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SEK-CAP

01/15/2014 1058 Inc (FAX) 1 620 724 4471 P 006/019
. 48-0725078
SCHEDULE A . . I OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2011
Completa if the arganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. iOpen to Public
mﬂm;x;:l}:%mﬁw > Attach to Form 980 or Form 990-EZ, > See separate instructions. . ,]il nspection| -.
Name of the organlzation Employer (dentificali b
Southeast Kansas Community Action Program, Inc. - 48-0725078

IEZN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 [J A church, conventlon of churches, or assoclation of churches described In section 170(b)(1)(A)(f).

2 [ A school described In section 170(b)(1)(A)(}). (Attach Schedule E.)

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

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

5 [ An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or lacal government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [J A community trust described In section 170(b)(1){A){vl). {Complete Part I.)

9 Oan organization that narmally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
recelpts from activities related to its exampt functlons—subject to certaln exceptions, and (2) no more than 33'/2% of its
support from gross Investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organizatlon organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete lines 11e through 11h.

a (d Typel b [J Typell ¢ [ Type llI-Functionally integrated d [ Type lil-Other
e [ By checkling this box, | certify that the organization is not controlied directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or sectlon 509(a)(2).
f If the organization recelved a written determination from the IRS that It Is a Type l, Type I, or Type m supporung
organization, check this box . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or conmbutlon from any of the
following persons?
() A person who directly or Indirectly controls, elther alone or together with persons described in (li) and Yes | No
(il) below, the governing body of the supported organization? . . 11g)
{ii) A family member of a person described in (i) above? . . . e e . 11g()
(iii) A 35% controlied entity of a person described in () or (il) above? 11gm|)|
h  Provide the followlng information about the supported organization(s).
{i) Name of supported (i} EIN {tli) Type of organmation | (vl Is the organization |  (v) Did you natity (Vi) Is the (vil) Amaunt of
organization (descnbed on lines 1-9 | in col. () isted in your | the organmration in | arganzation in col. support
above or IRC section | goveming document? cot (i) of your () arganizad in the
{see Inatructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
()]
(D) !
e
i i
Total

For Paperwork Reduction Act Notice, sea the Instructions for

Form 990 or 990-E2.

Cat. No. 11285F

Schedule A (Form 890 or 950-E2) 2011
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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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Glits, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) . 11,929,431 12,788,333 13,998,788 13,855,463 12,798,591 65,371,606
2 Tax revenues levied for the
organization's benefit and elther pald
to or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organlzation without charge .
Total. Add lines 1 through 3 . 11,929,431 12,788,333 13,999,788 13,855,463 12,798,591 65,371,606
The portlon of total contributlons by H el
each person (other than a i j
govemmental unt or  publicly i 4
supported organization) Inciuded on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support Subtract line 5 from line 4. HiE i i 65,371,606
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 11,929,431 12,788,333 13,999,788 13,855,463 12,798,591 65,371,606
8 Gross Income from interest, dlvldends.
payments received on securitles loans,
rents, royalties and income from similar
sources DI e 209,404 772,444 1,082,445 £71,742 1,072,377 3,708,412
9 Net income from unrelated business
activities, whether or not the business
is regularly canled on .
10  Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 12,139
i1 Total support. Add lines 7 through m T e 69,092,157
12  Gross recsipts from related activities, etc. (see Instructlons) .
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬂfth tax year as a sectlon 501(c)(3)
organizatlon, check this box and stop here . . e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . . . . 14 95 %
15  Publlc support percentage from 2010 Schedule A, Part Il, ine 14 . . 15 96 %
16a 33'1s% support test—2011. If the organization did not check the box on Ilne 13 and llne 14 Is 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'1% support test--2010. If the organization did not check a box on Iine 13 or 16a, and Ilne 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» [J
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organIzaticn quallf‘es as a publicly supported
organization . . . . . . . . . . . . . . . . ... .o . A |
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check thls box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. Tha organization quallfles as a publicly
supported organization . . . ... > O
18

Private foundation. If the organlzatlon dId not check a bcx on llne 13 163, 16b 17a, or 17b check thls box and see
instructions . .. . .

