER
Part

48-0559378 Page2

Support Schedule for Organizations Described in Sections 170{b)}{1){A)(iv) and 170(b){(1}{(A}(vi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails 1o qualify under the tests listed below, please complete Part I11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in} b=

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 3 ...
The porticn of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colemn {f)

Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

757,271.

813,573.

1025154.

1141254,

1227486,

4964738.

157,271,

813,573.

1025154.

1141254,

1227486,

4964738.

4964738.

Section B. Total Support

Calendar year {or fiscal year beginning in) b~

7

Amounts from fine 4

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e} 2018

{f) Total

757,271,

813,573.

1025154,

1141254.

1227486,

4564738,

na2a21 2721

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

4,578. 4,216, 2,432. 1,521. 367. 13,114.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part Vi) ...
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see INSTUGHONS) ... ...t 12 1
First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, check this box and stop Rere i e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part 1], line 14
16a 33 1/3% support test - 2018, If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 183, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . _...........c.cccecoeieiiiice e
17a 10% -facts-and-circumstances test - 2018, I the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported arganization |,...............c.eooeeee e,
b 10% -facts-and-circumstances test - 2017. If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
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 .........
Schedule A (Form 990 or 990-EZ) 2018

10

70,304.] 68,950.. 84,223.] 57,752.| 57,250.| 338,479,

5316331.
166,971.

11
12
13

832022 10-11-18
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Schedule A (Form 990 or 880-E7) 2018 WICHITA FAMILY CRISIS CENTER 48-0559378 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please compleie Part 11}
Section A. Public Support
Calendar year {or fiscal year heginning in) - (=) 2014 (b) 2015 {c} 2016 (d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
ithe organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included en lines 2 and 3 received
from ather than disqualified persons that

exceed the greater of $5,000 or 126 of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractline 7c from fing 6.)
Section B. Total Support

Galendar year {or fiscal year beginning in) B> () 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from fine &

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

b Unrelated business faxable income
{less seciion 511 1axes) from businesses
acquired after June 30, 1975

c Add lines 10aand 1Cb
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) -ooeet

13 Total support. (add lines 9, 10c, 11, and 32.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop Rere . i iiieeieiieer e e L e pl|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {fl} .. L15 %

16 Public support percentage from 2017 Schedule A, Part Il line 15 .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column (f), divided by line 13, column (f)) .. AT %
18 Investment income percentage from 20417 Schedule A, Part L, INe 17 e, 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 /3%, check this box and stap here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2017. i the organization did not check a box on line 14 or ling 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and see instructions ........................ | i:l
832023 10-14-18 Scheduie A {Form 880 or 890-EZ) 2018
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Schedule A (Form 690 or 90-E2) 2018 WICHTITA FAMILY CRISIS CENTER 48-0559378 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, 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 organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)7 If "Yes," answer
{b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 561(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VE when and how the
organization made the determination. . 3b
¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"“Yes," and if you checked 12a or 12b jn Part |, answer (b} and {c} below. 4a
b Did the organization have uitimaie control and discretion in deciding whether to make grants io the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4hb
¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509{(a){(1} or ()7 If "Yes, " explain in Part VI what conirols the organization used
to ensure that alf sugport to the foreign supported organization was used exclusively for section 170{c)(2}(B)
PUrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
{ii) the authority under the organization's crganizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type i or Type I only. Was any added or substituted supported organization pait of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
& Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supporied organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii) other supperting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 950 ar 880-£Z). 7
8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 77
Iif "Yes," complate Part I of Schedule L (Form 990 or 890-£2). 8
9a Was the organization controlled 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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persens (as defined in line Sa} hold a controlling interest in any entity in which
the supporting crganizaticn had an interest? If “Yes," provide detail in Part V1. Sh
¢ 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? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type il non-functionally integrated
supperting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
16

9281231 T7RR219 ARRKRGR 2018.05000 WTCHTTA FAMILY CRISIS CENTE 68885 1



Schedule A (Form 990 or 990-E2) 2018 WICHITA FAMILY CRISTS CENTER 48-0559378 Pages
i Part IV | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
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? f "Yes" tc a, b, or ¢, provide detail in Part VI e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supparied organization,
desciibe how the powaers to appoint and/for 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expiain in
Part VI how providing stich benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or cantrofled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes ! No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supporied
organization(s) or (i) serving on the governing body of a supperted organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s}. 2

