Return of Organization Exempt F

rm 990

(Rev. January 2020)

Departmeant of the Treasury
Internal Ravenus Service

EXTENSION GRANTE

rom Income Tax

Under sectlon 501(c), 527, or 4947({a}{1) of the Internal Revenue Code {except private foundations)
> Do not enter social securlty numbers on this form as it may be made public.
P Go to www.irs.gow/Form990 for instructions and the latest information,

D

UMSB No. 1545-0047

Open to Public

Inspection

A For the 2019 calendar year, or tax year beglnnlng

, 2019, and ending

, 20

C Name of organization D Employer identification number

B cmadwmiete | ¢ ANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

: g Doing business as

Nome changa Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nurmber

|| e | 310 E 200 (316) 263-3300

. l‘:::;::;"’ City or town, state or province, counltry, and ZIP or foreign postal code

|| Amenaeo WICHITA, KS 67202 G Gross receipts $ 5,796,039,
| ::::;’0“0" F Name and address of principal officer: MARY SHANMNON H{a) 15 this a group retum for H Yes If' No

subordinaies?
310 E 2ND, WICHITA, K5 £7202 H(b)} Are sil subordinates ncuded? Yos No

| Tax-exempt status; | X | 501{c){3) I | 501(c) { ) & (insertno.) | | 4947(a)(1) or | | 527 I “No." attach a hist. {see nstruclions)

J  Website: p WWW ., KANSASBIGS. ORG

H{c) Group exemplion number

K Form of organization: { X [ Corgoration [ ] Teust] | Association | [other » [ L Year of formation: 1 970| M State of legat domicie:  KS
Summary
1 Briefly describe the organization's mission or most significant activities: CREATE AND SUPPORT ONE-TO-ONE MENTORING
] RELATIONSHIPS THAT IGNITE THE POWER AND PROMISE OF YOQUTH.
[ =
L)
E 2 Check this box b |____| if the organization discontinued its operalions or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the governing body (Part VI, line 1a) , , . ., , . ..... e e, .. 13 17,
'5 4  Number of independent voting members of the governing body (Part VI, line 1b}, , /. . . . . e e e e e e 4 17,
£| § Total number of individuals employed in calendar year 2019 (Part ¥/, ling,2a), . o N, e e e e 5 77.
‘% 6 Total number of volunteers (eslimate if necessary) , . , , . . e )2 . & _"_, T e e e . ee.. |8 2,149,
<| 7a Total unrelated business revenue from Part VIII, column Ciipe 12% . . . .M. .. .. e e e . |7a 0.
b Net unrelated business taxable income from Form 990<F'fi e§§ .0 }.\t._( I Ao nAanon 7b
1 % i Prior Year Currant Year
o| 8 Contributions and grants {Part VHI, line 1), , _..°% S R 4 S R . 3,578,809, 4,368,411,
E 9 Program service revenue (Part VI, line 2g) . £, /. 7. . . . 8, 4 s, 0. 0.
E 10 Investment income (Part VIII, column (A). lines Mand7d), N, 2., L 4L L. 40, 968, 31,904.
11 Other revenue (Part VI, column (A}, lines 5, 6d. 8c. 90.@@ in 11e)(“\ e -91,260. 277,218.
12 Total revenue - add lines 8 through 11 (must equatiat.Vitt=golumn (A (,Jineﬁz). .. 3,528,517, 4,675,533,
13 Grants and similar amounts paid (Part IX, column (Aﬁjr_@é 1-3) ., ‘ . ,,‘— e e e e e . 0. 0.
14 Benefits paid to or for members (Part IX, colythn fA)Nne 4) . , , = . . . . Q. 0.
9|15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10). . . | 2,692,150, 2,851,686,
£118a Professional fundraising fees (Part IX. column (A), line 11e) . . . . . . e e . 0. Q.
§ b Total fundraising expenses (Part IX, column (D), line 25) p» 647,761,
“117 Other expenses (Parl IX, column (A), lines 11a-11d, 116-2de) _ , , . . . . . . . . 950, 551, 912,754,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . . . . . . 3,642,701. 3,764,440.
19 Revenue less expenses. Sublract line 18 from line 12, , . . . . . . . e e .. -114,184. 911, 093.
5 § Baginning of Current Year End of Year
$3120 Total assets (Part X, ine 16) . . . . . . . e e 2,956,116, 4,027,782,
Eg 21 Total liabilities (Part X, line 26), , . . . .. ... U, e e e e 184, 261. 282,310.
2|22  Nel assels or fund balances. Subtract fine 21 from line 20. . . . . . . . e e e . . 2,771,855, 3,745,472.

Signature Block

"

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules

and statements, and to the best of my

knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge.
Sign ’ Signature of officer Doie
Here MARY SHANNON CEO
’ Type or print name and title

Print/Type preparsr's name Preparer's signature Date Check I_, i | PTIN
il Firm's name _ p-BKD, LLP Fimm's EIN B> 44-0160260
Use Only

Firm's address P*1551 M WATERFRONT PKWY, STE 300 WICHITA, KS 67206-6601 Phone no. 316-265-2811
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ............ goeac Ii, Yes |_| No
For Paperwork Reduction Act Notice, seo the saparate instructions. Form 990 (2019
84
SE1010 2 600 ) ” . L
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rem 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P File a separate application for each return,
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICSs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identificalion number (TIN}
print KANSAS BIG BROTHERS BIG SISTERS, INC 23-7056717
s:ee Z!;:?:or Number, street, and room or suite no. If a P.O. box, see instructions,
filing your 310 E 2ND
I’:;‘:zcie; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ WICHITA, KS 67202
Enter the Return Code for the return that this application is for (file a separate application for each (£=11714 1) P |_.|.__|"':I :
Application Return | Application Return
Is For Code [lIs For Code
Form 990 or Form 990-EZ 01 f{Form 990-T,(,‘:‘{:p‘f6ration) 07
Form 990-BL 02 N\ JEorm 104{-aL. Y 08
Form 4720 (individual) 03 FForm 4720 lother than individual) 09
Form 990-PF < Eng‘v Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Whof | Féra069 11
Form 990-T (trust other than above) =N\ ) 06 ¢FdmBazo 12

DIANNA WHISES

\

e
¢ The books are in the care of B 310 E 2ND WPI;HITB,L?S;@G}202 O

Telephone No. » 316 263-3300 ('% EaxNo. »
* If the organization does not have an office or place STbusiness i@:he United States, check thisbox . . . .. .. ... .. > D
¢ |[f this is for a Group Return, enter the organizatf?ﬁ's four digit GroUp'Exemption Number (GEN) . If this is
for the whole group, check thisbox _ , , . , | > D If it is for part of the group, check thisbox. . . . . .. > |__’ and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 11/16 ,2020 | tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:

> calendar year20 19  or
> | tax year beginning . 20 . and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Forms 9890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going lo make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2020)
JSA
9F 8054 2.000
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Form 980 {2018} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part il |, |

e
Briefly describe the organization's mission:
BBBS IS AN EVIDENCE-BASED ONE-TO-ONE MENTORING PROGRAM ENDORSED BY
BLUEPRINTS FOR HEALTHY YQUTH DEVELOPMENT, CRIME SOLUTIONS, OFFICE
OF JUVENILE JUSTICE DELINQUENCY PREVENTION MODEL PROGRAMS, AND THE
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E22, . ... .. .| e e oo [ves [Eno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . . ... ... ... T I T T T .....DYes No
If "Yes," describe these changes on Schedule O.

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 o others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 1,896,461. including grants of § o. }{Revenue $ o)
COMMUNITY-BASED - IN KSBBBS' COMMUNITY-BASED MENTORING PROGRAM,

VOLUNTEER MENTORS (BIGS) MEET WITH THEIR MENTEE (LITTLE)} A MINIMUM

OF TWO TIMES PER MONTH FOR HOWEVER LONG IT TAKES TO DO AN ACTIVITY

TOGETHER. ACTIVITIES MAY INCLUDE GOING TO THE PARK, TO A SPORTING

EVENT, OUT TO DINNER, OR SIMPLY TO THE BIG'S HOUSE TO PLAY GEMES.

YOUTH WHO ARE SERVED IN OQUR COMMUNITY~BASED PROGRAM ARE BETWEEN THE

AGES OF 5 AND 25 YEARS AND FACE SIGNIFICANT ADVERSITIES THAT PUT

THEIR FUTURE SUCCESS AT RISK. SEE SCHEDULE O FOR CONTINUATION.

4b {Code; Y(Expenses $ 767,403, including grants of $ 0. }(Revenue $ 0, )

SITE BASED - IN KSBBBS' SITE BASED MENTORING PROGRAM, VOLUNTEER
MENTORS (BIGS) MEET WITH THE YOUTH (LITTLE} AT HIS/HER SCHOOL EACH
WEEK DURING THE LUNCH HOUR WHEN THEY CAN DO HOMEWORK, READ
TOGETHER, PLAY GAMES OR EVEN SHOOT HOOPS ON THE PLAYGROUND. YOUTH
WHO ARE SERVED IN THE SITE-BASED PROGRAM ARE BETWEEN THE AGES OF 5
AND 18 YEARS AND FACE SIGNIFICANT ADVERSITIES THAT PUT THEIR FUTURE
SUCCESS AT RISK. SEE SCHEDULE 0 FOR CONTINUATION.

4¢ (Code: Y (Expenses § including grants of $ }{Revenue $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses b Z2,663,864.

