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Departrnznt of the Treasury

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

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

OME No. 1545-0047

2017

Open to Public

Internal Revenus Servics ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
cenes | WICHITA FALLS FAITH MISSION ., INC
?ﬁ‘é’n‘; Doing business as 75-1779401
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number
E.E‘iﬁl,;, 1300 TRAVIS : 940-723-5663
aied City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 2,766,605,
riende®l WICHITA FALLS, TX 76301 H(a) Is this a group return
[__I48p%= | £ Name and address of principal officerSTEVE SPARKS for subordinates? [ lYes K] No
Penine 11300 TRAVIS STREET WICHITA FALLS, TX 7630 1| Hib) are i subcrainates naucserl__IYes [ INo
| Tax-exempt status: 501(c)(3 D 501(c )< (insert no.) G 4947(a)(1) or :l 527 If "No," attach a list. (see instructions)
J Website: - WWW . FAITHMISS IONWF . ORG H(c) Group exemption number B>

f organization: [ X | Corporation Trust || Association [ | Other =

[ L vear of formation: 195 8] M State of legal domicile: TX

K Formo
| Part || . Summary
o | 1 Briefly describe the organization’s mission or most significant activites: OUR__VISION IS TO ELIMINATE
% HOMELESSNESS.
é 2 Check this box P> :l if the organization discontinued its'operations or disposed of more than 25% of its net assets.
% | 3 Number ot voting members of the governing body (Part VI, ine 18) 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 11
a8l 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 62
Z | 6 Total number of volunteers (estimate if NeCESSarY) .. ... 6 4824
;3 7 & Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... ittt ieeaiaieens 7b s
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) s R R 1,932,174, 2,131,086,
E| 9 Program serice 1evenus (Part VIll N8 20) ........occo.oecvemessnsncesnsnscnn 0. 0.
é 30 Investment income (Part VIIL, column (&), lines 3,4, and 7d) 8,014. 13,683.
41 Other revenue (Part VIll, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) 102, 246. 64,481,
12 Total revenue - add lines 8 through 11 {must equal Part VI, colurnn (A), line 12) ... 2,042,434, 2,209,270,
13 Grants and similar amounts paid (Part IX, column (A), lings 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,011,785, 1,059,583,
2 | 16a Professional fundraising fees (Part I¥, column (A), line 11e) D 0«
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 199,594
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) . 1 7 014 ¥ 942, 1 L 047 T 025.
18 Total expenses. Add lines 13-17 {must squal Part IX, column (A), fine 25) 2,026,737, 2,106.,608.
18 Revenue less expenses. Subtract line 18 from ine 12 oo 15697 102,662.
Eg Beginning of Current Year End of Year
BE| 20 Total @ssets (Part X N 18) e 4,923,676. 5,009,579.
<5\ 21 Total iabilities (Part X, e 26) 152,922. 136,163.
g.j::_‘ 22  Net assets or fund balances. Subtract line 271 from ine 20 ..ooooveiiiiiieeiiieiieiena 4,770,754, 4,873,416,

Part Il | Signature Block :

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign % Signature of officer Date
Here STEVE SPARKS, EXECUTIVE DIRECTOR
Type or print name and title 7
Print/Type preparer's name Preparer’s signatur Date o L_J| PTIN

Paid JOHN I.. LUIG, JR., CPA 5471’@?\% Zém, ﬁ}n COA Hfs[zo:g‘ stemplyed P00446182
Preparer | Firm'sname p MWH GROUP, P.C. ¥ Firm'sENp 75-2205423
Use Only |Firm's addressy,. P.O. BOX 97000

WICHITA FALLS, TX 76307-7000 Phongro.(940)723-1471

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

Yes | |No

732000 11-2B-17

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

Form 990 (2017)



Form 990 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 Page?2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e S i D

1

Briefly describe the organization's mission:
TO PROVIDE CHRIST-CENTERED PROGRAMS AND SERVICES THAT LEAD THE
HOMELESS TOWARD SELF-SUFFICIENCY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIOT FOMM 890 OF 990-EZ? .____...ooiocooe oo [ Jves [(XIno
If "Yes," describe these new services on Schedule O

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4z (Code: ) (Expenses s 812 ; 474, including grants of § ) (Revenues 107 i 873, )
FAITH MISSION PROVIDES FOR THE IMMEDIATE PHYSICAL, SPIRITUAL, SOCIAL,
EMOTTIONAL, AND EDUCATIONAL NEEDS OF THEIR CLIENTS. THE TOTAL VOLUNTEER
HOURS PROVIDED AT FATITH MISSION WAS 8,157. FAITH MISSION PROVIDED THE
FOLLOWING SERVICES DURING THEIR LAST FISCAL YEAR:

MEALS SERVED 81,742
NIGHTS OF SHELTER FOR MEN 18,470
NIGHTS QOF SHELTER FOR WOMEN 257
NIGHTS OF SHELTER FOR CHILDREN 716
VOUCHERS FOR CLOTHING 3,138
HOMELESS ADULTS GAINED EMPLOYMENT 81
HOMELESS ADULTS BECAME SELF-SUFFICIENT 139

4% (Cods: ) (Expenses & 343 r 787. including grants of § ) (Revenues 4 2,440, )
THE RESALE SHOP PROVIDES FOR THE PHYSICAL NEEDS OF THEIR CLIENTS. THE
RESALE SHOP ALSO PROVIDES AN QUTLET FOR TRAINING STUDENTS. PROFITS FROM
THE RESALE SHOP HELP WITH OPERATING EXPENSES OF BOTH SHELTERS. THE
NUMBER OF VOLUNTEER HOURS PROVIDED TO FAITH RESALE WERE 166.