> O

Schedute A (Form 990 or 990-EZ) 2011
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{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or flscal year beginning in) »

1

2

7a

c
8

(a) 2007 (b) 2008 (c) 2009

(d) 2010

~ (e) 2011

(f) Total

Gifts, grants, contnbutions, and membership fees
received, (Da rat induda any “unusudl grants.”)

Grass receipts from admissions, merchandise
sold or sevices performed, or faciliies
furmished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under seclion 513

Tax revenues levied for the
organization's benefit and slther paid
to or expended on its behalf

The value of services or facllitles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

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

Amounts included an lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year

Add lines 7a and 7b .o
Public support (Sublract line 7c from
line6) . . . . . e e

Section B, Total Support

Calendar year (or fiscal year beginning in) »

{a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts fromiline 6 coe
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar saurces .
b Unrelated business taxable incame (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not Included in line 10b, whether
or not the business is regularly canied on
12 Other income. Do not inciude gain ar
loss from the sale of capital assets
(Explain In Part V) .
13  Total supporl. (Add lines 9, 10(: 11
and 12.) .
14  First five years. If the Form 990 ls 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 e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dividea by line 13, columnn (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (fine 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment Income percentage from 2010 Schedule A, Part lli, line 17 . 18 %
19a 33'a% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33'a%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33'a% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33':2%, check this box and stop here. The organizatlon qualifies as a publicly supported organization » d
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P [

Schedulo A (Form 890 or 990-EZ) 2011



01/15/2014 11:00 SEK-CAP Inc (FAX) 1 620 724 4471 P 009/019

48-0725078
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GEZEM  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional informatlon. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011
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» Camplete if the arganization answered “Yes,"” to Form 990,

Depariment of the Treasury Part IV, line 6,7, 8, 9, 10, 11

Intemal Revenus Servce

» Attach ta Form 990. » See separate instructions.

(FAX) L 620 724 447| P o10/019

48-0725078

| omBNo 1545-0047

2011

./Open to Publié .
e e i T
“inspection il

Financial Statements

a, 11b, 11¢, 11d, 11e, 11£, 12a, or 12b.

Name of the organization
Sautheast Kansas Community Action Program, Inc.

Employer [dentification number
48-0725078

Citild Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a) Daner advised funds b) Funds and other accounts

1  Total number at end of year . N
2  Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor adv|sors in writing that the assets held in donor advised

funds are the organization's property. subject to the organization's exclusive legal control? . [ Yes [J No
6 Did the organization Inform all grantees, donors, and ﬁ-onor 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? [ Yes [[J No

HPartlly,

Conservation Easements, Complete if the

organization answered “Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the org

nization (check all that apply).

(O Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically impertant land area

(O Protection of natural habitat
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a
easement on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements an a certified histol
Number of conservation easements Included In (¢) a
historic structure listed In the National Reglster

ao oo

3  Number of conservation easements modified, transferr
tax year b
4  Number of states where property subject to conservation easement Is located b
§ Does the organization have a written policy regardi
violatlons, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to manitoring, inspec
> '
7  Amount of expenses incurred in monitoring, inspecting
»>$
8 Does each conservation sasement reported on fine 2(d]
(1) and section 170(h)(4)(B)(ii)? RN
9 In Part XIV, describe how the organization reports cons

O Preservatlon of a certifled historic structura

qualified conservation contribution in the form of a conservation

MEE’” at the End of the Tax Year

2a

e e e e e 2b

ric structure included in (@) . {2
cquired after 8/17/06, and not on a

2d

ed, released, extinguished, or terminated by the organization during the

ng the periodic monitaring, Inspectian, handling of

{d Yes [] No

cting, and enforcing conservatlon easements during the year
and enforcing conservation easements during the year
above satisfy the requirements of sectlon 170(h){4)(B}

O Yes [J No

ervation easements In its revenue and axpense statement, and

balance sheet, and include, If applicable, the text of tha footnote to the organization's financlal statements that describes the

organization's accounting for conservation easements.