JSA
SE1020 2.000

Form 990 (2019
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Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {(other than a private foundation)? if "Yes,”
complete Schedulg A. . . . . .. .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., , .., ... 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,” compiefe Schedule C,Parti . . . . . ... oo v o v 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
elaction in effect during the tax year? if "Yes,” complete Schedule ChRartll, . ... ... .. . .. 4 X
5 s the organization a section 501(cH(4), 501{c)(5), or 501(c){B) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill , . . . . .. .. . .. 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 amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .. ..o v i i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . . . . . ... . e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . .. .. L 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 /f “Yes," complete Schedule DPartVil . .. ............. 11b pal
¢ 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, line 167 If "Yes, "complete Schedule D, Part Vil . . . . . ... .. .. .. .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota} assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX, . . . . .. v v v v v o i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X . ., . . . 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote thatl addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, Part X . , . . . 1f A
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . . . . . o e e e e e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)ANIN? If "Yos," 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 organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,“ complete Schedule F, Parts fand IV . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Hand IV . . . . . . . v v vs o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilfand IV . . . . . . ... . ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? If "Yes,” complete Schedule G, Part {(seeinstructions). , ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? if "Yes,"complete Schedule G, Partll . ., v . v . v v v i i s v e e 138 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll , . . . . .o it s e e e e 19 X
20a Did the organization operate one or more hospital facilities? # "Yes,"complete Schedule H . . . ... ...... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 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 | Partslandit . .. ..., .. 21 X
SE1021 2.000 Fom 990 (2019
8302PH K932 10/20/2020 11:18:58 aM V 19~7.3F 1161012 PAGE 4



Form 990 {(2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . . . v i 22 X
23} Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . L e e e e e e 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 fines 24b
through 24d and complete Schedule K If "No, oo ine 258 . . . . . v v i i o v i it e i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds 2. . . . . L . L. e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501{c)(3), §01(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 Is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
if"Yes,"complete Schedule L, Part |, . . . . . . e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if "Yes," complete Schedule L, Part!f, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L Part il ., . @ v . @ . i et e e e e e e e e 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, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L Part IV . . . . . . e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, PartiV., . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
"Yes,"complate Schadule L, Part IV . . . . L . e e e e e e e e e e e e e e 28¢ 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, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedulo M . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 %
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes.”
complefe Schedile N, Part I, . . . . . i i it e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedulg R, Partl. . . . . v i v v i i i i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il iHi,
oriV, and Part V. lIne 1. . o L . L L e e e e e e e e e e e e 34 X
35a 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)? /f “Yes," complete Schedule R Part V. line 2. . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedula R Part V. ling 2. . . v v v v it o e e e e et e e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. a8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . .. .......... e e e e D
Yos | Mo
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . ., . ... .. 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . . . .. i e e 1c X

JSA
9E 1030 2.000
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Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a 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 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O . . . . . . . 3b
4a At any time during the caiendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . | 4a A
b If "Yes.” enter the name of the foreign country »
Seeinstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b &
¢ If"Yes" to line Sa or 5b, did the organization file FOrM BBBE-T? . + v v v v v vt v e v e e e e e e e e e ens Sc
8a 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 contributions? . . . . . .. .. .. 6a bl
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v . L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . o v v vt i e i e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b bl
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82827 . . . . i i it it i e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v v v v v v v v v n | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e bl
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . | 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 duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. v v v v v v v 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .+ « v . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub faciites . . . . |10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . o it i i it v e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .« v it i i it e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section §01{c}({29) qualified nonprofit health insurance issuvers.
a Is the organization licensed to issue qualified health plans inmorethan onestate?. . . . . . v v v v v v v v e n . . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . .. ... . ... it e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule © . . . . . . 14b
15 |s the organization subject to the section 4960 lax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ¥Year?. . . . . v i v it it it et e et e e e e e e e 15 X
If"Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 hd
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA
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Form 990 (2019) Page 6
KUYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Partvi ., .. . . . .. e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O, =
b Enter the number of voling members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . i i i i i it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significani changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
6 Did the organization have members or stockholders? . .. . ... ... 0G0D0DdADO00Ca00000000 G 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersof the governing body? . . . . . o v 4 s s i i b e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . ... .. .. 0DO0000QdCc0O000000000 7b at
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . .. . . i ittt e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... Socoo0oone 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affllates? . . . v v v v v v i v b v et e e e e e e e e u 10a| %
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . |10b S
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,* goto line 13 . . . . . . .. |M2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASe O CONMICIS? v v v v v v v e v v e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule QoW RIS WaS 0N « v« v v v v v v e vt e et e et e e e ce. . M2 X
13  Did the organization have a written whistleblower policy?. . .+ . o v o o v o i ot it it e e e . 13 | 4
14 Did the organization have a written document retention and destructionpolicy?. . « . . . v o v v o v e v v 14 | X
15 Did the process for determining compensation of the following persons 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, ortop managementofficial . . . . . . . . . . v o v vt v v v v v 15a| %
b Other officers or key employees of the organization . . . . . . ....... e e e e e e e 15b| 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 ataxable entity duringthe year?. . . .. .. .. ...... e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy 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 armangements?, . . . . . . . . v v v v vt it e e . |j16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P
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 only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request |:] Other (explain on Schedule Q)
19  Describe on Schedute 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 tax year.
20 Stale the name, address, and teleghone number of the person who possesses the organization's books and records »
SHAWNDRA BURGARDT 310 E 2ND WICRIT K5 67202 i1R=263-331
15A Form 990G (2019)
SE 1042 2 000
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Form 990 (2019) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notetoanylineinthis Part VIl . . . . . . v o v s v vt vt e e e e e e e e D
Section A. Officers, 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,

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See instructions for the order in which to list the persons above.

D Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee,

0.

€)
(A) (8) Position D} €} F)
Name and title Average | (do not check more than one Reportable Reportable E stimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
{list any s({slo x| ™ organization organizations from the
hours for ; ‘§‘. % E 5 -g“;' § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g ale|l 8 A ERA K related organizations
L 518 o 3
organizations| & = | 2 g|®8
below g g 8 -g
dotted line} | B & S
] ]
&
Q
(1)MARY SHANNON 40.00
CDO 0. X 181, 480. 0. 23,042,
(2) DANIEL, SOLIDAY 40.00
CEQ 0. X 177,166. 0. 13,419.
(3)BRANDON RUSSELL 40.00
CoO C. X 114,548, 0. 2,884,
(4)BILL HANNA 1.00
CHAIRMAN EMERITUS 0. bt X 0. 0.
_(5)STEVE FEILMEIER 1.00
CHAIR 0. X X 0. 0. G.
_{8)BRIAN SIKES 1.00
VICE CHAIR 0. X X 0. 0. 0.
_{7)GENE CAMARENA 1.00
TREASURER 0. X X 0. 0. 0.
{8) JAMES NASTARS 1.00
SECRETARY 0. X X 0. 0. 0.
{9)MARTY CORNEJO 1.00
PIRECTOR 0. X 0. 0. 0.
(10) JCHN FQUST 1.00
PIRECTOR 0. X 0. 0. 0.
(11)BEN HUTTON 1.00
DIRECTOR 0. X 0. 0. 0.
(12)JOE JOHNSON 1.00
BIRECTOR 0. X 0. 0. 0.
{(13)MARK KNACKENDOFFEL 1.00
DIRECTOR 0. X 0. 0. 0.
{14) JEFF MARTIN 1.00
DIRECTOR 0. X 0. 0. 0.
JSA Form 990 2019)
SE1041 2.000
8302PH K932 10/20/2020 11:18:58 AM V 19-7.3F 1161012 FAGE B



Form §90 (2019)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(&) (B} (€ (D) (E) (F})
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation {compensation from amount of
waek (st any | DoOXx, unless person is both an from related other
hours for ofl_i_cer ind a directorflrustee) the organizations compensalion
sed |22 V1Z|R[&|33 || organization | (w-2/1099-MISC) from the
organzatens | S < | 2 8 p 2_§ a (W-2/1099-MISC) organization
bolow datted [ £ | & AR - and relaled
line} L2 2 g organizations
812 @ E}
] s B
D la 5
vl8 g
3
15) _[‘_’Jfll'«’_{ANN__B_}\._L_B_O _____ 1.00
DIRECTCR 0.] X 0 0. 0.
16) NICOLE CORCORAN 1.00
DIRECTOR 0.] X 0 o 0.
S cot
DIRECTOR 0.1 X 0 0. Q.
18} __(z QURTN E_Y_ _L INS E_l\J_M_E_Y_E_R_—C 'BRI E_N_ B _1_._0_0_
DIRECTOR 0.] X 0 0. 0.
19) NICKI SWAN 0
DIRECTOR 0 A 0 0. Q.
1b Sub-total e e e e e N S el s oA S DGR
¢ Totat from continuation sheets to Part VII, SectionA _ , ., , ... ...... > 0. 0. 0.
d Total (add lines 1band1c) . .. .... .. pooo0Anooo00d0 0N, T 473,194. 0. 39,345,
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . , . . . .. .. . .. .. ... 00 oel 000G o 3 £
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such
individual . . . ... .. e e e e 4 13
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Scheduls J for such person Sonnnnog o8 5 A

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) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

O Form 990 (2019)