4c (Cod-e: ) (Expenses $ 6 O 3 7 5 3 2 » including grants of § ) (Revenue g )
FAITH REFUGE PROVIDES A SAFE PLACE OF STABILITY AND STRUCTURE WITHIN A
LOVING CONTEXT FOR WOMEN AND CHILDREN. THE GOAL IS TO MINISTER TO THEIR
HEARTS, MENTOR, EDUCATE AND EQUIP THEM TO BECOME INDEPENDENT AND
PRODUCTIVE MEMBERS OF SOCIETY. DURING THE LAST FISCAL YEAR, FAITH
REFUGE PROVIDED THE FOLLOWING SERVICES:

MEALS SERVED 31,581
NIGHTS OF SHELTER FOR WOMEN 11,519
NIGHTS OF SHELTER FOR CHILDREN 2,610
HOMELESS ADULTS GAINED EMPLOYMENT 55
HOMELESS ADULTS BECAME SELF-SUFFICIENT 86
VOLUNTEER HOURS 85,511

4d  Other program services (Describe in Schedule 0.)
fExpenses $ including grants of ) (Revenue 5 )

4e _Total program service expenses b= 1,759,793

Form 880 (2017)

T3ZO0F 1I-RS-17



Form 990 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPplete SCRETUIE A ... ...\ oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part ] . . ... 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying actwltles or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il - Bt R A i S S A 4 X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? !f "Yes," complete Schedule C, Partill ... . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & 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? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedule D, PAEIIL e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
TUYes, " complete Schedule D, Part IV 8 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part Vo 10 X
11  Iithe organization's answer to any of the following questions is "Yes," then complete Schedule D, F‘arts VI, VI VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE e o ptia ] 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 Jf "Yes," complete Schedule D, Part VIl .. | 11b X
< Did the organization report an amount for invastments - program related in Part X, line 13 that is 5% or morz of its total !
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _____. T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XIand XII e i2a | X
b Was the organization included in consolidated, mdapendent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
18 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
ormore? i *Yes,” complete Schedule F, Paris land IV e, | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOO of grants or other asastance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 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? If "Yes, " complete Schedule F, Parts lland IV RTINS I 1 -] X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII i:nes
1cand 8a? If "Yes," complete Schedule G, Part Il . . 181 X
48 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /7 * Yes "
complete Schedule G, Part Il ... e e 19 X

Form 890 (2017)

2003 11-28R-17



Form 990 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 page 4

| Part IV | Checklist of Required Schedules (continued)

20z
b

21

22

23

24a

25a

26

27

30

31

32

33

35a

38

37

38

Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 I, Parts land i
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il .. ..
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

g
Did the organization have a tax-exempt bond issue with an outstanding prmcupal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- enempL bonds?

Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disquaiified person during the year? /7 "Yes, " complete Schedule L, Part! . .. .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E27 Jf "Yes, " complete
SCREAUIE L, PATI oo
Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedUIR L, PartIl | e
Did the organization provide a grant or other assistance to an officer, director, trustee, key emp!oyae substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Iif
Was the organization 2 party o a business transaction with one of the following parties (ses Schedule L, Part Iv

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trusies, or key employee? /f "Yes," complate Schedule L, Partlv

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaof) was an officer,
dirsctor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e T Y R AR A e, e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE N, PEITIL e
Did the organization own'100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | . o
Was the organization related 1o any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Il, .'h' or IV and
N
Did the arganization have a controlled entity WIthln the meaning of section 512(b)(13)?

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 . . ...
Section 501(c}{3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 . ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and 1hat is treated as a partnership for federal income tax purposes? if “Yes,* complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ...

Yes | No

20a X
20b

21 X
22 X
23 X
24a X
24b

24¢
24d

252 X
25b X
26 X
27 X
28z X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 p:§
38 | X

722004 11-28-17

Form 990 (2017



Form 950 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .1 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 Prize WINNETS? | . . e ic | X
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 thisreturn 2a 62
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . . 2 | X
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? ... .. i ] Ra X
b If "Yes," has it filed 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ______________________________ 3b
4z At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... | 4a X

b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Farm 114, Repart of Foreign Bank and Financial Accounts (FBAR).

5z Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. .. 5z X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... 5b X
c [i"Yes," toline 5a or 5b, did the organization file FoOm BB8G-T 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrBUNONS ? 6a X
b [T "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e &b
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 payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
YOTIE RO SRR o oons sy s o oo o S S SRR L S e S e R 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year I 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. | 7e X
¥ 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? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? S 8
2 Sponsoring organizations maintaining donor advised funds.
z Did the sponsoring crganization make any taxable distributions under section 49667 .. e 9a
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person? ... | %9
10 Section 501(c)(7) organizations. Enter:
a2 Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
17 Section 501(c){12) organizations. Enter:
a Gross incoma from members or Sharenolgers .. | 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNeIML) ... oo 11ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... e ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gqualified health plans in more than one state? . 132

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 1o issug gualified health plans .. |13b
c Enterthe amount ofreserves ONNand || e 13¢
{4z Did the organization receive any payments for indoor tanning services during the tax year? . e 14a X
b If"Yes," has it filed a2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ,,,,,, i 14b
Form 990 (2017)

722005 11-26- 17



Form 920 (2017) WICHITA FALLS FATTH MISSION, INC 75-1779401 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPart VI ... ... i, it iens Dﬂ
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 11
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... |1 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MIPIOYEBT e e e R A T S e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flled’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have membersiorstookboldars? ... ..cuemr o rss o s oA i A 6 X
72 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, slockholders or
personsother thanthe QoVernING DOGYT ... u i i s sy s s 854 S5 8 BE Fo S0 103 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THEGOVEITIE IO oo oo s o0 a8 e s S SN B I 8a | X
gh | X

Each commitiee with authority to act on behalf of Lhe governing body7

@ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ............ e X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cede }

Yes | No
40z Did the organization have local chapters, branches, or affiliates? e 10a X
b 1f “Yes," did the organization have wiitten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? T 10b
44a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"go tafine 13 . ... 128 X
b Were officers, directors, or frustees, and kay employses required to disclose annually interests that could give rise 1o Ccmfl:CLS'? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheaule: O HOW RIS WES GONE |, it v bis ivam s sastosis it s ok s ¥is so St S suwo ki s 12¢ | X
413 Did the organization have a written whlstleblewer policy? 13 | X
14  Did the organization have a written document retention and destructron poliey? ... T E— 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cormparability data, and contemporaneous substantiation of the deliberation and decision?
e The organization's CEQ, Executive Director, or top management official ... e st e 15a | X
b Other officers or key employees of the organization: ... ..ot e s s oo ses e . |15k X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
182 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

temble SRHLY HUTIMG tE YBAIT . o cisvessssssarssesosmssseass s srns epsssons sressssssasses sbss s v b sdsbuaba s b sEniis B sim o 162
b I "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 10 SUCh amaNGeMENES Y L e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B- NONE

48  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
E Own websiie E:’ Another's website @ Upon reguest D Other fexplain in Schedule O)

1@ Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax vear.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
THE ORGANIZATION - S40-723-5663
1300 TRAVIS, WICHITA FALLS, TX 76301

722006 11-28-17

16b

Farm 990 (2017)



Form 980 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | st 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.