3 By reason of the relaticnship described in (2), did the organization’s suppotted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? If "Yes," describe in Part VI the role the organization's
supperted organizations played in this regard. 3

Section E. Type Ill Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a [ 1The organizaticn satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[+ [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2  Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive ta those supparted organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supparted organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part V1. 3a
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 rofe plaved by the organization in this reqard. 3h
832025 10-11-18 Schedule A (Form 980 or 980-EZ) 2018
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Schedute A (Form 690 or 990-E7) 2018 WICHITA FAMTIILY CRISIS CENTER 48-0559378 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type |l non-unctionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net shori-term capital gain

Recoverigs of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses {ses instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from ling 4) 8

O jo | |0 N [
o[ [N |

[+)]

-

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market vajue of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

oo |0 o |w

L]
(4]

F-Y

0 [~ e
o [~ oy |G |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for pricr year (from Section B, line 8, Column A}
Enter greater of §ine 2 oriine 3

Income {ax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Ui [ || =

| | [0 |

Schedule A {Form 930 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E71 2018 WICHITA FAMILY CRISIS CENTER 48-0559378 Pagev
[PartV | Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations (continued)

Section D - Disfributions

Current Year
1 Amounts paid to supported organizations {o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
8 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
g8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) (i) @
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;lc_iés:tzrg;létaons Aml:sl:::t ?:32;18

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

Frem 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3i.

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oK ™o o 0 T

—

N

3

o

[+]

Q@ o (O |T i

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form §80 or 990-E2) 2018 WICHITA FAMTITY CRISTIS CENTER 48-0559378 Pages

‘ Part VI } Supplemental Information. Provide the explanations required by Part ||, tine 10; Part II, line 17z or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 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,
Section D, lines 5, 8, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMB No. 15450047
gogrg?)g[?g)’ 990-EZ, B~ Attach to Form 990, Form 980-EZ, or Form 980-PF. 20 1 8
Department of the Treasury P Go to www.irs.gov/FormS90 for the latest infarmation.

internal Revenue Service

Name of the organization

Employer identification number

WICHITA FAMILY CRISIS CENTER 48-0559378

Organization type{check one):

Filers of: Section:

Form 99C or 990-£2

Form 990-PF

501(c) 3 ) (enter number) organization

4947{a){(1) nonexempt charitable trust net treated as a private foundation
527 poiitical organization

501{c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

OO0 donoy

501(c){3) taxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501(c)(7), (8), or {10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

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

Special Rules

£

For an organization described in section 501(c)(3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1){A}(vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h;
or (i) Form 920-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c){(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and .

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 390-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year . ... ........ccoevvoieeeeviveon B 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or cn its Form 890-PF, Part [, line 2, to
certify that it doesn’t meet the filing requiremenis of Schedule B {(Form 990, 980-EZ, or 890-PF).

I HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF} (2018)
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Schedule B (Form 990, 990-EZ, or 980-FPF) (2018)

Page 2

Name of organization

WICHTITA FAMILY CRISIS CENTER

Employer identification number

48-0559378

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(=)
No.

{b)

Name, address, and ZIP + 4

()

Tatal contributions

(d)

Type of contribution

1

$ 10,000,

Person IE
Payroll [::]
Noncash [ |

{Complete Part |l for
noncash coniributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person [:E]
Payroll il
Noncash |:|

{Complete Part |l for
noncash contributions.)

(a)
No.

k)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of confribution

$ 12,100,

Person El
Payroli D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
No.

(&)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 5,100,

Person EI
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

()

Total confributions

{d)

Type of confribution

$ 5,583.

Person IE
Payroll [ |
Noncash I::]

{Complete Part i for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:l
Payroli D
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

MName of crganization

Employer identification number

WICHTITA FAMILY CRISIS CENTER 48-0559378
Partf Noncash Property (see instructions). Use dupiicate copies of Part 11 if additional space is needed.
{a)
(c}
No.
fro(:'n D it ¢ (k) h 5 FMV {or estimate) Dat (d} ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c})
No.
fr:m D it P (b} h . FMV {or estimate) Dat (c) ived
oo escription of noncash property given (See instructions) ate receive
(a)
(e}
No.
froom Descrioti ¢ (b) h . FMV (or estimate)} Dat d) wved
oo seription of noncash property given (See instructions.) ate receive
(@
{c)
No,
froom Descripti ¢ ) h . FMV {or estimate) Dat td) wved
_ escription of noncash property given (See instructions.) ate receive
{a)
{c}
No.
froom D inti ‘ (b} h . FMV (or estimate) D d) ved
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
fmom D it ¢ (b) " ) FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 950-PF) (2018} Page 4
Name of organization

Employer identification number

WICHITA FAMILY CRISIS CENTER 48-0559378
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
compleling Part 11, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance) » ]
Use duplicate copies of Part il if additional space is needed.