8302PH K%32 10/20/2020 11:18:58 AM V 19-7,3F 1161012
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Form 990 (2019) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIll . . . . . . ... ... oDOoBO0 oo . D
(A) (B} <) (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
:gg 1a Federated campaigns . . . . . . .. ] 1a 433,763,
23| b Membershipdues. . . ....... 1b
(.'{s ¢ Fundraisingevents . . . ......|1c 2,608,204,
:g - d Related organizations . . . .. .. .| 1d
{:.E e Government grants (conlributions) . . | 1e R10, 922,
S| f Al other contributions, gifts, grants,
';;g and similar amounts not included above . | 1f 423,562
-55 g Nongash contributions included in
g'g lines 1a-1f. . . . . . 50004000 g |$ 278, £71.
OF| h Total Addlines 1a-11 . . . o\ oo o, ... A 4,366,411,
Business Code
§ 2a
ESl °©
gal d
|53
o [
e f Al other program service revenue . . . . .
g Total. Addlines2a-2f . . , v v v v v v o v .. A - Q.
3 Investment income (including dividends, interest, and
other similar amountS). « v ¢ v v v v v @ v o0 b u .. . > 1%, 018. 19, 014,
4 Income from investment of tax-exempl bond proceeds . P
5 Rovyalties . . ... ... .00 Y
(i) Real (i) Personal
6a Grossrents . . . . . 6a 46, 500.
Less: rental expenses| 8b
¢ Rental income or {loss)|_6¢ 4&, 500,
Net rental ingome or(lossy . + . . . . . .. . T 16, 500, 16,
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a 12,888,
2 b Less: cost or other basis
5 and sales expenses . . | 7b
| ¢ Ganor(oss) . ...[7c 12, R6.
[+4 . : vt
5 d Netgainor(loss) . ... ... S0 0oonooonoan > 12, BRE. IEPELT:
£ | 8a Gross income from  fundraising
© events (nol including § 2,598, 204.
of contribulions reported on line
1c). See Part IV, line 18 . . . . . .. . B2 1,708,524,
b Less:directexpenses . . ... . ... 8b 1,068,724
¢ Net income or (loss) from fundraising events. . . . . . . P 132, 802.
%a Gross income from gaming
activities, See Part iV, line 19 , , . . .| %a 148, 8810,
b Less:directexpenses . . . . . .. .. ob 51.782.
¢ Net income or {loss) from gaming activities. . . . . . . b 3T, 098, 47, 098,
10a Gross sales of inventory, less
returns and allowances , , , ., .. . 10a
b Less costofgoodssoid. . ... ... 10b
¢ Net income or (loss) from sales of inventory, , , . . . . >
g Business Code
®i11a =
58 o -
28| ¢ -
o d Allotherrevenue . . . . v . v v v v v .. 818, 18,
= e Total. Addlines 11a-11d . + v v v v v v v @ v wu .. a18.
12 Total revenue. Seeinstructions . . . . . . ... .. o S 4,675,533, 306,122,
981081 2.000 Form 990 (2019)
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Form 990 (2019)

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alil columns. All other organizations must complete column (A)

Check if Schedule O contains a respanse or note to any line in this Part IX

Do not include amounts reported on lines Gb, Tb' Total g?genses Progra‘glsamce Managéﬁ"ent and Fumgg)ising
8b, 9b, and 10b of Part Vill. @xpenses general expenses expenses
1 Grants and other assistance to domaestic organizations
and domestic govemments. See Part IV, line21 , . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 , , . . . .. .. 0
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ | _ | 0.
4 Benefits paid lo or for members , _ _ . . . . .. 0.
§ Compensation of current officers, directors,
[rusiees'andkeyemployees e e e e e 512,539. 246, 117, '38,153 168,269.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)}{1)} and
persons described in section 4958(c)(3}B) , , , . . . 0.
7 Other salariesandwages , , , , , ., ..... 1,887,719, 1,359,392, 207,763. 320,564,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 20,291. 14,078. 2,649, 3,565.
% Other employee benefits . . . . ... .. .. . 252,722. 175,342. 32,985, 44,394.
10 Payrolitaxes . . . . . .. 0. ... f e 178,415. 123,787. 23,287, 31,341.
11 Fees for services {(nonemployees):
a Management 0 D000 GE0Cd00 O : 0.
blegal . ....,...... 0.
¢ Accounting , . . . .. e 11,364. g, 057 2,725, S58Z.
dlobbying . ............ e 0.
€ Professional fundraising services. See Pad IV, line 17, 0.
f Investment managementfees , , ., ., . .. .. 5,842. 4,142, i,401. 299.
¢ Other. (i line 11g amounl axcesds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q). . . . . . 91,161. 64,634. 21,859, 4,668.
12 Advertising and promotion _ , , . . ... ... 21,074, 20,635, 439.
13 Officeepenses . . . ... ... ... . 29,652. 26,898. 679. 2,075,
14 Information technology, - + . .+ . v v\ .. 0.
15 Royaliies, , , .. ............. 0 G 0.
16 Occupancy , . ... .... . 322,244. 254,251, 43,641, 24,352.
17 Travel | e 65,149. 41,5149, 1,751. 21,879.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meelings . , , | 48,199, 30,717. 1,295 16,187,
20 Interest , . . .. .. ... R 0.
21 Payments to affiliates. . . ., ., .. ...... 41,401, 41,401.
22 Oepreciation, depletion, and amortization , _ . | 88,838. 75,512, 8,884. 4,442.
23 INSUTANGE | , L .\ s e e e ] 56,275, 47,834. 5,628. 2,814.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O
aPROMOTIONAL ITEMS 15,623. 14,056. 1,567.
pEQUIPMENT /SUPPLIES 88, 065. B7,626. 115. 324,
¢BACKGROUND CHECKS ON BIGS 27,866, 27,866.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,764,440, 2,663,864, 452,815, 847,761,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 858-720) , , ., .. .. 0.

JSA
SE1052 2 000
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Form 990 (2019) rage 11
Balance Sheet

Check if Schedule O contains aresponse or note to anylineinthis PartX . ... ..... .. .. .. ... .. D
(A) (8}
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... v i i i it i e e e s 177,187.) 14 970,265,
2 Savings and temporary cashinvestments. . . . . . . . o . v v e e ey G. 2 0.
3 Pledgesandgrantsreceivable, net . . . .. ... . .. e 20,556.] 3 20,550,
4 Accountsreceivable, net. . . . . .. i i e e 50,384.1 4 427,942,
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... 0. 5 0.
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}. and persons described in section 4958(c}(3)(B). . 0. 8 0.
£| 7 Notesand loans recevable.net. . .. ........ ... ... . . ..., 0. 7 0.
2| 8 Inventoriesforsaleoruse. . ... ... ... e 0. 8 0
<| 9 Prepaid expenses and deferred Charges . « « « « v v v v v i e e e n . 105,996.) 9 12,670
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 3,449,760,
b Less: accumulated depreciation. . . . ... ... 10b 1,520,017. 2,017,179.]10¢ 1,929, 743.
11 Investments - publicly traded securities, . . . . . . . . v v n v v 544,820.] 11 666,612,
12 Investments - other securities. See Part IV line 11, . . . ... ... ..... 012 0.
13 Investments - program-related. See Part WV, line 11, . , . . .. ... ... .. 0.]13 0.
14 Intangible @sselS . . . . . v i vt e e e e e e e e 0.[14 0.
15 Otherassets SeePartIV.iine 11 . . . . . .. 00 ittt i oo i 0.[15 0.
16 _ Total assets. Add lines 1 through 15 (mustequal line 33} . .. ....... 2,956,116.] 18 4,027,782,
17  Accounts payable and accrued eXPenSES. . . . v v v et e e e 151,761.] 47 264,810,
1B Grants Payable . . v v v s e e e e e e e e e e e e 0.0 18 0.
19 Deferred revenue. . . . . i v v v v ittt e e 32,500.1 19 17,500.
20 Tax-exemptbond liabilities. . . , . ... ..............00..... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Scheduwle D. . . . . 0. 21 0.
122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . . . . 0.] 22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . .. ... . U 24
26 Other liabilities (including federal income lax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D + v v v v et e e e e e e i e 0. 25 0.
26 _ Total liabilities. Add lines 17 through25. . . . . . . v v v v un ... 184,261.] 2¢ 282, 310.
@ Organizations that follow FASB ASC 958, check here P I_Xl
Q and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions. . . . . . v v v v e .., 2,636,253.| 27 3,613,624,
g 28 Net assets withdonorrestrictions, . . ... ... ... ... ... .... 135,602.] 28 131,848,
§ Organizations that do not follow FASB ASC 958, check here » | ]
- and complete lines 29 through 33.
: 28 Capital stock or trust principal, orcurrentfunds , . . . . ... ... ..... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund, . . ... ... 30
&[31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@32 Totalnetassetsorfundbalances . . . . . v v v v v i vttt e e e e e 2,771,855.| 32 3,745,472,
#[33  Total liabilities and net assets/fund balances. . . .. ............. 2,956,116.] 33 1,027,782,

Form 990 (2019)
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Form 999 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anyfineinthis Part Xl . . . . . . . v v v oo v oo e e
1 Total revenue {(must equal Part VIIL, column (A), IN€ 12) + .+ v v v v vt it e e e e e e 1 4,675,533,
2 Total expenses {must equal Part X, column (A} e 25) « .+ + & v v v v e v v e e e e 2 3.764,440.
3 Revenue less expenses. Subtract e 2friom i@ 1. . . 4 v v v v v e e e e s e e 3 911,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,771,855,
5 Net unrealized gains (l0SSES} ONINVESIMENIS « + + v v @ o v v v e e e et e e ee e e e, 5 62,524.
6 Donated servicesanduseoffacilities . . . . . . . . . 0ttt e e e e e e 6 0.
7 INVESIMENE EXPENSES « « v v v v v v it et e e e e e e e e e 7 0.
8 Priorperiod adjUSIMENIS . . . o v vt ity e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances {explainon Schedule O). . . . . . . .. .. ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
3, CoUMN (B v v i e e e e e e e e e e e e e e e e e 10 3,745,472,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl. . . . ... .. oo oo v o [:]
Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I___' Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... o v ... 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 I:l Both consolidated and separate basis
¢ if "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 stalements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 . . o ot vttt e et e e e e e e e e 3a 4
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
J5A
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SCHEDULE A Public Charity Status and Public Support el L R Cy

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
> Attach to Form 990 or Form 990-E2.

Departmant of the Treasury . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Ermployer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23~-7056717

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-E2).)

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

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

hospital's name, city, and state;

& An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}iv). (Complele Part 1.}

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

7 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 I{.)

8 A community trust described in section 170(b){1)(A)}{vi). (Complete Part I}

9 An agricultural research organization described in section 170(b)(1}(A){ix) operated in conjunction with a land-grant coliege
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/2 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part L)

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

12 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 supported organizations described in section 509(a)(1) or section 509(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.