R£sd[H Organizations Maintaining Collections of

Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1|

16 (ASC 958), not to report in Its revenue statement and balance sheet

works of art, histoncal treasures, or other simliar assets held for public exhibition, education, or research in furtherance of

publie service, provide, in Part XIV, the text of the footn
If the erganizatlon elected, as permitted under SFAS

ote ta its financial statemaents that describes these items.
116 (ASC 958), to report In Its revenue statement and balance sheet

works of art, historical treasures, or other simllar assFts held for public exhibition, education, or research in furtherance of
publlc service, pravide the following amounts relating to these tems:

() Revenues Included in Form 990, Part VIll, line 1
(li) Assets included in Form 990, Part X .

> §
> 38

2 If the organization received or held works of arl, historical treasures, or other simliar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIl line 1 > §
b __Assets included in Form 930, Part X . . > 5

For Paperwork Reduction Act Notice, see the Instructions for For

n 990. Cat No 52283D Schedule D (Form 890} 2011
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Schedute D {Form 980) 2011 Page 2
213 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accession, and other records, check any of the following that are a signlficant use of its
collection items (check all that apply):
a [J Pubiic exhibitlon d [0 Loan or exchange programs
b [0 Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X\v.
§ During the year, did the organization solicit or receive donatlons 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? . . [ Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . e e . c v« e v v v« o« v O Yes O No

b If “Yes,” explain the arrangement in Part XIV and complete the followlng table

Amount
¢ Begihningbalance . . . . . . . . . . . o L L 0L 0000 1c
d Additionsduringtheyear . . . . . . . . . . . . o 0 ... 1d
e Distrbutions duringtheyear . . . . . . . . . . . . oL L L. 1e
t Ending balance . . . e 1
2a Did the organlzation Include an amount on Form 990 PartX Ilna 21? . . . . < . . . .. .. [OYesdNo

b If “Yes," expiain the arrangement in Part XIV

{a) Current year (b) Prior year () Two yeara back (d] Thrae years back

1a Beginning of year balance
b Contnbutions
¢ Net Investment eamings gams. and
losses . e e
d Grantsor scholarshlps
e Other expendltures for facllities and
programs . ..
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

8 Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No

{) unrelatedorganizations . . . . . . . . . . . . . L o s Jafl)

() related organizations . . . . s <=1 (1)) -
b If “Yes" to 3afil), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
mwnd Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of praperty (a) Cost or other basis | (b) Cost ar other basis {c) Accumulated (d} Book value
{invastment) {other) depreciation

1@ land . . . . . . . . . .. 65,675 Bl i 65,675
b Buildings . . . Ce e e 5,084,612 1,047,550 4,037,062
¢ Leasehold Improvements .
d Equipment . . . . . . . . . 3,630,894 2,967,481 663,413
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 4,766,150

Schedule D {Form 890) 2011
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EZERR N  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
{including neme of secunty)

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

(1) Financial derivatives . . . . . . . .
(2) Closely-held equity Interests . . . . . .
(3) Other

A

{B)

{C)

(D)

E

{F

(G)

)

{i

MR R e et R

Total, éCqumn 1 (b) must equal Form 930, Part X, col (8] line 12) B

Investments —Program Related. See Form 990, Part X, line 13.

{a) Description of invastmant type

{b) Book value {c) Method of valuation:
Cost aor and-of-yaar market valua

M

£2)

3)

(4)

5)

{6)

m

8

)]

(10)

Total, {Golumn (b) must equal Form 990, Part X, col (B) fine 13) b

e kR R

Other Assets. See Form 990, Part X, line 15.

({a) Dascnption {b) Baok value

M

(&)

£

@

)

(6)

@

8

)]

(10)

Total. (Column (b) must equal Form 9390, Part X, col. B)line15) . . . . . . . . . . . . . . »

mher Liabilities. See Form 990, Part X, line 25.