(a} No.
E’rorTE {b) Purpose of gift {c} Use of gift (d) Bescription of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
E,rﬂrgcﬁl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'fDrOT{‘l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
823454 11-08-18 Schedule B (Form 980, 990-EZ, or 990-PF) {2018}
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980} P Compiete if the organization answered "Yes" on Form 90, 20 1 8
Part iV, line 6, 7, 8, §, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury B Attach to Form 990. pen to Public

infemal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WICHITA FAMILY CRISTS CENTER 48-0559378
i Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate vajue of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal GOMIIOIT | ... i D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and noet for the benefit of the donar or denor advisor, or for any other purpose conferring
impermissible private Benefil? . e [ ves L _Ine
| Partli | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area

[::] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

h W N

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

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation BESEMENTS | | ... ..c.iviirieieninieirire s e ses s oo ee s 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in (@} ,..........occooeevvvveivveeieenn. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histaric structure
listed in the National Begister et b s 2d

3 Number of conservation easements mOdlerd transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is Jocated B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements It holdS Y e, |:| Yes I::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year

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

|
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170} (4)(B)()

AN SECHON T7OMNANBII? ...t se s sees oo [dves [Ino

9 In Part Xlil, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC $58), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 880, Part Vi1, line 1 P s
{ii) Assetsincluded in Form 880, Part X | ..t en e et >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 980, Part VL ine 1 e B 3
b Asseisincluded in Form 900, Part X i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018
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Schedule D (Form 990} 2018

WICHITA FAMILY CRISIS CENTER

48-05

59378 Page2

[Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a

(check all that apply):
E::] Public exhibition

b D Scholarly research

[+

Preservation for

future generations

d D Loan or exchange programs

e

l:l Cther

4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

EjNo

Part IV 5 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or octher assets not included

on Form 990, Part X7

b If "Yes," explain the arrangement in Part X[ll and complete the following table:
Amount
€ Beginning BalanCe e 1c
d AJUIHONS dUMNG TNE YEAF || it se s ems e e s ee e e s s eme e ese et een s s sme s b encebs e s 1d
e Distributions during the YRar et 1e
f Endingbalance .. . ... et eeteehetetrtiseteterereetaree et r R b e e e re s epe s s ceee e earaes i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [,::] Yes |:, No
b I "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XI . ... D
l Part V I Endowment Funds. Complete if the organization answered "Yes" on Form $80, Part IV, line 10.
{a) Current year {) Prior year {c) Two vears back [ (d) Three years back | {e} Four years back
1a Beginning of yearbalance ... ... 26 144, 26 042, 26,028, 25 525, 25,562,
b Contributions ..., 500.
¢ Net investment earnings, gains, and losses 522. 506, 503, 500,
d Grants orscholarships .
e Other expenditures for facilities
and pregrams 358, 420, 452, 1,037,
f Administrative expenses ...
g Endofyearbalance . . ... 25 786, 26 144, 26 042 26,028, 25 525,
2 Provide the estimated perceniage of the current year end balance {line 1g, coiumn (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b~ 97,00 %
¢ Temporarily restricted endowment P 3.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated OFGANIZANIONS ||| ... ..o . oot e b e b 3ali) X
(i) related OrganIZAIONS iSRS e A2 Re e R e e R e e s e e e e s e st et et eeteste b e aneanene e 3afii} X
b i "Yes" on line 3afii), are the related organizations listed as required on Schedule B2 .l 3h

4

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 980, Part X, line 10.

Bescription of property {a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis {investment) hasis {other) depreciation
12 LANd e 120,000. 120,000.
b BUIGINGS | ..o 473,694, 359,481. 114,213,
¢ Leasehold impravements 62,322, 34,388, 27,934.
d Equipment e 159,752, 154,439, 5,313.
& OMer 33,149, 11,000. 22,149,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10€.) i, B 289.,608.