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

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

b Type ll. A supporting organization supervised or controiled 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
arganization{s}). You must complete Part iV, Sections A and C.

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must completa Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in cannection 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type N
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of Supported organizations . . . . . . . v vttt e e e e e [:|

g Provide the following information about the supported organization(s)

{i} Name of supported organization {il) EIN {iii) Type of organization |({iv} is ine organization| (v} Amount of monetary (vi) Amount of
(described on lines 1-10 Jnsted in your governing suppon (see other support (see
above {sea instructions)) document? instructions) ingtructions)

Yes No

{A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990.E2) 2019

32?2101000 :
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Schedule A (Form 990 or 990-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1HA)(iv} and 170(b)}{(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below. please complete Part 1.

Section A, Public Support

Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 {¢) 2017 (d) 2018 {e) 2019 {f) Tolal
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any “unusual grants."y , , , . . . 3, 754, 476 3, BBE, 562 . 4,548, 302, 3,578,800, 4,623, 22
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onifsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through 3. . . , , .. 3,754, 476. 3,888, 582, 4,548, 302, 3,578, 809, 4.623,221.) 70,383, 390,
5 The portion 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, column (). . . . . 0 g 104, C
6  Public support. Subtract line 5 from line 4 095, 1
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts fromlined. . . . ... .. b g 3,754,476, 3, BAE, 582, 4,548, 302, 3, 578, B0G. 4,623,221 20, 343, 380,
B Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from i i o . . .
similar sources . . . ... .. 30040 £3,613. 61,E17, 58,556, 305, 004,
9 Net income from unrelated business
activities, whether or not the business
is regulariy carriedon . . . , . .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PantV) .ATCH. 1 . « . . . 4,579, 1,547, 2B, 378, 215,
41 Total support. Add tines 7 through 10 . . .
12 Gross receipts from related activities, etc. (seeinsStructions) » + « + v « v o v v v v v & o0 OdDbDOco0nan e 12 |
13  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 boxandstop here. . . . . . . .. R A I T A Qoo oionin an s > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f). . . . . c.. |14 97.8ly,
16  Public support percentage from 2018 Schedule A, Part If, lne 14 . . . . . e e .. 118 94.23¢
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . ., ... .......... A &
b 331/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and iine 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... 900000 aaa g0 o »> D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a. or 16b. 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
organization. . ... .. .. e e e e e e e e e e e e » ]
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . . ... ... ... .... et e e e e e e e e e e e >
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 . . ... ... .. ... ..., e e e e e e e SO GO nDee o aane oo oa o e PD
Schedule A {Form 9%0 or 990-E2Z) 2019
JSA
9E1220 1.000
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Schedule A (Form 990 ar 990-E2) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support
Calendar year {or fiscal year beginning in}) P {a}2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts. grants. contributions. and membership fees

received (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions. merchandise

sold or services performed, or faciities
furnished in any achivity that is related to the
organization’s tax-exempt purpose . . . , . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefil and either paid to
or expended onits behalf . . . .. ...
& The value of services or facilities
furnished by a governmentai unit to the
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 on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b. . . . .. 50000

8 Public support. (Subtract line 7¢ from

hne6) . . ... .....

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a}2015 (b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total

8 Amounts fromlne8, ., ., ,......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES s « v o » & SO o o0 0aaaaoe

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

¢ Addlines 10aand10b ... ... ...

11 Netincome from unrelaled business
actlivities not included in line 10b, whether
or not the business is regularly carried on_

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

(ExplaininPartVL} , , .. ... ....
13  Total support. {Add lines 9, 10c, 11,
and12) ... .0 .. ..
14  First five years. If the Form 990 is for the organization’s first, second, third. fourth, or fifth tax year as a seclion 501(c)3)
organization, check this box and stop here. . . . . . . . CobOo s o oans a0 E oo ernanbo oG a0 DoocooenG oo »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f). divided by line 13, column (i)} , . . . . . e e 15 %

16  Public support percentage from 2018 Schedule A, Part Wi, line15. . . . . ... .. oo oo noo0o0o ey 16 Yo
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2019 (line 10c, column {f}, divided by line 13, column (), . . . 17 %
18  Invesiment income percentage from 2018 Schedule A Partll), line 17 , , . . . . . e s e e e e ee e e 18 Y
19a 331/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 331/3 %. and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did nol check a box on line 14. t9a, or 19h, check this hox and see instructions P
5?;221 1 500 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
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 |, complete Sections A and C. If you checked 12c¢ of Part I, 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(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (B)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes." explain in Part Vi what controls the organization put in place o ensure such use. 3c

4a Was any supported organization nol organized in the United States {“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support 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 VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part 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? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization'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 10 a substantial contributor? If “Yes,“ complate Part | of Schedule L (Form 990 or 990-E£2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£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 persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI, 9h

¢ 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 Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type N supporling organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow. 10a

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

JSA Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 Page 5
UGV  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or 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% conlrolled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elecl at least a majority 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
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 supperting organization? If "Yes," explain in Part
VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervisad, or conlrofled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonity 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 control
or management of the supporting organization was vested in the same persons that conifrolied or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported crganizations, 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, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previcusly
provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elacted by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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 organizalion's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemeni. 2b

3 Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 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 played by the organization in this regard 3b
S Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page B

% 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

< || |=

-]

o

{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):
a Average monthly value of securities 1a
b Average maonthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

L7

i~ ih (v )i

Saction C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of ling 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

8§ Income tax imposed in prior year

68 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

W (N -

Scheduls A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 950-EZ) 2019

Type Il Non-Functionally Integrated 509(a)(3) Supporting 5rganizations {continued)
Section D - Distributions

Fage 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

BN R ||l

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI}. See instructions

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

L2

Excess distributions carryover, if any, to 2019

From 2014 , ... ...

From2015 , .., .. ..

From216é . ..., ..

From 2017 ., ......

From2018 , ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=Tk e o jor|®

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

F-9

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See inslructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015, , . .

Excess from 2016,

Excess from 2017, ., . .

Excess from 2018,

oo |o(e

Excess from 2019, . . .

JSA

9E 1232 1 000
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Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 112, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTICN 2015 206 2017 2018 M9 TOTAI

OTHER [HCOME ©,579, 1,542, 28,379, 815. 40,215,
STALS - 2,579, 1. 542, 28,373 515. 40,315

JSA Schedule A (Form 990 or 990-E2) 2019

9E 12251 000
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Schedule B Schedule of Contributors O
(Form 990, 990-EZ,

Semartmon of the Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
InlSmaI Revenue Senvice > Go to www.irs.gov/Form3980 for the latest information.
Name of the organization Employer identlfication number

KANSAS BIG BROTHERS BIG SISTERS, INC.
23-7056717

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

DOo0ddii

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(¢c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions lotaling $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 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170(b}(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il 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 VI, line 1h; or (i) Form 990-EZ. line 1. Complete Parts | and II.

D For an organization described in section 501(¢)(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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and [Il.

I:' 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, contributions exciusively for religious, charitable, etc., purposes, but no 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, charilable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 ormore during the year . . . . . .. .. .. .. .. . [ 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 990-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 on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)

454
HE 1281 1 000
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Schedule B (Form 990, 980-E2, or 990-PF} (2019}

Page 2

Name of organization KANOAS BlG BRUTHERS BIG SISTERS, INC. Employer identification number
23-7056717
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. | B Name, address, and ZIP + 4 Total contributions Type of contribution
) ey . L = Person
e ean Payroll
_ <77,533 Noncash
{Complete Part Il for
= = 4 o . noncash contributions.)
(a) (b) () {d)
No. Nameo, address, and ZIP + 4 Total contributions Type of contribution
2 - Person
e Payroll
. 112,400, Noncash
{Complete Part Il for
5 u: - noncash contributions.)
(a) (b) (c) (d)
No. [ Name, address, and ZIP + 4 Total contributions Type of contribution
__3 - Person
; Payrof
_ 96,663, Noncash
(Complete Part Il for
_ noncash contributions }
{a) {b) (c) {d}
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
1 - Person
) Payroll
- 242,125. Noncash
{Compilete Part Il for
_ noncash contributions )
(a) (h) {c) {d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
> - Person
Payroll
- 184, 000. Noncash
{Complete Part Il for
_ noncash contributions.)
(a) (b} (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
_6 _ Person
Payroll
- 197, 300 Noncash
{Complete Part Il for
- noncash contributions )
JSA Schedule B (Form 990, 890-EZ, or 890-PF) (2019)
BE1253 1.000

8302PH K932 10/20/2020 11:18:58
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Schedule B (Form 990, 990-E2, or 990-PF) {2019}

Page 2

Name of organization

KANSAL BlG BROTHERS BIG SISTERS, INC.

Employer Identification number

23-7056717

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 = i T = Person
Payroil
90,100. Noncash
{Complete Part Il for
5 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 —_— e ———— " Person
Payroll
= 101,000. Noncash
(Complete Part Il for
ST = el o noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ _— Pergon
Payroll
125,000. Noncash
(Complete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
e Payroll
_'..‘-l..-, D50, Noncash
{Complete Part Ii for
noncash contributions.)
(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
L Payroll
cec, 310 Noncash
{Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— Person
Payroll
Noncash
{Complete Part t} for
noncash contributions.}
I5A Schedule B {Form 990, 990-EZ, or 990-PF} (2019}
9E 1253 1 000
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Pme3

Name of organization

KANSAS BIG BROTHERS BIG SISTERS,

INC.