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

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

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

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

(A) (B) () (D) (E) {F)
Name and Title Average | o o cfe 3:"&'2: T Reportabl'e Reportabig Estimated
hours per | bex, unless person is both an compensation compensation amount of
week STtSkE arh aimCtoriny sted) from from related other
(list any = the organizations compensation
hours for % = E organization (W-2/1099-MISC) from the
related B § . § (W-2/1089-MISC) organization
organizations :_E = B Eu and related
below 22| 5| 2|85 = organizations
ine)  |E|Z|E|EEE S
(1) TONY FIDELIE 2.50
CHAIRMAN X X 0 0. 0.
(2) DR. HULSE WAGNER 2.00
[ICE-CHATIRMAN X X s 0. s
(3) VERNAL HUFFINES 1.00
TREASURER X X 0. 0. {1
(4) LANETTE MCMULLEN 1.00
SECRETARY X X 0. 0. 0.
(5) LYNN MORAN 1.00
DIRECTOR X 0. 0. 0.
(§) DR. THOMAS RODGERS 1.00
DIRECTOR X 0. 0. 0.
(7) WYNN HEYEN 1.00
DIRECTOR X 0. 0. 0.
(8) DR. GENE HARRELL 1.00
DIRECTOR X Q. 0. 0.
{(9) DAVID HARTWELL 1.00
DIRECTOR X 0 0. 0.
(10) JOHNELLE DONNELL 1.00
DIRECTOR X 0. 0. 0.
(11) BRIAN BLAIR 1.00
DIRECTOR X 0. 0 O
(12) STEVE SPARKS 50.00
EXECUTIVE DIRECTOR X 61,800. 0. 0.

Form 980 (2017)



Form 890 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B) (©) (D) (E) (F)
Name and title Average 5 ik crl:;gfglg‘sthan one Reportable Reportable Estimated
hours per | pey uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | = 8|2 and related
below -:g § 5 % 15;% 5 organizations
i) |E|E|£)5[55 5
TD SUBOTEL L > 61,800. 0. 0.
c Total from continuation sheets to Part VI, SectionA b 0. 0. 0.
d_Total {addlines b and 1€) ..o | 61,800. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 12 If "Yes," complete Schedule J for SUCH INGITUEL ._..__._...............oooooeeoeeereeoeeeeereoreeoee e, R 3| | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatio
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
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 Schedule J Tor SUCH DEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repeort compensation for the calendar year ending with or within the organization's tax year.
i (A) (B (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 0
Form 990 (2017)
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Form 990 (2017)

WICHITA FALLS FATTH MISSION,

INC

Part VIll Statement of Revenue

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

732008 11-28-

i

(A) (B) (C) (D)
Total revenue Related or Unrelated R%ar?] utea Eﬁ%gsd
exempt function business sections
revenue revenue 519 - 514
%-g- 1 a Federated campaigns 1a
g é‘ b Membershipdues ib
P ¢ Fundraisingevents 1c 351 . 939.
S5 d Related organizations 1d :
g‘:c% e Government grants (contributions) 1e
2 = f All other contributions, gifts, grants, and
A% similar amounts not included above #]1,779,157.
EO
rO:E G Noneash contributions included in lines 1a-1i: § 4 7 2 r 3 5 2 .
OF| h Total.Addlinestatf ... ... . N P 2,131,096.
Business Code|
2 2z
= C
o e
= i All other program service revenue
g Total. Addlines2a2f . . ... |
3 Investment income (including dividends, int
other similaramounts) . B 8,008. g,008.
4 Income from investment of tax-exempt bond proceeds P~
R T P 621. 621.
(i) Real (i) Personal
8 a Grossrents
b Less:renial expenses .
¢ Rental income or (loss) .
d Netrentalincomeor (loss) ... .. R
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory 10,000.
b Less: cost or other basis
and sales expenses 4,315.
c Gainor(loss) ... 5,685.
d Netgain or I0S8) _.oooooooeoe e P 5,685. 5,685.
o | 8 a Grossincome from fundraising events {not
g including $ 351,939, of
D contributions reported on line 1¢). See
5 Part IV, line 18 ... a 0.
g b Less:directexpenses b| 80,768.
¢ Netincome or (loss) from fundraising events ... | -80,768. -80,768.
8 a Gross income from gaming activities. See
Part Vo e 18 v a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ...._........... B
10 a Gross szles of inventory, less returns
and allowances ... . alpl6,633.
Less:costofgoodssold bld72,252.
¢ _Net income or (loss) from sales of inventory ... | 144,381. 144,381,
Miscellansous Revenue Business Codg
112 MISCELLANEQUS REVENUE 900099 247. 247,
b
[of
d Allotherrevenue ..
e Total, Addlines 11a-11d .. . . B 247,
12 Total revenuve. Seeinstructions. ... ... B 12,209,270, 150,313. =72 ,.139.
Form 990 (2017)



Form 990 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 Pagei0
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part X ... D
Do not include amounts reported on lines 6b, (A) B (C) D)
75, 8b, 9, and 105 of Part VI romlerpanses A e~ | e ol
1 Grants and other assistance to demestic organizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalaries and wages 935,463. 843,662. 54,813. 36,988.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits 41,561. 34,074. 6,729. 758.
10 Payrolltaxes . 82,559. 74,598. 4 2] 3,540,
11 Fees for services (non-employses):

a Management .

B oLegal e

© Accounting e, 13,119. 13,1189,

d Lobbying ... ... T

e Professional fundraising services. See Part IV, ling 17

f Investment managementfess

g Other. (If line 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.) 5,054, 5y 054,
12 Advertising and promotion 134,231. 2,008. 132,223.
13 Office eXpenses ... 73:579 61,111. 2,960. 9,508,
14 Information technology ...
15 Rovalties e,
18 OCCUPANCY 323,787. 288,802. 30.,321. 4,664,
17 Travel e 4,533. 2,628. 1,905,
18 Payments of travel or entertainment expenses
tfor any federal, state, or local public officials
18 Conferences, conventions, and mesetings
20 Interest
21 Paymentstoafiliates ... ...
22  Depreciation, depletion, and armortization 243,052, 209,219, 29 ,322. 4,504,
Insurance 67,321. 60,824. 5.,536. 961.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, celumn (A)
amount, list line 24e expenses on Schedule 0.) :

a PROGRAM GIFT 54,118. 54,118.

b AUTOMOBILE 42,842, 42,842.