832062 10-29-
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Schedule D (Form £90) 2018 WICHITA FAMILY CRISIS CENTER 48-0559378 pPage3
Part VH] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{a} Description of Security or £ategory (neluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . ...
{2) Closely-held equity interests
(3) Other

(A)
(B}
{©)
D}
(5]
{F)
\E]
H)

Total, (Col. () must equal Form 990, Part X, col. (B) line 12.) P>

Part VIll| Investments - Program Reiated.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Description of investment {b) Bock value {c) Methed of valuation: Cost or end-of-year market value

(1)
(2}
(3}
(4)
(5)
(6)
{7}
&)
9
Total. {Col. (b) must equal Form 90, Part X, col. (B) line 13.) b
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) CHARITABLE TRUST 54,707,
(2)
3}
(4)
{5)
6}
{7
&)
9
Total. (Column {b) must equal Form 990, Part X, €0l (B) N8 15 oo e | 54,4907,
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 930, Part X, line 25.

1. {a) Description of liability {z} Book value
{1) Federal income taxes
) PAYROLL LIABILITIES 52,805.
{3}
4
)
(6)
{7
8
9
Total. {Column (b) must equal Form 980, Part X, col. (B) line 25.) ... B> 52,805.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil D

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D {Form 990) 2018 WICHITA FAMILY CRISIS CENTER 48-0559378 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e, 1 1,282,813,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) ontinvestments 2a -29,068.

b Donated services and use of faCilities | 2b

¢ Recoveries of prior year grants s 2c

d Other (Describein Part XIL) . 2d 26,349

e AdA INeS 28 tHIOUGH 20 ...\ 2e -2,7193.,
3 Subtract ine 2e froMENE 1 | ..o e 3 1,285,532,
4  Amocunts included on Form 890, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b ... 4a

b Other (Describe inPart XIL) 4b

© ADANINES ABANA 4D .. oo ieees e ssssasssses s sossssssss s sssssesa e 4c 0.

Total revenue. Add lines 3 and 4c (This must equal Form 990, Part [_line 12) ................................................... 5 1,285,532,

Part X1l | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" an Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemertS e —— 1 1,371,302,
Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilitieos 2a

b Prior year adjustments | ... 2b

€ ONErIOSSES | e sars e s ere et emae s e e st e e s e e e sane e 2c

d Other (Describg in PAME XILY ..o ees e 2d 26,349,

e Addlines 2athrough 20 s e 2e 26,349.
3 SUDIECE NG 20 FIOM MG T ... .ot eeee oo s e eees oo e oeeeesse s eeneeeemee 3 1,344,953,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line 7b ..., 4a

b Other(Describe in Part XL} e 4b

© ADAINES 4aaNA 4D s 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L, ine 18.) oo 5 1,344,953,

I Part XHi| Supplemental Information.

Provide the descripticns required for Part [, lines 3, 5, and 9; Part I1], lines 1a and 4; Part IV, lines 1b and 29; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAI, EVENTS EXPENSES NETTED AGAINST REVENUE ON FORM 990

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSES NETTED AGAINST REVENUE ON FORM 990

832084 10-28-18 Schedule D (Form 990} 2018
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SCHEDULE G
{(Form 990 or 980-EZ}

Department of the Treasury B Attach to Form 990 or Form 890-EZ.
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.

OMB No. 1545-0047

Open to Public

B Go to www.irs.gow/Form890 for instructions and the latest information. Inspection

Name of the crganization

WICHITA FAMILY CRISIS CENTER

Empioyer identification number

48-0559378

Fundraising Activities. Complete if the organization answered *Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

required to complete this pari.

1
a [:I Mail solicitations
b D Internet and email solicitations
c [:3 Phone solicitations
d |:| In-person solicitations

£ [__] solicitation of government grants
g |:I Special fundraising events

e [:l Solicitation of non-government grants

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

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 9380, Part VII) or entity in connection with professional fundraising services? [:j Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

itf) Did v) Amount paid . .
(i Name and address of individual . . n(x'n raiser {iv) Gross receipts té %or retaineﬁ by} (vi} Amount paid
or entity (fundraiser) () Activity navesteloo) | from activity fundraiser | t0 (or retained by)
contributions? listed in cal. (i} organization
Yes | No
TOMBE oo e e |

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

832081 10-03-18
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Schedule G {Form 990 or 990-£2) 2018 WICHITA FAMILY CRISIS CENTER

48-0559378 Page2

{ Part Il | Fundraising Events. Complete if the organization answered *Yes" on Form 980, 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
BOOTLEGGER {add col. {a) through
BALIL PURPLE PURSE 4 col. ()

® (event type) (event type) (total number}

=

o

n% 1 Grossreceipts . 76,565, 1,293, 5,741. 83,599,
2 less: Contributions 21,000, 21,000,
3 Gross incoms {line 1 minus line 2) 55,565, 1,293. 5,.741. 62,599,
4 GCashprizes | ...
5 Noncashprizes | ...