Employer identification number
23-7056717

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () fe) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
TRIP TO CABO
5

29, 000. 12/31/2019
a) No. c
from DeRerlption of Hoscash property given FMv ‘°'(°)s“'““°) Date revaived
Part | plic property give {See instructions.) ate recelve

HOTEL & BROADWAY SHOW

6 TRIP TO SCOTTSDALE

WINE
24,300. 12/31/2019
No. c
(:l?orr? bescrintion of n "‘b) . . FMV(or(e)stimate) Dat {d) o
Part | escription of noncash property given (See instructions ) ate receiv
LUNCH WITH KOCH EXECUTIVES
7
1,000. 12/31/2019
a) No. 1)
(fl?om Descripti f r(‘b) h . FMvV (or(e)stimate) Dat :g‘): ived
Part | escription of noncash property given (See instructions.) ate eive

TRIP TO CALIFORNIA RANCH

B DINNER WITH CHEFS

125, 000, 12/31/2019
{a) No. {c)
o D ipti f no o h pr iven FMV (or estimate) Date ::::eived
Part | escription of noncash property giv (See instructions.)
{a) No. (c)
(b) s {d}
from .o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date raceived
%A Schedule B (Form 990, 990.EZ, or 990-FF) (2019)
9E 1254 1 000

B302PH K932 10/20/2020 11:18:58 AM V 19-7.3F
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Schedule B {Form 990, 990-EZ, or 890-PF) {2019)

Page 4

Name of organization KANSAS BIG BROTHERS BIG SISTERS, INC.

Employer identification number
23=-7056717

m Exclusively religious, charitable, etc., contributions to organizations described in section 501 {cl7), (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 completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ff’mrrtnl (b) Purpose of glft {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 transaferor to transferee
(a) No.
’f,rm;n' (b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfaree
{a) No.
l:'rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;rom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 930, 990-EZ, or 990-PF) (2019)
9E 1255 1 000
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?F%"r'?;’g'ﬁ b Supplemental Financial Statements | oe o 154s-0047

» Complete if the organization answered "Yes" on Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach te Form 990. Open to Public
intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

m0rganizations 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 atendofyear ., .. ........
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . ... ... 5
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 legalcontrol? ., .. ....... . l:l 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 not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ponAsesoogene poecnoeaoagban e e e Yeos D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N oW N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements , . . . ......... R . 2a

b Total acreage restricted by conservation easements . . ... .. .. 00000000 nA ¢ 2b

¢ Number of conservation easements on a certified historic structure included in{a)., . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . .. ... ... . TR 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... .. .. gopoocono o D Yes D No
6 Staff and volunteer hours devoted lo monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on tine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(N@)BYI? . . . . . . e e e T ves Dlwe

9  InPart XIll, describe how the organizalion reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the lext of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permilted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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}y Revenue included on Form 990, Part VIIL line 1. « .« + v v v v v o v o e v e o e e s R L
(i} Assets included In Form 990, Part X. . v . . oo v v vn v u vt .. e . > 53,500.

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Iine 1. , . . . v v v v v v v e v s e 000D ABBA0000 ¢ >3

b__Assets includedin Form 990 Part X. . . . .. ... .. .. pnOocoOoao o aAG S rig .. P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
SA
3512531000
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following thal make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research ] Other DECOR IN MAIN OFFICE
¢ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X7, . . . . .. . i e e [ Jves [[]no
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . ., . ... ... ... .. . e e e e 1¢
d Additons duringtheyear. . . . . . .. .. vt it i i e e 1d
e Distributions duringthe year . . . . . .. . . it e e e 1e
foEndingbalance . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labilty? [ [ Yes || No
b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . . . . .. .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d} Three years back | {e) Four years back
1a Beginning of year balance . . . . 424,207. 155, 808. 372,456. 378,881. 397, 259,
b Contributions . . . ........ 11,006. 430,120.
Net investment earnings, gains,
and 1088eS . « + v v e 81,933, =30, 155. 38,085. 24,059, =10, 006.
d Grants or scholarships . . . . .. 124,663.
Other expenditures for facilities
andprograms . « . v v 44 44 .. 2,316. 250,773,
f Administrative expenses . . . . . 5,593, 6,903. 3,960. 30,484, 8,372.
g End of yearbalance. . . . . ... 509,237. 424,207. 155,808. 372,456. 378,881.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 78,1400 %

b Permanent endowment p 15.5800 9
¢ Term endowment p 6.2800 ¢,
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No

{i) Unrelated organizations. . . . . . . . . .. . i e e e e da(i)| X

{iiy Related organizations . . . . . . . . . it it it e e e e e e e 3a(ii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedue R?. . . .« v v v v v v v vt .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land Bunldlnﬁs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Costor other basis {b} Cost or other basia {c) Accumulated {d} Book value
{investment) {other) depreciation
Ta Land. . ... ... 50,000. 50,00
b Buildings .................. 2,815,185. 1,056,483, 1,758,704,
¢ Leasehold improvements, . . .. ... ..
d Equipment. . ... .............
e Other , v i e et e 584, 575. 4163, 534 121,041,
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B}, line 10¢), . . . . . . > 1,929,743.

Schedule D (Form $20) 2019

JSA
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Schedule D (Form 990) 2019

Page 3

AR Investments - Other Securities.

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

(a} Description of securily or calegory
(including name of securily)

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

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

{3) Other

(A)

(B)

(€

©

(E)

{F)

(G)

(H)

Total. (Colurnn (b) must equal Form 990, Part X. col. (B) tine 12) . I

AR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13

{a) Description of investment

({b) Book value {c} Method of valuation:
Cost or end-of-year market value

()

{2)

(3)

4

(5)

(6)

{7)

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B) lne 12) . P

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)

{2)

(3}

{4}

{5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1

{a} Description of liability {b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

{7)

(8)

9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Parl XIIl, provide the texi of the footnote lo the organization’s financial statements that reports lhe
organization's lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part Xlll

JSA
9E1270 1 000

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2018

Page 4

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

T o 0o

oo

¢
5

Total revenue, gains, and other support per audited financial statements . . . . . . . . v v v v v v u .. 1 4,780,416.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unreaiized gains (losses) oninvestments . . . . v v v v v v v v v v v v 2a 62,524.

Donated services and use of facilities . . . . . .. ... ... ..0e.v... 2b 25€,810.

Recoveries of prioryeargranmts. . . . v v v v v i it e i e e e e e 2¢

Other {Describe inPart XIN) . .« o o o o vt vt e it e e e e e e e e e ns 2d

Addlines 2athrough 2d « . . v v vt vt i e e e e e 2e 319,334.
Subtractlin@ 2e from lNE 1 &+ & v v v v o v i et e e e e e e e e e e e 3 4,461,082.
Amounts included on Form 920, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part VI line7b. . . .. .. 4a 5.842.

Other (Describe NPAMt XIIL) « v v v v v v v v v et e e ns e ee e 4b 208, 609.

AddIiNes 4a anddb . . . v i vt e e e e e e e e e e e e e 4c 214,451,
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [ line 12} . . . . v . . v v v s v . . 5 4,675,533,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

L T~ T - I+ -}

5

Total expenses and losses per audited financialstatements . . . . . . . . . . . e e, . 1 3,806,799.
Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use offacilities . . . . . .. ... ... 2a 48,201.

Prior year adjustments . . . . . . ... e e e e e e 2b

DD 08505 + v v v v e v vt e e e e e e e e e 2¢c

Other (DescribeinPart XIL} v« . . v it v i e e e e e h e b e e e 2d

AddlNes 22 through 2d « « o v v v v ot e e e e e e e e e A, 2e 48,201.
Subtractline2e from BNB 1 . . v« o v i it vt e e e e . e e e e 3 3,758,598.
Amounts included on Form 980, Part IX, line 25, but not on line 1: 5 .

Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 5,842.

Other (Describe inPart XIL) « . . v v v e v v it e e e e e e ee e v e 4b

ADAlNES 48 BN 4D « o o v v vttt e e e e e e e 4c 5,842,
Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl iine 18.). . . . « . . v v o . . . . 5 3,764,440,

1P dlll Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V_line 4, Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
Schedule D {Form 390} 2019
JSA
9E1271 1000
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Schedule D (Form 990) 2019 Page 5
Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4

15 PIECES OF ART; DONATED TO BE USED IN THE MAIN OFFICE.

SCHEDULE D, PART V, LINE ¢
ENDOWMENT FUNDS ARE BEING USED TO GENERATE USABLE FUNDS THAT INCREASE

THE SUSTAINABILITY OF THE ORGANIZATION,

S5CHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITION UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B

SPECIAL EVENT EXPENSES 208,609

Schedule D (Form 990) 2019

JSA
9E1226 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No. 15450047

o Complete if the organization answered "Yes" on Formn 990, Part IV, lina 17, 18, o¢ 19, or if the
(Form 990 or 890-EZ) organization enterad more than $16,000 on Form 996-52, line 6a.

DamaT e nars P> Attach to Form 990 or Form 980-EZ. Open to Public
e
In?granail'nﬁe:venue Se:iiseury P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Interne! and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

8 {v) Amount paid to .
{lil) Did fundraiser have (iv) Gross receipts (or retained by) {vi} Amount paid to

() Activity CLE S or r..:ontrol CJ from activity fundraiser listed in (or reta neq by}
contributions? col, {i) organization

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

Yes No

10

Total , ,..... e e e b e et eae e e s e e e e e e aaasas >

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.

For Papsrwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2019

J5A
9E1281 1 000
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Schedule G (Form 9890 or 990-EZ) 2019

Pege 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Event 31 {b) Event #2 {c) Other events (d) Total events
BIG SOIREE FKS 31.| t(add col. (a) through
® {event lype) {event type) {total number) col. {e})
=2
§ 1 Grossreceipts , . . . . ... ... 2,292,911. 990, 005. 616,812, 3,899,728,
[1})
v
2 Less: Contributions |, . . . .. 1,402,204, 990, 005. 305, 995, 2,698,204.
3 Gross income (line 1 minus
- 890, 707. 310,817, 1,201,524,
4 Cashprizes . .. .. ........ 241,615, 6,461, 22,248, 270,324,
5 Noncash prizes, , , ., . ... ... 2,090, 3,251. 45,861. 51,202,
n
| 6 Rentifacility costs . . . ..., .. 45, 646. 12,515. 12,068. 70,229,
@
o
4i! 7 Food and beverages, ., . . . . .. 17,670, 9,480. 23,082, 50,232.
g 8 Entertainment . . . ... ... 257,809. 3,050 725, 261,584.
9 Other direct expenses, |, . . . . 250,019, 68,767 46,366 365,151.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . . . .. .. . ... ...... > 1,068,722,
11 Net income summary. Subtract line 10 from line 3, column{(d) , .. ........... ... > 132,802,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q . b} Pull tabsi X d) Total gaming (add
2 () Bingg bingbiprogresseomgo | (6}Otner gaming | 18 through so. (o)
& | 1 Grossrevenue , .. ........ 148, 880. 148,880.
&| 2 Cashprizes . .. ..., ... 1,500. 1, 500.
(2]
o
‘% 3 Noncashprizes, .. ........ 39,000. 39,000,
:8: 4 Rent/facility costs . |
s
5 Other direct expenses, . ... .. 11,282. 11, 282,
|| Yes % | |Yes %|| ¥ [Yes 85. 00009
6 Volunteerlabor, = . X | No ol X|No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . .. .. . . . > 51,782,
8 Net gaming income summary. Subfract line 7 from line 1, column{d) . . ... ........ > 97,098,
9 Enter the state(s) in which the organization conducts gaming activities: KS,
a Is the organization licensed to conduct gaming activities in each of these states? [X]ves | |No
b I "No" explain:
10a . Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ., |_| Yes Lﬂ No
b {f"Yes," explain:
Schedule G {(Form 990 or 990-EZ) 2019
JSA
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Schedula G (Form 990 or 990-E2) 2019 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . ., . . .. ... .. ... ... .... w Yes |__| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . .. .. .. L e e |:| Yes No
Indicate the percentage of gaming activity conducted in:

The organization's facilty . . . . . .. ... e 13a 75.0000 %
Anoutside facility . ., ... e e e e 13b 25.0000 %

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

Name b SHAWNDRA BURGARDT

Address » 310 E 2ZND ST WICHITA, KS 67202

If "Yes," enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue retained by the third party » §
If "Yes,” enter name and address of the third party:

Gaming manager information.

Name p BRANDON RUSSELL

Director/officer Empioyee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, |, , . . . . .. .. ... e e e D Yes No
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations

or spent in the organization's own exempt activilies during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

J5A

Schedule G {Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information |_OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Dspariment of the Treasury P Attach to Form 930. Open to Public
Intemal Revenue Servce P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection -
Name of the organizalion Employer identification number

KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

Questions Regarding Compensation

Yas | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |raeiirl;nbursement or provision of all of the expenses described above? If "No™ complete Part 11 to b
P S CO00000000ONooBaD e R DooO0OoObOAaADe - 50000 cdooo:
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L S 0DO00DDO0ODCBASaD D 00000 boONOAs A0 on o JoDOodcodooodan 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Execulive Director. Check ail that apply. Do not check any boxas for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl,
Compensation committee - Written employment c¢ontract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?, . . . . .. DoO0OdboodoooOoons 56000 4a b
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . .. ... ... . e 4b “
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . ... ... .. 4c b
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c}{3), 501(c}(4), and 501(c}{29) organizations must complete lines 5.9,
5 For persons listed on Form 990, Part VIl Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? , ,,................ e e e e e e e e e e e . | 5a A
b Any related organization? . . .., .. .. .. ... ... ... 0G0 oo a o oa o oanas e e e e 5h A
If "Yes" on line 5a or 5b, describe in Part |,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . ........... 0B 00G00Dc00D00D o0 Sopeoooooonoo oo s ce.. | ba X
b Any related organization? . .. .......... e e e e e e e e e .. | 8b X
If "Yes” on line 6a or 6b, describe in Part I,
7 For persons listed on Form 980, Part Vil Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes " describe in Partill, . , . . . . R - 4 #
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes" describe
inPartlll . .. ... ... ... ... .. G B e000080000000 a0 00000 UDOoEBAs oD o 8 b
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . v v v v v v e b e e et e e w e e e s e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 880) 2019
JSA
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SCHEDULE M Noncash Contributions e 1R
{Form 990)

P Complate if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. ODEH to Public
Internal Revenue Service P Go to www.irs.gowForm990 for instructions and the latest information. Inspection

Name of the orpanization

KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

I Types of Property

Employer identification numbar

{a) (b)

c}
Check if | Number of contributions or Noncash contribution

amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIl line 1g n.or!cash contribution anjcfunts
1 Art-Worksofart . .. ... 500
2 Art - Historical treasures , ., . . . i
3 Art - Fractional interests . . . . . . -
4 Books and pubiications , , . . ..
§ Clothing and household
goods . .. .. s e, ; -
6 Cars and other vehicles, . . .. ..
7 Boatsandplanes..........
8 Intellectual property . .. .. e
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . , .
11 Securities - Partnership, LLC,
or trust interests , . ... .. g0 0
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . Saooaoooa
14 Qualified conservation
contribution - Other, . . . ... .. _
16 Realestate - Residential . , . . . . i
16 Realestate - Commercial, . ...\ |} | ==
17 Realestate-Other . . ... .. o :
18 Collectibles , . ... ........ i
19 Foodinventory , .. ........
20 Drugs and medical supplies . , . . —
21 Taxidermy, ., . ......... o _—
22 Historical artifacts, . . .......
23 Scientific specimens , , . ... .. VRSSO
24 Archeological artifacts , , , ., .. _
25 Otherp( ATCH 1 ) 33. 276,171, | _
26  Other b{ )
27  Other p{ } =
28 Other p{ . i :
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... . |29 =
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempt purposes for the entire holding period?., . . . . . . . v v v vt v v v u oDDooBcaaos 30a &
b If "Yes.," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?, . . .. .. .. e e e e e e R 1 B
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . ... ... ... ... e e e e e 32a 3
b i "Yes," describe in Part Il
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part |,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

WSA

SE1298 1 Q00
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Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART I, COLUMN (B}

ALL NUMBERS LISTED ARE NUMBER OF CONTRIBUTIONS RECEIVED.

5A Scheduie M {Form 990) (2019)

9E1508 1 000
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Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received.
or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TRIP PACKAGES DONATED FOR X 11. 192,179, FMV
MISCELLANEOUS DONATIONS X 22. 83,992. FMV
TOTALS 33, 276,171,

JSA Schedule M (Form 990} {2019)

9E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 890 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 99¢ or 990-E2,
Depariment of the Treasury I t
nspection

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

FORM 830, PART III, LINE 4A

AS OF DECEMBER 31, 2019, 1,825 YOUTH WERE MATCHED IN KSBBBS'
COMMUNITY-BASED PROGRAM. YOUTH OVER THE AGE OF 9 YEARS AND MATCHED BEYOND
ONE YEAR REPQORTED THE FOLLOWING OUTCOMES: 90% MAINTAINED AN AVERAGE OR
ABOVE AVERAGE SCORE OR INDICATED IMPROVEMENT IN THE AREA OF EDUCATIONAL
SUCCESS, 94% MAINTAINED AN AVERAGE OR ABOVE AVERAGE SCORE OR INDICATED
IMPROVEMENT IN THE AREA OF RISKY BEHAVIORS, 90% MAINTAINED AN AVERAGE OR
ABOVE AVERAGE SCORE OR INDICATED IMPROVEMENT IN THE AREA OF

SOCIO-EMOTIONAL COMPETENCIES.

FORM 990, PART III, LINE 4B

AS OF DECEMBER 31, 2019, 324 YOUTH WERE MATCHED IN KSBBBS' SITE-BASED
PROGRAM. YOUTH OVER THE AGE OF 9 YEARRS AND MATCHED BEYCOND ONE YEAR
REPORTED THE FOLLOWING QUTCOMES: 92% MAINTAINED AN AVERAGE OR ABOVE
AVERAGE SCORE OR INDICATED IMPROVEMENT IN THE AREA OF EDUCATIONAL
SUCCESS, 94% MAINTAINED AN AVERAGE OR ABOVE AVERAGE SCORE OR INDICATED
IMPROVEMENT IN THE AREA OF AVOIDANCE OF RISKY BEHAVIORS, 99% MAINTAINED
AN AVERAGE OR ABOVE AVERAGE SCORE OR INDICATED IMPROVEMENT IN THE AREA OF

SOCIO-EMOTIONAL COMPETENCIES.

FORM 990, PART VI, SECTICN B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE FORM 990. THE
FORM 990 IS THEN REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND

CONTROLLER. THE CEQC AND CONTROLLER REVIEW THE FORM 990 WITH THE FULL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-E2) {2019}
9E12é§p; 000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employar identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

BOARD AND ARE AVAILABLE TO ANSWER ANY QUESTIONS OR PROVIDE
CLARIFICATION. THE FINAL FORM 990, WITH ALL REQUIRED SCHEDULES, IS
PROVIDED TO VOTING MEMBERS OF THE BOARD PRIOR TO FILING THE 990. FORM
990 IS REVIEWED AT THE BOARD OF DIRECTORS MEETING HELD IN NOVEMBER ON

THE FIRST THURSDAY OF THE MONTH.