¢ SUPPLIES 41,129. 41,129.

¢ SPECIFIC ASSISTANCE 21,762. . 21 ,762.

e All other expenses 22 ,498. 17,962. 4,536.
25  Total functional expenses. Add lines 1 through 24¢ 2,106,608.] 1,759,793. 147 227 . 199,594,
26 Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creckhere B> [ | it rollowing 507 98-2 (ASC 958-720)

Form 920 2017
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Form 990 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 pPage 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X TR TITTTVTIIT D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 256,875, 1 190,277.
2 Savings end temporary cash investments 698,751.] 2 539,004.
8 Pledges and grants receivable, net 3
4 Accounts receivable, Net oo 12,824.] 4 6,440.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employses. Complete
Part llof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees' beneficiary organizations (see insir). Complete Part llof Sch L 6
§ 7 Notes and loans receivable,net 37,7098, 7 43,327.
< | 8 Inventories for Sal6 O USE ..o 24,727.| 8 24,727.
9 Prepaid expenses and deferred charges ______________________________________________________ 25,757. 9o 15,310.
10a Land, buildings, and equipment: cost or other
busis. Complete Part VI of Schedule D 10a 6,771,135,
b Less: accumulated depreciation 10b 2,602,341, 3,848,833.] 10¢ 4,168,794.
1%  Investments - publicly traded securities ... 11 500.
12 Investments - other securities. See Part IV, line 11 . 12 o
12  Investments - program-related. See Part IV, ling 11 13
14 Intangible assets e 14
15 Otherassets.SeePart V,line 11 17,200.] 15 17,200,
16 Total assets. Add lines 1 through 15 {must equal line34) . 4,923,676.] 18 5;009,:579.
17 Accounts payable and accrusd expenses 52,658.] 17 60,156,
18 Grantspayable e 18
189 DolomedTeVEMUS: .ot e st A s i et 19
20 Texexemptbondlablites .......cccceasasassasmsosmsiissmmiv 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
_""._.: key employees, highest compensated employees, and disqualified persons.
ki Complete Part ll of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedule D e 100,264, 25 76,007.
26 Total liabilities. Add lines 17 through 25 ... 152,922. 26 136,163,
Organizaiions that follow SFAS 117 (ASC 958), check here D> @ and
1 complete lines 27 through 29, and lines 33 and 24.
E |27 Unrestricted Net@8SetS .. ... ..o 4,715,533.] 27 4,817,212,
;; 28 Temporarly restricted netassets 55,221.| 28 56,204,
e 26 Permanently restricted net assets ... 29
5 Organizations that do not follow SFAS 117 (ASC 958) check here b IZI
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds . e T 30
:In?: 31 Paid-in or capital surplus, orland, building, or equipmentfund . . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances 4,770,754 .| 33 4,873,416.
34 Total fiabilities 2nd net assets/Aund balances ... 4,523,676.| 34 5,009,579,

TIZDAY 114

2H-17

Form 990 (2017)



Form 990 (2017) WICHITA FALLS FAITH MISSION, INC 75-1779401 pPage12
Part X| | Reconciliation of Net Assets

Check i Schedule O contains & response or note to any lineinthis Part X1 . i, D
1 Total revenus (must equal Part VIII, column (A), line 12) 1 2,209,270.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,106,608.
3 Revenue less expenses. Subtract line 2 fromline1 3 102,662,
4 Net assets or fund balances at beginning of year (must equal Part X, i 33, column (&) 4 4,770,754,
5 Netunrealized gains (losses) oninvestments S e 5
& Donated services and use of facilities . . e e S A T 6
T INVOSIDENEEXDONEnE. . ounumoemammesimnn oo shsmst s e S R I S T R e R acntnt 7
& Prorpenod StiUSIIERIS! | ommerus s oo e o S0 S e e 8 e SAS £ SRS S e st 8
@ Other changes in net assets or fund balances (explain in Schedule Q) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMNBY) it i e e e o .| 10 4,873,416,
Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 ..o D
Yes | No

1 Accounting method used to prepare the Form 930: I:i Cash E Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements 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
separaie basis, consolidated basis, or both:
]:l Separate basis l:] Consolidated basis I:[ Both consolidated and separate basis
& Were the organization's financial statements audited by an independent accountant? 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:
X] asis [ Consoidatsdbasis ] dat te bas
Separate basis Consolidated basis Both consclidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, ar compilation of its financial statements and selection of an independent accountant? 2c X
if the organization changed either its oversight process or selection process during the tax year, explam in Schedu[e O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB CIrcUlar A1B3? e 3a X
b If "Yes." did the organization undergo the required audit or audns'? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2017)
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SCHEDULE A

OME No. 1545-00+7

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

{Form 990 or 990-E2Z)

Dsepartment of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form@820 for instructions and the latest information.

2017

Open to Public
Inspection

Name of the organization

WICHITA FALLS FATTH MISSION, INC

Employer identification number

75-1779401

\ Partl | Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

2

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

4 D 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:

5 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). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)( 1A} V).

section 170(b){1)(A)(vi). (Complets Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

university:

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

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

000 WO O

i0

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

activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509(2)(2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

U]

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 12¢, 12f, and 12g.

a l:] Type 1. A supporting organization operated, supervised, or controlied 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 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

]

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d ’:] Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.
i Enter the number of supported organizations

N I

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

g
(i) Narme of supported {ii) EIN (iii) Type of organization iél‘;rJulusfsg\fuerrgn?g:;zarlléﬂr#éﬁ?? (v) Amount of maonetary {vi) Amount of other
S described on lines 1-10 - - i ions i Hians)
organization { : support (see instructions) | support (see instructions
. above (see instructions)) Yes No -
Jotal

LHA For Peperwork Reduction Act Notice, see the Instructiens for Form 980 or 990-EZ. 732021 10-05-17

Schedule A (Form 290 or 890-EZ) 2017



Schedule A (Form 290 or 990-E7) 2017 WICHITA FALLS FAITH MISSION,

INC

75-1779401 Page2

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

{Complete only if you checked the box on 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

P
i

8

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

Public suppori. Subiract line 5 from ling 4.

