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48-0725078
Form 990 (2008) Page 4
ISSTEE  Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: I‘_,s' i R
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ty 2|
employee), or an indirect business relationship through ownership of more than 35% in another entity 1
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L, “hs
Part IV . v
b Have a family member who had a dlrect or mdlrect busmess relatnonshlp W|th the orgamzatlon? If "Yes ”
complete Schedule L, Part IV . . . . 28b 4
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M e e 30 v
31 Did the organization llqmdate termmate ‘or dissolve and cease operatlons’7 If "Yes," cémplete Schedule N, 31 /
Part | , ..
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets’)/f "Yes complere
Schedule N, Part Ii 32 v
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regula’uons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ., . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts 1,
M, andV, linet . . . . <L v
35 s any related organization a controlled entlty wrthln the meanlng of section 5 lz(b)(l 3)’7 If “Yes complere
Schedule R, Part V, line2 . . . . . a5 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes," complete Schedule R, Part V, line 2 . . 36 v
37 Didthe organization conduct more than 5% of its activities through an entlty thal is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, Part
vi

Form 990 (2008)
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SEK-CAP INC

SE KS COMMUNITY ACTION PROGRAM INC
PO BOX 128

GIRARD KS 66743

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge_and belief, it is true, correct and
complete. I understand that this declaration will become

a perman rt of that return.
__ / 1/13/11
Signature oF officer Br trustee Date

Executive Director
Title