FCRM 990, PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS, OFFICERS, AND COMMITTEE MEMBERS ANNUALLY
REVIEW AND SIGN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.
ACTUARL OR POTENTIAL CONFLICTS OF INTEREST MUST BE DISCLOSED TO THE
BOARD. AFTER DISCLOSURE AND DISCUSSION OF THE CONFLICT, THE
INTERESTED PERSON MUST LEAVE THE MEETING WHILE THE REMAINING BOARD
MEMBERS DISCUSS AND VOTE ON WHETHER A CONFLICT EXISTS. IF A CONFLICT
DOES EXIST, THE BOARD WILL DETERMINE WHETHER THEY CAN OBRTAIN A MORE
ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF THAT IS NOT
REASCNABLY POSSIBLE, THE DISINTERESTED MEMBERS WILL VOTE TO DETERMINE
WHETHER THE TRANSACTICN OR ARRANGEMENT IS FAIR AND REASONABLE, IN THE

ORGANIZATION'S BEST INTEREST, AND TO THE ORGANIZATION'S BENEFIT.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE ORGANIZATION USES MULTIPLE RESQURCES TC DETERMINE THE SALARIES,
SUCH AS: RESEARCHING VIA INTERNET COMPARABLE POSITIONS WITHIN THE
NON-PROFIT SECTOR NATIONWIDE, REVIEWING STATE AND LOCAL NON=-PROFIT
AGENCIES WITH COMPARABLE POSITIONS, REVIEWING INFORMATION IN THE

CHRONICLE OF PHILANTHROPY - PHILANTHROPY.COM, AND RESEARCHING BIG

JSA Schedule O (Form 990 or 990-EZ} 2019

9E 1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization

Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-705%6717

BROTHERS BIG SISTERS OF AMERICA USING THE TOOLS THROUGH THE HR
DEPARTMENT AND COMPARING TC AGENCIES IN SW REGION OF THE US. A GOOD
COMPARABLE FOR OUR KANSAS CHAPTER IS5 OKLAHOMA AND NORTH TEXAS. THE
KSBBBS HUMAN RESOURCE COMMITTEE WILL BE INVOLVED IN REVIEWING ALL
FINDINGS OF COMPENSATION AND HELP THE OFFICERS/DIRECTORS DETERMINE

THE COMPENSATION PACKAGE INCLUDING BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE UPCN REQUEST.

JSA

9E1228 1000
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EXTENSION GRANTED

990-T Exempt Organization Business Income Tax Return MG No. 1545.0047
Form = (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year baginning 01/01 , 2019, and ending 12/31 , 20 19, 2@ 1 9

Depariment of the Treasury P Go to www.irs.gow/Form390T for instructions and the latest information. _ ‘
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c){3). 281’(2,‘;%f&?;':,}.’;:%%‘;%ﬁ?’;
A l_] Check box if Name of organization { |_| Check box if name changed and see instructions.) D Employer identification number

address chanped {Employees’ Inust. see nstructions }
B Exernpt under section KANSAS BIG BROTHERS BIG SISTERS, INC,

s01(C ) 3 Print | Number, street. and room or suite no. If a P.O. bax, see mstructions, 23-7056717

. 408(e) 220(e) Ty:; E L;nrelated business activity code

- 208A 530(3) 31 0 E ZND {See Instructions }

. 528(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets WICHITA, KS 67202

SERSiSeey F  Group exemption number {See instructions.) b
4,027,782. |G Check organization type B | X | 501(c) corporation | [ 501¢e) trust [ Tao1@wust [ T other trust
H Enter the number of the grganization's unrelated trades or businesses, b Describe the only {or first} unrelated
trade or business here b . If only one, complete Parts |-V, If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business. lhen complete Parts I1l-V.

I During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group?, . . , ., .. P |_| Yes Ii, No
If "Yes," enter the name and identifying number of the parent corporation. B

J The books are in care of PSHAWNDRA BURGARDT Telephone number B 316-263-3300
Unrelated Trade or Business Income {A) Income (8) Expenses {(C) Net
1a Gross receipts or sales
b Less retums and aliowances ¢ Balance P 1¢
2 Cost of goods scold (Schedule A, line 7}, , . ... ..... 2
3 Gross profit. Subtract line 2 fromline1c , . . . . . R |
4a Capital gain net income (altach Schedule D} , . | .| 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797}, _ | 4b
Capitai loss deductionfortrusts , , . . ... .......| ¢

§  Income (10ss} from a paninership of an S corporation (altach statement), , , , | §
6 Rentincome (ScheduleC}, , ., ... ... .. .o ... .| B
7 Unrelated debi-financed income {Schedule E) , ., .. .. 7
8 nterest, annuities, royallies, and rents from a conlroited organization {Schedule F)| 8

8 Investment income of & section 501{c)(7). (8). of {17} erganization (Schedule G} | 9
10  Exploited exempt activity income (Schedule ly , , , . . .. 10
11 Advertising income (Schedule Jy, . , ., ... ....... 11
12 Other income (See instructions; altach schedule) , , . . . .| 12
13 _ Total. Combine lines 3 through 12, . . . . . . . s |13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Ky, . . . . .. .. .. e e ke e e e e e s 14

15 Salariesandwages , , . ., . ... ... ... 0., D0 a0 ocoo0oo00ao0sant P A |

18 Repairsandmaintenance . . , , ., ,............... 0000 oo0E00000000D P 1

17 Baddebls, , ., .............. Jop0O0ocaoa0o0oOoOoOGOAnGE R 17

18 Interest {attach schedule) (see instructions), , . . . . ... ... ek e e e e e e e e e e P I |-

19 Taxes andlicenses , , , ., ... .. U0 00O ado00do0da 0000 0. Nt e e e e e e e e e e e e s 19

20  Depreciation (attach Form4562), , . .., .. ... ok e b e e e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhere onreturn , , , . . . . |21a 24b

22 Depletion, ., ,,......... BE00O00O0O00000000a . 5000000 LO0Ba0asDS D v |22

23 Contributions to deferred compensationplans , , . . . . . .. . . .. . . ...  r et e e me e e e 23

24  Employee benefitprograms , ., ., . ,......... 50 00O0BB000ca00na G R R 24

26 Excess exempt expenses (Schedule!), , ., .. .. ... ... .. nodopNAaboobO0O0ODGcae vee . | 25

26 Excess readership costs (Schedule ), . ., ., , ... .......... oo CcG oo o000 0c000enan . 26

27  Other deductions (attach schedute) , , , . . . . e e e e e e e e e e e e e e e e e e e e 27

28  Total deductions. Add lines 14 through 27, , , . ... ... G000 Ao N0 00 ada00 8 P 1

29  Unrelaled business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . , . | 30

31 Unrelated business taxable income. Subtractline 30fromline29 , . . . . . . .. v v v .. . s s o o s o] 31 _
For Paperwork Reduction Act Notice, see Instructions. Form 990-T (z019)

QX?T:%ﬁDOU
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Form 990-T {2019) __ Page 2
Total Unrelated Business Taxable Income
32 Total of unrelaled business taxable income computed from all unrelated trades or businesses {see
instructions) . . . .. .. ... e JoDoDo0O0O00aa g 000 COo0000000 0 ve . [ 32
33 Amounts paid for disallowedfringes , , , . ... .. ..... sooo0afoocoaonaos 900055000000 33
34 Charitable contributions (see instructions for limitation rules) . . . . . 0oeC0DOOo0O000 Do P e e e .| 34
35 Total unrelaled business taxable income before pre-2018 NOLs and specific dedugtion. Subtract line
34 fromthe sumof lines32and33 , .. ...... e e e e e R, .. | 35 0
36 Deduction for net operating ioss arising in tax years beginning before January 1, 2018 (see
instructions) ., . .. ........... TR 9 pDO000O0CO0CONG o P 1
37  Total of unrelated business taxable Income before specific deduction. Subiract line 36 from line 35. . . 500 0 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceplions) . . » .+ . o v v v o vt .. ..l 38 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37. if line 38 is greater than line 37,
enter the smaller of 2eroor N 37 . . v v v\ 'y v v w s i e e L e e L e e e e e 39 0.
Tax Computation
40  Organizations Taxable as Corporations. Mulliply line 39 by 21% (0.21). . . . . . . . e e e e e e e e | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: D Tax rate schedule or D Schedule D (Form 1041), . . . .. .. - 4K
42 Proxytax. Seeinstructions . . . . ... ....... Co0Bnoodcoana 0hO0aococaonono > 42
43  Alternative minimum tax (frustsonly), . . . . . . . . . ... . . 00000000000 & g0O0O0doooooa 43
44  Tax on Noncompliant Facllity Inceme. See instructions , . . . . . ... .. S0 o000 oo0anD s 0000 44
45  Total. Add lines 42, 43, and 44 lo line 40 or 41, whichever applies , . . . ... .. fonnaonan oG s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 118}, . . .. 46a
b Cther credits {(seenstructions). . . . . . . ... . v h e w ... 9000 . |46b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . .. . . ... {46C
d Credit for prior year minimum tax (attach Form 8801 0r8827), , . . . . . . . . . . 46d
@ Total credits. Add lines 46a throughd6d . ., .. ... ... g00DOoOoCGnD s e SRR 46e
47  Subtract line 46e from lined5 , , . . . 100000000000 D0 G 0000000 O000anD S 50000 .| 47
48  Other taxes. Check if from:D Form 4255 D Form 8611 D Form 8687 D Form 8866 |:| Other (attach schedule) . | 48
49  Total tax. Add lines 47 and 48 (Seeinstructions) . . . &+ v v v v v v v b b e v . . COo0DOoOo0bDO0O0000 G 49 v
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il column (k). line 3. . . . . . . . ... .. .| 50
51a Paymenis: A 2018 overpayment credited t0 2019 . . . . .. ... .. t e ... |B1a 1,282,
b 2019 eslimated tax payments . . . .. .... .. e e e . |61b 1,300,
¢ Taxdeposiled with Form 8868, , . .. ... ... ... S pOo0OoOGcoo00bO D §51¢c
d Foreign organizalions: Tax paid or withheld al source (see instructions) , ., . . . . . | 51d
e Backup withholding (seeinstructions) . . . . . . . . . v v v v e v e v e v . 151e
f Credil for small employer health insurance premiums (attach Form 8941} . . . . . . 51f
g Other credils, adjusiments, and payments: Form 2439
Form 4136 Other Total | 51g
52  Total payments. Add lines 51athrough 551G . . . & v v b v v v v o e e e n e s e e e e 52 2,582,
63 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . + . . . « . . . e Pl:l 53
54  Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed , . . » «» + v v v s . . .. | 54
66 Overpayment. If line 52 is larger than the tolal of lines 49. 50, and 53, enter amount overpaid , . . . . . . . . . »| 55 2,582.
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded | 56 2,582,