(@) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

1230767,

1199477.

1808387.

1722164.

21310956.

8091891,

{

1230767,

1199477.

1808387.

1722164.

2131096.

8091891.

412,803,

7379088.

Section B. Total Support

Celendar year (or fiscal year beginning in} B~

7
b=

10

11
12
13

Amounts from linsd
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part'VI) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{2) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1230767.

1199477.

1808387.

1722164.

2131096,

8091891.

3,682,

7,819.

14,840,

8,587.

8,629,

43,557.

27,079,

247,

37,896.

8173344.

12 |

322,160.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... s e e N A R Py el o s e £ s R i, Bl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ... . .

15 Public support percentage from 2016 Schedule A, Part 11, line 14
162 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

90.28 %

15

90.94 %

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ling 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 supporied organization
b 10% -facts-and-circumstances test - 20186, If the organization did not check a box on line 13, 16a, 16b, or 172, 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
orgznization mesis the “{acts-and-circumstances” test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WICHITA FALLS FAITH MISSION, INC 75-1779401 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on linss 2 and 3 received
from other than disqualified persons that

exceed the greatsr of $5,000 or 1% of the
arnount on ling 13 for the year |

¢ Add lines 7a and 7b

8 Public supporti. (Sublretline 7¢ from ling 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2013 (b) 2014 (c) 2015

@ Amounts fromline® . ...
10z Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) —oeeeeet
13 Tolal support. (Add lines &, 1De, 11, znd 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{d) 2016 (e) 2017 (f) Total

checkthis boxand step Rere ..o S S s IR R
Section C. Computation of Public Support Percentage

45 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) e 15 %

16 Public suppori percentage from 2016 Schedule A, Part il line 156 i 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... 17 %
18 %

18 Investment incoma parcentage from 2016 Schedule A, Part I, line 17 e
18z 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 920-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WICHITA FALLS FAITH MISSION, INC T75-1779401 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, 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 |, complete
Sections A, D, and E. If vou 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 V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
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

NI

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 supperted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7 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 to ensure such use. 3c
4a Was any supported organization not arganized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

& Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discration
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(z)(1) or (2)? If "Yes, " explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PLIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizstions added, substituted, or removed:; (if) the reasons for each such action;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5z
b Tvpe | 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¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

)}

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualitied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /7 "Yas," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

frem, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

TSZ024 10-08-1T Schedule A (Form 990 or 980-EZ) 2017
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|Part IV | Supporting Organizations (continued)

Yes | No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 2 person described in (g) above? 11b
c A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part V1 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 lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes," explain in
Part Vi how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported crganizations 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
El D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
e :l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
=z Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI 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 (2) 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 organizaticn's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
& Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

.17 Schedule A (Form 980 or 990-EZ) 2017
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|Part V | Type 1ll 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 VL) See instructions. All
other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. L . (B) Current Year
Secticn 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 monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Tetal (add lines 1a, 1b, and 1¢) 1d

¢ Discount claimed for blockage or other

factors (explain in detail in Part Vi): =

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ling 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type [Il supporting crganization (see

instructions).

=~

Schedule A (Form 990 or 990-EZ) 2017
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|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions 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
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.
9 Distributable amount for 2017 from Section C, line 8
10 Line B amount divided by line 9 amount

0] (i) (iii)

s e Bttt Allbst — = Distributions Underdistributions Distributable
Section llocations (see instructions) AAERRICEN RN Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ BRemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover fo 2018, Add lines 3j
znd 4¢.

8 Breakdown of line 7:

o

=

V]

o

Excess from 2013

Excess from 2014

Excess from 2016

a
b
¢ Excess from 2015
d
e

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

TAZDZE D-0ET Schedule A (Form 990 or 890-EZ) 2017



WICHITA FALLS FATTH MISSTON. TNC 75-1779401
Schedule A Identification of Excess Contributions 2017
included on Part ll, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. s Total Excess
Corgiies Name Contributions Contributions
PRIDDY FQUNDATION 876,270. 712,803,
Total Excess Contributions to Schedule A, Part Il Line 5 712,803,

TESITY 04-0%- 17




T PUBLLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R
gogrgno_g;g), 990-E<, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

P P~ Go to www.irs.gov/Form990 for the latest information. 2 0 1 7
Internal Revenue Sarvice

Name of the organization Employer identification number
WICHITA FALLS FATTH MISSION, INC 75-1779401

Organization type (check ong);

Filers of Section:

Form 990 or QQO-EZ' 501(c){ 3 ) (enter number) organization

4947(g)(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

Uoogd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and 1I. 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 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, 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 VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |1

[__] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

D 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, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . T | )

Gaution: 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 890; 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 requiremants of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

23457 11-0°1-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2
Name of organizaticn Employer identification number

WICHITA FALLS FATTH MISSION,
Part i

INC 75-1779401

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
1

Person @

Payroll D
$ 29,250. Noncash [ |

(Complete Part |l for
noncash contributions.)

@) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person @

Payroll D
$ 19,250. | Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

) Total contributions Type of contribution
3

Person @
Payroll (]
8 10,000. Noncash [_|

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll D
$ 5’000, Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person EX]
Payroll D
3 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person E]

Payroll E]
$ 16,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization

Employer identification number

WICHITA FALLS FAITH MISSION, INC
Part |

75-1779401

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

(=)

(b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @

Payroll D
$ 10,060, Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person JE
Payroll D
$ 35,000 . Noncash [::

(Complete Part |l for
*| noncash contributions.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [E
, Payroll L]
g 50 ; 000. Noncash D

(Complete Part Il for
noncash contributions.)

(=)

(b}
MNo.

{c) (d)
Name, address, and ZIP + 4 Total coniributions Type of contribution

i0

Person
Payroll D
$ 5,000. Noncash [:[

(Complete Part Il for
noncash contributions.)

(2)

{b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll I:J
$ 10,000. Noncash [::j

(Complete Part Il for
noncash contributions.)