(a) Descnptian of liability

(b) Book valua

(1) Federal income taxes

{2)

@

(4

)

(6)

m

@)

£

(10)

{11)

Total, (Column (b) must equal Form 890, Part X, col. (8) line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to th L

anlzahon S ﬂnanclal statements that reports lh

i

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740),

Schedule D (Form 990) 2011
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Recanciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 999, Part VIII, column (A), line 12) . 1 13,875,096
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 13,898,268
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (23,172)
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Cornblne lInes a and 9 10 (23,172)
Reconciliation of Revenue per Audited Financial Statements With Flevenue per Return
1 Total revenue, gains, and other support per audlted financial statemants . 1 13,875,096
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizad gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduse offacilites . . . . . . . . . . . | 2b
¢ Recoverlescofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXIV). . . . . . . . . . . . . . . l2ad
e Add lines 2a through 2d . 20 0
3 Subtract line 2e from line 1 . 3 13,875,096
4 Amounts included on Form 890, Pant VIII Ime 12 but not on llne 1 ]
a Investment expenses not Included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribelnPartXIV). . . . . . . . . ., . . . . . |4
¢ Add lines 4a and 4b . 4c Q
5 Total revenue. Add lines 3 and 4c (rhls must equal Fon'n 990 Panl Ilne 12 ) . 5 13,875,096
Reconciliation of Expenses per Audited Financial Statements With tExpenses per Return
1 Total expenses and losses per audited financial staternents 1 13,898,268
2  Amounts included on line 1 but not on Form 880, Part IX, line 25: )
a Donated servicesanduseoffacllites . . . . .. . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 |
¢ Otherlosses . . . . i
d Other (Describe in Part XIV ) T - |
e Addlines2athrough2d . . . . . . . . . . . 2e a
3 Subtract line 2e fromline 1 . 3 | 13,898,268
4  Amounts included on Form 890, Part tX |lne 25 but not on ltna 1-
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
b Other(DescribemnPantXiv). . . . . . . . . . . . . . . |ab |
¢ Add lines 4a and 4b .o 4c 0
5 Total expenses. Add lines 3 and 4c (T hfs must equal Form 990 Partl Ime 18) 5 13,898,268

X8V Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XI!, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additronal Information.

Schedule D (Form 890) 2011
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M-Supplemental Information (continued)

Schedule D (Form 930) 2011
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Senice

SEK-CAP Inc. (FAX)L 620 724 4471 P 015/019

48-0725078

H OMB No. 1545-0047
Compensation Information |
For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yas" to Form 990,
Part IV, line 23.
» Attach to Form 990. P See separate instructions.

2011

IOpen to Put‘)hc

{Inspec_:tlop

Name of the organization

Employer fdentification number

Southeast Kansas Community Action Program, inc.

48-0725078

3Fled] Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any af the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O Furst-class or charter travel ] Housling allowance or residence for personal use
O Travel for companions {J Payments for business use of personal resldence
(O Tax indemnificatian and gross-up payments (O Health or soclal club dues or initiation fees
[ Discretionary spending account (O Personal services (e.g.. mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ar relmbursement or provision of all of the expenses described above? If *No,” complete Part Il to
explain . .

2 Did the organlzahon requlre substantlaﬂon prior to relmbursmg or allowlng expenses mcurred by all ofﬂcers.
directors, trustees, and the CEO/Executive Director, regarding the items checked in iine 1a?

3 Indicate which, If any, of the following the flling organization used ta establish the compensation of the
organization’s CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explaln In Part ilI.

[0 Compensation committee [J written employment contract
O Independent compensation consultant [0 Compensation survey or study
[ Form 890 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualifled retlrement plan?
¢ Participate [n, or receive payment from, an equity-based compensation arrangement?
If “Yes" ta any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If “Yes" to line 5a or Sb, describe in Part Ill
6 Forpersons listed In Form 990, Part VII, Section A, line 1a, did the organizatlon pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organizatlon provlde any non-fixed
payments not described In lines 5 and 67 If *Yes," deseribe in Part Il . . e
8  Were any amounts reported in Form 990, Part Vi, pald or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulatlons sectlon 53. 4958-4(a)(3)? It “Yes," describe

inPart i . 8 v
9 If “Yes" to line B, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed In
Regulations section 53.4958-6(c)? . . e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T

Schedule J (Form 890} 2011
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2011

- |Open to'Public.

;ﬁt‘:‘;;’;i,"mm Supplemental Information to Form 990 or 990-EZ

Complete to provide informatlon for responses to speclfic questions on
Form 930 or 930-EZ or to provide any additional information.