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any ftime during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities. or other) in a foreign country? If "Yes" the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes' enler the name of the foreign country
here b A
58 During the tax year. did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? , , ., . X
If "Yes." see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statemenls, and to \he best of my knowledge and belied, il is
Irue, correcl, and compiete Declaration of preparer (other Lhan taxpayer) is based on all infermation of which preparer has any knowledge
Sign ’ ’ May the IRS discuss this retum
Here MARY SHANNON | wilh the preparer shown below
Signature of officer Date Title [see nstruchons)?| | Yes I—I No
Paid Print/Type preparer's name Preparer's signature D_ate Check I it PTIN
SHAWNELL LINOT it 10/30/2020 | seitempoyed | PO1663908
Erep(a;elr Firmsname M BKD, LLP Firms N 44-0160260
8¢ UMY [Fims address B 1551 N WATERERONT PRWY, STE 300, WICHITA, K5 67206-6601]promere 316-265-2811

JSA
9X2741 1000
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Fern 8 368 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return TEl T
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest Iinformation.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs. and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}

Type or
print KANSAS BIG BROTHERS BIG SISTERS, INC 23-T056717
File by the Number, street, and room or suite no. If a P.Q. box, see instructions.
due date for
liling your 310 E 20D
i':‘;;ﬂ-c‘?::s City. town or post office. state. and ZIP code. For a foreign address, see instructions.

’ WICHITA, KS 67202
Enter the Return Code for the return that this application is for (file a separate application for each return} . . ... .. oL L. L_[:'_l_'_l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANNA WHITE
® The books are inthe care of » 310 E 2ND WICHITA KS 67202

Telephone No. » 316 263-3300 FaxNo. »
¢ If the organization does not have an office or place of business in the United States, check thiSboX . + « v » v v v v v v v v u . > |___]
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox |, | |, , , ., > |:| . it it is for part of the group, check thisbox. . . . . . . > |_| and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 8-month extension of time until 11/16 ,20 20 | to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

> calendar year20 19 or
» [ | tax year beginning , 20 , and ending 20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason; D Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3a($ 0.
b if this application is for Forms 990-PF, 990-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ib|$ 1, 300.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cis 0.
Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Forrm 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev, 1.2020)
J8A
9F 8054 2 000

8302PH K932 3/26/2020 11:50:36 AM V 19-4F 1161012 FAGE



Form 990-T {2019} Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventory atendofyear . _ . . . . . . 6
2 Purchases , , ., ....... 2 7 Cost of goods sold. Subtract Ime
3 Costoflabor , ., ., .. e |3 6 from line 5. Enter here and in Parl
4a Additional section 283A costs Lline2, .. ....... e b7
(altach schedule} , ., . . . ., |4a 8 Do the rules of section 263A (with respecl lo | Yes | No
b Other cosis {attach schedule) 4b property proeduced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? , , , ., . . ... .. .. P x

Schedule C - Rent income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

)

2)

3}

(4)

2. Rent received or accrued

(&) From perscnal property (if the percentage of rent
for personal property is maore than 10% but not
more than 50%)

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a} Deductions directly connected with the income
In columns 2(aj} and 2(b} {altach schedule)

(1)

(2)

3

(4}

Taotal

Total

{¢) Total income, Add totals of columns 2(a} and 2(b). Enter
here and on page 1, Part ), line 6, column(A), , . . . P

(b) Total deductions,
Enter here and on page 1
Part 1, ling 6, column (B) p»

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions direclly connected with or alocable to
. N debt-financed property
. Das t f dabt-fi ed 1l t-fi
1 crplion of dedt-inanced propesty @ ocablepirc;:::y ced (a} Straight line depreciation {b} Other deductons
(attach schedule} {attach schedule}

{1
(2)
(3)
(4}

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to i" Sd‘:':; 7. Gross income reportable !: Al °§Bb1° ldfd';'c';’"s

allocable to debt-financed debt-financed property Lt {column 2 x column 6) {column 6 x total of columns
property (attach schedule) {attach scheduls) by column 5 3{a) and 3(b))
) %
2) %
(3) %
(4) %
Enter here and on page t, Enter here and on page 1
Part [, line 7, column (A). Part I, line 7, column (B)
Totals . .. ........ 000D OOBA0Oc000aa S 00000 Aa0c0a >
Total dividends-received deductions included incolumn8 . . . .. . . . Annnnno A a G AR n A NI .
Form 990-T (2019;

JSA
9X2742 1 000 i .
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Form 990-T {2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled 5rganizations (see instruclions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization’s gross income

&. Deductions dwectly
connected with income
n column &

)

@)

(3}

(4}

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controtling
organization’s gross income

11. Deductions directly
connected with incoma in

column 10

()
(2}
{3}
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8. column [A) Part |, line 8_column (B}
Totals >

.« ¥ e s .

e s e .

2 s 8 4 e

I A

Schedule G-Investment Income of a Section 501(c

(7). (9), or (17) Organization (see instructions)

1. Description of ncome

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule}

5. Total deductions
and set-asides (col 3

{attach schedule) plus col 4)
4}
2)
3
4
Enter here and on page 1, Enter here and on page 1.
Part I line 9, column (A). Part I, line 9. column (B}
Totals , . . ......,..0

Schedule 1-Exploited Exempt Activity Income, Other Than Advertising income (see instructions)

4. Net income {loss}

3. Expenses 7. Excess exempt
& Qm'sesa directly g??u‘;s":;:‘fgo:;‘:‘:: 6. Gross income 6. Expenses expenses
- i il connected with ; 3 from activity that tributable 1 {column & minus
1. Description of exploited actiaty businass Income produclion of 2 minus column 3} is not unrelated atr lu g = column 5, but not
from trade or unrelated If a gain. compute business income el maore than
business business income cols. 5 through 7 colurmn 4
4]
(2)
3
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1.
lne 10, col. {A). ling 10, col. (B). Part I, line 25
Totals . , . .. .......p

Schedule J- Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising 7. Excess readership
2. Gross : gain or {loss) (col b costs {column &
1. Name of periodical advertising adv:r'tilsji:;cc:osis 2 minus col. 3} I & (l-:r::::..lon 8. Rzz:fsrsmp minug column 5, but
jcome a gain, compute nol more than
cols 5 through 7. column 4)
)
2)
(3
)
Totals (carry to Part Il line (5)) , . P
Form 990-T (2019
JSA
9X2743 1000 1
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Form 990-T (2019)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

Page 5

4, Advertising

7. Excess readership

2. Gross . pan or (loss) (col . X . costs {column &
1. Name of periodical advertising g 3. Direct \ 2 minus col 3). If 5. Circulation 6. Readership | g column 5. but
income advertising costs a gain, compute income Gl not more than
cols_ 5 through 7. columo 4).

U]

2)

{3)

{4)

Totals from Part |

Totals, Part Il (lines 1-5), . . .

Enter here and on
page 1. Part |,
line 11, col_ (A}

Enter here and on

page 1. Part |,
line 11, col. {B}.

Enter here and
on page 1,
Part Il, line 26

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 2_Title time devoted to 4. Compensation attnbutable to
business unrelated business

(1 "

@ATCH 1 %

(3) %

@ o

Total. Enter here and on page 1. Partli,line 14, , , ., , ., ... ... e e e e e [

Form 990-T 2013

JSA

9X2744 1000
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SCHD. K,

FORM 990-T,

COMPENSATION OF OFFICERS, DIRECTORS,

ATTACHMENT 1

& TRUSTEES

NAME AND ADDRESS

BILL HANNA
310 E 2ND
WICHITA, KS 67202

STEVE FEILMEIER
310 E 2ND
WICHITA, KS 67202

BRIAN SIKES
310 E 2ND

WICHITA, KS 67202

GENE CAMARENA
310 E 2ND

WICHITA, KS 67202

JAMES NASTARS
310 E 2ND

WICHITA, KS 67202

MARTY CORNEJO
310 E 2ND

WICHITA, KS 67202

JOHN FOUST
310 E 2ND
WICHITA, KS 67202

BEN HUTTON
310 E 2ND

WICHITA, KS 67202

JOE JOHNSON
310 E 2ND
WICHITA, KS 67202

MARK KNACKENDOFFEL
310 E 2ND
WICHITA, KS 67202

8302PH K932 10/20/2020 11:18:58 AM V 19-7.3F

TITLE

CHAIRMAN EMERITUS

CHAIR

VICE CHAIR

TREASURER

SECRETARY

DIRECTCOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTCR

1161012

BUSINESS

PERCENT

COMPENSATION

PAGE 49



ATTACHMENT 1 (CONT'D)

SCHD, K, FORM 990-T, COMPENSATION OF QFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

JEFF MARTIN DIRECTOR o 0.
310 E 2ND
WICHITA, KS 67202

DANIEL SOLIDAY CEQ 0 0.
310 E 2ND
WICHITA, KS 67202

MARY SHANNON c0o 0 0.
310 E 2ND
WICHITA, KS 67202

BRANDON RUSSELL Coo 0 0.
310 E 2ND
WICHITA, KS 67202

MARYANN BALBO DIRECTOR
310 E 2ND
WICHITA, KS 67202

=
L]

NICOLE CORCORAN DIRECTOR 0 o,
310 E 2ND
WICHITA, KS 67202

TOM GENTILE BIRECTOR 0 0.
310 E 2ND
WICHITA, KS 67202

COURTNEY LINSENMEYER-Q'BRIEN DIRECTOR 0 0.
310 E 2ND
WICHITA, KS 67202

NICKI SWAN DIRECTOR 0 0.
310 E 2ND
WICHITA, KS 67202

TOTAL COMPENSATION 0.
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