11

(@)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of coniribution

Person @

Payroll D
$ 15'00{}. Noncash E__:I

(Complete Part il for
noncash contributions.)
TR 11-01-97
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

Employer identification number

WICHITA FALLS FAITH MISSION, INC 75-1779401
Part |l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll D
$ 90,804. | Nomcash [ ]
(Complete Part || for
noncash contributions.)
(a (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 . Person xJ
Payroll I:
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(2a) (b) (e) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
15 Person l__X__]
Payroll
$ 19,250. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll  [_|
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll D
$ 10,000. Noncash :I
(Complete Part Il for
noncash contributions.)
() {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person x]
Payroll l:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

TAFE2 11-07-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number

WICHITA FALLS FATTH MISSION,

INC
Part |

75-1779401

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

19

Person

Payroll I_—_f
$ 18,000, Noncash [ ]

(Complete Part 1l for
noncash contributions.)

{a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

20

Person E]
Payroll
$ 7,.800. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payroli D
3 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ {b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
22

Person @

Payroli ||
Sy 20,000. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) {b) (c)
Nao. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
23 '

Person @

Payroll D
$ 30,000. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
24 '

Person E‘

Payroll [ |

$ 150,000. | Noncash [ ]
(Complete Part If for

: noncash contributions.)

7EE452 11-01-1F Schedule B (Form 930, 950-EZ, or 990-PF) {2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2
Name of organization Employer identification number

WICHITA FALLS FAITH MISSION, INC
Part |

75-1778401

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

(2) (b) - (<) | ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
25

Person E

Payroll [ |
$ 23,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No.

(e) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
26

Person @

Payroll ||
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
27

Person @

Payroll E
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (6) (c) {d)
No. Name, address, and ZIiP + 4

Total contributions Type of contribution
28

Person @

Payroil l:]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (i)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
29

Person E

Payroll D
$ 20,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
30

Person

Payroll [:]

$ 9,250. | Noncash [_]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

723452 11-01-17




Schedule B (Form 990, 99C-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

WICHITA FALLS FATTH MISSTON, INC 75-=1779401
Partl Contributors (ses 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
31 Person Dﬂ
Payroll :I
$ 10,213. Noncash :|
(Complete Part |l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person (X]
Payroll D
[ 5,000. Noncash E
(Complete Part Il for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Persen L—Z’ﬂ
Payroll
$ 10,000, | Noncash []
(Complete Part Il for
noncash contributions.)
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person x]
Payroll D
$ 5,000 5 Noncash I:I
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Ne. Narne, address, and ZIP + 4 Total contributions Type of contribution
245 Person x]
Payroll _’:]
$ 15,750. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person [X]
Payroll
$ 5,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

723452 11-D1-1F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-5Z, or 990-PF) (2017)

Page 2

Name of organization

WICHITA FALLS FATTH MISSION, INC

Employer identification number

75-1779401

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

37

24,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(<)
Type of contribution

38

5,000.

Person @
Payroll [j
Noncash {:[

(Complete Part Il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + £

(c)

Total contributions

(ci}
Type of contribution

39

Person @
Payroll :]
Noncash D

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total coniributions

(d)
Type of coniribution

§

10,000.

Person
Payroll [:]
Nonecash [ |

(Complete Part Il for
noncash contributions.)

{a)
Ne.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(c)
Type of contribution

5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person [:[
Payroll :l
Noncash | |

(Complete Part Il for
noncash contributions.)

723452 1-01-77

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 290, 990-EZ, or 890-PF) (2017)

Page 3

Name of organization

Employer identification number

WICHITA FALLS FATITH MISSTON, INC 75-1779401
Partil Noncash Property (ses instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) ©
No.
from D it . (e) i : FMV (or estimate) Dat {c) i ok
i
. escription of noncash property given (See instructions.) ate receive
Partl
(a) ©
No.
f-l'om D ki ; ®) . . FMV (or estimate) Dat () _—
ron escription of noncash property given (Seainstructions.) ate receive
Paril
{a)
{c)
No.
i D - . () . X FMV (or estimate) Dat {dl ved
i ' escription of noncash property given (See instructions.) ate receiv
Partl
(2)
(c)
No.
9 o (®) } FMV (or estimate) (d) i
from Description of noncash property given A 3 Date received
(See instructions.)
Partl
(@)
(c)
Ne.
‘-frc:*n D - ; ) h . FMV (or estimate) Dat (d) ikt
escription of noncash property given (See instructions.) ate receive
Part |
a
. ) e (@
FMY (or estimate) .
from Description of noncash property given . ) Date received
Part 1 (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Forrn 890, 990-EZ, or S50-PF) (2017)

Page 4

Name of organization

WICHITA FALLS FAITH MISSION, INC

Employer identification number

75-17759401

Part Il Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than §1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, entar the total of exclusively religious, charitable, ete., contributions of 31,000 or less for the year. (Entgrthisinfo. oncz.) P §
Use duplicate copies of Part |ll if additional space is needed.
(2) No.
g?rftﬂi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
= .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No.
g;?] (b) Purpose of gift (¢) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;rﬂrf_t‘ﬂi {b) Purpose of gift (¢) Use of giit (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mr{tni {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
g=]
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee

723484 11-0%-77

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



- - OMB No. 15:45-0047

SCHEDULE D Supplemental Financial Statements -
{Form 880) P Complete if the organization answered "Yes" on Form 990, 20 1 7

PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tC_' Public
Internal Revenue Service B~Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WICHITA FALLS FAITH MISSION, INC 75-1779401

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atendofyear ...
Did the organization infarm &ll donors and donor adwscrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D 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? ... D Yes D Ne
Part Il | 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 (e.g., recreation or education) l:[ Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oW -

day of the tax year. Held at the End of the Tax Year
a Total numberof ConSeVatioNBASBIMEALE! ... i oo s s b b S S e s 102 2a
b Total acreage restricted by conservation €asements ... ... s 2b
¢ Number of conservation easements on a certified historic struciure included in (&) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . ... . ... e 2d
3 Number of conservation easements modn‘led transferred released, extinguished, or ’termmated by the organization during the tax
year F-

Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes :ﬂ No

6§ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
-_ 000000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ef section 170()@)(B)() N
ardseetion TEORNANBIINT s s e S T S oo AL RS e o [Jves [lno
9 InPart Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easemenis.
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if 1he organization answered "Yes" on Form 920, Part IV, line 8.
1z If the organization elected, as permitted under SFAS 116 (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 Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 890, Part VI, line 1
{ii) Assets included in Form 990, Part X

2  [fthe organization received or held works of art, historical freasures, or other similar assets for fmancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form G090, Part VIl Ine 1 e, B
b _Assets included in Form 990, Part X e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2017

722051 1-09-17



Schedule D (Form 990) 2017 WICHITA FALLS FAITH MISSION, INC 75-1779401 page?2

| Part Il! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
[:] Public exhibition d D Loan or exchange programs
b D Scholarly research e :] Other

c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i___| Yes

Part IV | 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.