&

é 6 Rentfacilitycosts

=

[N

B 17 Food and beverages ... 9,700. 9,700,

.5
8 Entertainment 1,700, 1,700.
9 Other direct expenses 14,949, 14,949.
10 Direct expense summary. Add lines 4 through 9 in column (d} 26 L 349.
11_Net income summary. Subtract line 10 from line 3, column (d) 36,250,

t Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 880-EZ, line 8a.

. {b) Pull tabs/instant \ {d) Tetal gaming (add

3]
2 (a) Bingo hingo/progressive bingo (c) Cther garming col. (&) through col. {c))
2
18]
[

1 GrosSsSIevenuUSs .. .........ocooooeceiiriiiiiiiiiieeiee:
o|2 Cashprizes | ...,
&
&
&| 3 Noncashprizes ...
us
i3]
£i4 Rentfacilitycosts ...
[m)

5 Otherdirectexpenses ...

[:] Yes % [:l Yes % |:| Yes %

6 Volunteer labor i, l:] No |:| No D No

7 Direct expense summary. Add lines 2 through 5 in ColUmn (A} e e araaes b

8 Net gaming income summary. Subtract line 7 from line 1. column (8} ... B

g Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . e D Yes D No
h If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes l:l No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or $90E7) 2018 WICHITA FAMILY CRISIS CENTER 48-0559378 Pages
11 Does the organization conduct gaming activities with nonmembers"

................................................................................. [ Ives [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... L Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHIEY ...ttt b st br e 13a %
b AN OUESIAR TACIIRY ... ..ot as s s ae s 5845322 £ 222ttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B~
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amouni

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B

D Director/officer i:] Employee E::] Independent contractor

17  Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization's own exempt activities during the tax year b $
Part IV| Supplemental Information. Provide the explanaticns required by Part |, fine 2b, columns (i)} and (v); and Part 1], lines &, 9b, 10b,
15b, 15¢, 16, and 17D, as applicable. Also provide any additional infermation. See instructions.

832082 10-03-18
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Schedule G (Form 990 or 990-E7) WICHITA FAMILY CRISIS CENTER 48-0559378 Pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 890 or 880-EZ)
832084 04-01-18
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 980-EZ) Camplete to provide information far responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public

iriternal Revenue Service P Go to www.irs.qov/Form320 for the latest information. Inspection

Name of the organization Employer identification number

WICHITA FAMILY CRISTS CENTER 48-05539378

FORM 950, PART TTT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAUMA-INFORMED APPROACH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE PERFORMS AN INITIAL REVIEW OF THE 980. SUBSEQUENT TO

THE FINANCE COMMITTEE APPROVAL, IT IS MADE AVATLABLE TQO THE ENTIRE BOARD OF

DIRECTORS FOR THEIR REVIEW PRIOR TO ITS SUBMISSTON.

FORM 990, PART VI, SECTION B, LINE 12C:

THE WICHITA FAMILY CRISIS CENTER WICHITA OBTAINS AN ANNUAL CONFLICT OF

INTEREST DISCLOSURE STATEMENT FOR ALL BOARD MEMBERS AND AGENCY OFFICERS AT

THE BEGINNING OF EACH FISCAL YEAR. INDIVIDUALS WHO ARE ELECTED TO THE

BOARD OF DIRECTORS THROUGHOUT THE YEAR COMPLETE THE STATEMENT UPON THE

BEGINNING OF THEIR TERM DURING THEIR ORIENTATION/TRAINING WITH THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION ALONG

WITH TINPUT FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18;:

THE ORGANIZATION'S FORM 990 IS AVATILABLE UPON REQUEST FROM INTERESTED

PARTIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCTIAL STATEMENTS AND GOVERWING DOCUMENTS ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-EZ. Schedule O (Form 990 cor 980-EZ) (2018}
832211 10-10-18
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Schedule O {(Form £80 or S90-EZ) (2018) Page 2
Name oi the crganization Employer identification number

WICHITA FAMILY CRISTS CENTER 48-0559378

AVATLABLE TC THE PUBLIC UPON REQUEST,

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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