Department of the Treasury

Internal Revenus Servce ' Attach to Form 990 or 990-EZ. JInspection” l 1
Name of the organizaton Employer identificat: b
Southeast Kansas Community Action Pragram, Inc. 48-0725078

IRS Form 990 Part VI, Section B, 11b

The SEK-CAP Governing Board Audit Commitiee has certain responsibilities In the areas of financial reporting, Internal cantral, and the

_Organization's governance. In the areas of financial reporting and Internal control, the Committee oversees the external audit process,

the auditer’s performance, and review of non-audit services provided by the external audit firm for compliance with professional

independence standards.

The Audit Committee reviews accounting policies, financial statements, and other reports requiring approval by the Board hefore

submission to government agencies, and auditar apinions and managament letters. The Commiltee determines that all required tax and

infarmation return ﬁllngs with Federal, state, and local government agencles, including Form 990, are current and in compliance with

reparting requirements.

The Audil Committee also serves as the primary point of contact for any employee who suspects that fraud has been committed against the

Qrganization or by one of its employees ar hoard members.

All of the Committee’s review functions, including the review of the financial statement and 890 shall nat be limited to the Audit Committee,

but shall involve the entire Board of Directors.

IRS Form 820 Part VI, Section B, 12¢

SEK-CAP's Disclosure Requirements provide that a director or employee who belleves that he/she may be perceived as having a canflict of

interest in 3 discussion or decision must disclose that conflict to the group making the decision. Nost concerns about canflicts of interest

may be resolved and appropriately addressed through prompt and complete disclosure.

On an annual basls, SEK-CAP policies, procedures, and practice, require that all members of the Board of Directors, the Executive Director,

_mambers of senior management, and emplayees with purchasing and/or hiring responsibilities or autharity shall infarm, in writing, the

Executive Director of all repertable conflicts. Prior to the preparation of the disclosure statements, the Accounting Services Department

distributes a list of all vendors with whom the Organization has transacted business at any time during the preceding yoar, along with a

copy af the disclosure statement. The Executlve Director reviews all forms completed by employees, and the Governing Board reviews all

forms completed by directors and the Execulive Director, and determines appropriate resolution in accardance with the resolution of

conflicts of interest policy. If a canflict arises during the year, the employee or board member must immediately notify the Executive

Director who will determine appropriate resolution.
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 880-E2) (2011)




01/15/2014 11:08 SEK-CAP Inc. (FAX) 1 620 724 4471 P.019/019

48-0725078
Schedule O (Form 990 or 990-€2) (2011) Pege 2
Nama of the erganization Employar identification number
Southeast Kansas Community Action Program, Inc. 48-0725078

IRS Form 980 Pan V|, Section B, 15aand b

The SEK-CAP Governing Board of Directars and Officers serve without pay and are not compensated for providing services to the

Corporation. The Board of Directars hires and supervises the Executive Director position, who reports directly to the Board. The Executive

Director is empawered to employ, promate, discipline, and deploy all staff, including the Deputy Director position. The Deputy Director may

act In similar capacity as the Executive Director in his/her absence. The Board sets the compensation and benefits of the Executive Director

i

and valunteers, Is limited as follows: Current compensation and benefits of all other emplayees must be reasonably cansistent with the

geographic or professional market in which the agency aperates; Must be as objective and free from claims of favoritism and class-related

bias as possible; May not be committed over a longer term than fifteen months into the future; and may only be promised contingent upon

other organizations of like size and employee base in'our area.

SEK-CAP adheres to the executive level salary cap that prohibits the use of federal funds to pay any portion of campensation to an

above Executive Level Il, which is $179,700 for 2011-2013. Compensation is delined to include salary, bonus, leave, and benefits.

IRS Farm 980 Part Vi, Section C, 19

SEK-CAP complies with the Kansas Open Mee(lngs Act (KOMA) and the Kansas Open Records Act (KORA). Govemlng dacuments, conflict

of interest policy, and financial statements are available to the public upon request. SEK-CAP Is committed to transparency and making our

communities aware of all of our programs and services. Our wehsite, www.sek-cap.com includes up-to-date information about our

arganization and serves as a portal ta employment and service applications. We also have a Facebook page and wa continue to update

and streamline our soclal media presence. Plans are in place to update and expand our website, to include access to our Form 990, audit,

and other linancial documents and reporting that may be of general interest to the public.

Schodule O (Form 890 or 950-E2) (2011)