I:IND

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the following table:

|__+]Nc>

Amount
© BHEONMRGBEIBNGS i v e o i e oo Somes oo emee e A e ic
d Additions during the Year 1d
e Distributions dUring the Year e 1e
T OBNAING DAIBNCE || e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodlal account liability? s l:] Yes
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ...
‘ Part V | Endowment Funds. Complets if the organization answered "Yes" an Form 990, Part IV, line 10.

(a) Current year {c) Two years back | (d) Three years back

I:‘No
[]

(b} Prior year (e) Four years back

1z Beginning of year balance
Contributions ...
Net investment sarnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

{10 & R o T o

and programs ...
Administrative expenses

End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
Board designated or quasi-endowment B> %

-h

©

m

Permanent endowment B> %

o

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UnTe B e O AN TR O NS e 3a(i)
(1) related OrgaMIZatIONS i 3a(ii)

b If"Yes" on line 3a(il), are the related organizations listed as'required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of properiy

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(cl) Book value

la Land 246,022, 246,022,
b BUIIINGS 5,689,032, 1,967,416.] 3,731,616.
¢ Leasehold improvements 30,010. 16,162. 13,848.
d Equipment oo 796 ,071. 618,763, 177,308.
e_Other

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B). line 10c.) _ b 4 B8 . 794.

TIEVEZ R-Te-T

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WICHITA FALLS FATITH MISSION, INC 75-1779401 Paged

Part Vil| Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equityinterests
(3) Other
(A)
(B)
©)
()
(B
_ |
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part Vlil] 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

(1)
2
{8)
(4)
(8
{8)
{7}
&)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | 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

{1
_ {2
(31 WY
{2)
(5
{8
(7}
8)
[62)]
Total. (Column (b) must equal Form 980, Part X, col. (B) N8 T5.) .. ooiiiiiee i, B
Part X | Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

4. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION LIABILITY 68,790.
3 CAPITAL LEASE T 2175
(4)
(5)
()

o

(8)
(=

Total. (Colurnn (b) must egual Form 990, Part X, col. (Bl line 25.) ............... | 76 007,

2. Liability for uncertain tax positions. [n Part XllI, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli |
Schedule D (Form 290) 2017

732053 10-0=-97



Schedule D (Form 990) 2017 WICHITA FALLS FAITH MISSION, INC 75-1779401 paged
Part XI | Recenciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 2 ¥ 290 t 038.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) 2d 80,768.

e Addlines 2athrough 2d ... 2e 80,768.
3 Subtract ine 2e fTOm e T 3 2,209,270.

4 Amounts included on Form 990, Part VIII lme 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b | 4a

b GCther(Describein Part XIIL) 4b
© Addlinesdaanddb e —— 4c 0.
Total revenue. Add lines 3 and 4c. (This must equaf Form 980, Part 1. fine 12.) .o 5 2,209,270,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,187 ,376.
2 Amounis included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prigryear adiUsimEns ..o ot sss 55 s o da 5 e s 2b

G IOMBPIRSEES wunmunnsiimos a5 T S s e S A A SR e 2c

d Other (Describe in Part xm) 2d 80,768.

& Addlines 2a througn 28 ... e 2e 80,768.
3 Subtractline2efromline 1 ... ... s s 5 5 55 S 0 3 2,106,608.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIL) e 4b

© ADAIINeS4aand b ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Par‘! line 18) ............................... e a2 | B 2,106,608.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 80,768,

PART XI1, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 80,768.

730054 ID0D-4T Schedule D {Form 990) 2017



SCHEDULE G
(Form 990 or 920-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
for the latest instructions.

B~ Go to www.irs.gov/Form990

OMB No, 1545-0047

2017

Open to Public
Inspection

Name of the organization

WICHITA FALLS

FAITH MISSION,

INC

Employer

identification number

75-1779401

Part | 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.

:] Mail solicitations

a
b C‘ Internet and email solicitations
c

Phone solicitations
d D In-person solicitations

e D Solicitation of non-government grants
[ solicitation of government grants
g E] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[:] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(i) Activity

(ii) Dia
fundraiser
have custody
or conirol of
contributions?

(iv) Gross receipts
from activity

fundraiser
listed in col. (i)

(v} Amount paid
to (or retained by)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

2 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration

or licensing.

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

137081 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 WICHITA FALLS FAITH MISSION,

INC

T8

1779401 Page2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FASHION DECORATOR (aeld eol. (2} Hrough
NIGHT OUT SHOW HOUSE i col (el
® (event type) (event type) (total number) '
3J
§ 1 Grossreceipts . 150,530 88,804, 112,605, 351,939,
2 Less: Comtributions 150,530. 88,804. 112,605. 351,939,
3 Grossincome (line 1 minusline2) ... ... !
4 GCashoprizes
5 Noncashpfzes ... semmseicnm
;
§|6 Rentfaclitycosts .
=2
i
$ | 7 Food and beverages 7,580. 3,844. 101. 11,525,
2
8 EBHanmER - amsmermsnsne
g Otherdirect expenses 55,654. 6,516. 7,073. 69,243,
10 Direct expense summary. Add lines 4 through 9 in column (d) = 80,768.
Net income summary. Subtract line 10 from line 3, column (d) . P> -80 P 768.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

Q i 5 5 i
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
[
i
1 GEss IBVBAUR. o e G
o | 2 Cashprizes ...
@
s
2|3 Noncashprizes ...
LLS
©
2|4 Rentffacilitycosts
8
5 Otherdirectexpenses ...
’:] Yes =~ % D Yes % D Yes_ = %
6 Volunteerlabor ... [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) P
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ..o |
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? ... E] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "es," explain:

732082 09-13-17

Schedule G (Form 9290 or 980-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 WICHITA FALLS FAITH MISSION, INC 75-1779401 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a nember of a partnershlp or other entity formed

to administer charitable gaming? ... B L Jves [Ino
13 Indicate the percentage of gaming activity ccmducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gamrng/spemal events books and records:
Name b=
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization k- $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name B>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

D Director/officer |:J Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organszanons or spentin the
organization’s own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 3b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

TDRLEG DR-13-17 Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Ferm 990 or 990-E7) WICHITA FALLS FAITH MISSION, INC 75-1779401 Pagea
| Part IV | Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions QMENo. 1ens 0047

(Form 990) 20 1 7

B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmearnt of the Treatiry P~ Attach to Form 990. Open To Public

thismal Sovenue Serkoe P~ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WICHTTA FALLS FAITH MISSION, INC 75-1779401
|Partl | Types of Property
(@ (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods X 472,352 .MTHRIFT STORE VALUE

Cars and other vehicles

Securities - Partnership, LLC, or
trust interests

-k

- OO W Nt NN
jus]
[}
a
o
jui]
=
[oX
gk
o
3
@
w

12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estaie - Residential
1& Real esiate - Commercial
17 Real estate - Other
1B ColleBlibIes ovnmmn ooy,
9% Food inventory

21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other B (
26 Other P (|
27 Other B |

28 Other B | )
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
302 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 to be used for
exempt purposes for the entire holding Perod? e, 30a X
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? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? | oo e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked.
describe in Part 11.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 20177 WICHITA FALLS FAITH MISSION, INC 75-1779401 Page 2

Partll | 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.

732142 09-07-17 Schedule M (Form 930) 2017



OMB No. 15845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Cpen to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ‘ Emplover identification number

WICHITA FALLS FATITH MISSION, INC 75-1779401

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

THE FORM 990 IS EMAILED TO ALL BOARD MEMBERS PRIOR TO A BOARD MEETING. THE

FORM 950 IS APPROVED AT THE BOARD MEETING AND THEN FILED.

FORM 890, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO IMMEDIATELY DISCLOSE ANY CONFLICTS OR

POTENTIAL CONFLICTS OF INTEREST.

FORM 980, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY BASED ON

COMPENSATION OF STMILAR ORGANTIZATIONS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Schedule O (Form 290 or 290-EZ) (2017)
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4562 Depreciation and Amortization L VAT oAb
Form (Including Information on Listed Property} 990 20 1 7
Department of the Treasury B> Attach to your tax return. Attachment
Internal Revenus Service  (89) P~ Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity ta which this form relates Identifying number
WICHITA FALLS FAITH MISSION, INC FORM 9590 PAGE 10 75-1779401
| Partl J Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSIUCtIONS) e 1 510,000.
2 Total cost of section 179 property placed in service (see iNStruCtions) 2
3 Threshold cost of section 179 property before reduction in imitation . 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately. See instructions ........ccoveevueiieeien..... 5
8 (2) Description of propeariy ({b) Cost (business use only) {c) Electad cost
7 Listed property. Enter the amount from line29 7
8 Total elected tost of section 172 property. Add amounts in column (c) hnes 6 and T o 8
@ Tentative deduction. Enter the smaller of e 5 Or iNe 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ___________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS ... .. 11
42 Section 179 expense deduction. Add lines 9 and 10, but don't entermorethanline 11 ... e 12
13 Carryover of disallowed deduction to 2018. Add lines 8 and 10, less line 12 ........... B ‘ 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Fart 1l | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
EPBRIRONMEEAD"  uunionsseriotiorsn e 5 0 5 e S 3 e A A S B v |14
15 Property subject to section 168(‘0(1) BISCHON oot vsr oo b e b EA Vot K e 15
168 Other depreciation (including ACRS) ..o i 16 243, 852
| Part I | MAGCRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . 17 ‘
18 i you are slscting to yroup any assets placed in servicg during the tax year into one or more general asset accounts, check hers ......... b’ D
Section B - Assets Placed in Service During 2017 Tax Year Usmg the General Depreciation System
~ T (b) Month and (c) Basis for depreciation (d} Recovery o
(2) Classification of property yaar placed {businzsss/investment use period (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
i9a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
o Ph-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Fesidential rental property ; 575y MM SIL
i Nonresidential rzal property ! BEE Ll s
/ MM S/
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
202 Class life S/L
b 12-year 12 yrs. S/L
40-vear ! 40 yrs. MM S/L
I Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 243 ,052.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...l 23

71e251 o251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



Form 4562 (2017) WICHITA FALLS FATTH MISSION, INC 75-1779401 Page2

PartV | Listed Property (Include autornobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24z Do you have evidence to support the business/investment use claimed? D Yes I:| No | 24b If "Yes," is the evidence written? Cl Yes D No
£a) [()gge BU(S?I'I)ESS/ (d) Basis for g:ireciation (ﬂ (g) (h) i E|E{(3E[)Ed
onderih | o | et oo | S| TG chnen | e | sslonir
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... i S A S A SR 25
2g Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% SiL-
% S/L-
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, Page b 28
29 Add amounts in column (i), line 26. Enter here and on N6 7, page T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) .

31 Total commuting miles driven during the vear

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another venicle available for personal

USEB7 ittt e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy staterment that prohibits personal use of vehicles, excapt commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal USe? ..,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? || ...
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part Vi I Amortization

(a) (b) (c) (d) (e) (®
Dresciioiien of sasis T ameniatizn AmoTizzbls Code Amgitization Amgrlization
bepins armount secticn perind ot peitentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 taxyear . 143
44 Total. Add amounts in column (). See the instructions forwherd o repoit o e e s, T 44

Form 4582 (2017)

718252 01-25-18



rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return N TIp—

Bepaitinentofite Treaaury P> File a separate application for each return.
Internal Revanue Ssrvice P~ Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-filge). 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 Bensfit
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/efile, click on Charities & Non-Profits, and click on 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 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— WICHITA FALLS FAITH MISSION, INC 75-1779401
dus czte for | NUMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
wrs, | 1300 TRAVIS
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WICHITA FALLS, TX 76301

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
IsFor Code |lisFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) Q7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 9S0-PF 04 Form 5227 10
Form 990-T (sec. 401(z) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than abovs) D6 Form 8870 12

THE ORGANIZATION
® The booksareinthecareof P 1300 TRAVIS - WICHITA FALLS, TX 76301

Telephone No. ¥ 940-723-5663 Fax No. b
® [f the organization does not have zn office or place of business in the United States, check thisbox . I~ D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:[ . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

B I:, calendar vear or
B[ X tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: B Initial return I:l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b [f 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. 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 | S 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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