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Cepartment of the Treasury
Internal Revenue Service

rorm 980

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

> The organization may have to use a copy of this retura to salisfy state reporting requirements.

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning Apr 1

,2012, and ending Mar 31

B Check it applicable: C Nome of 0rgani2alon  wopTHERST KANSAS COMNUNITY ACTION PROGRAM, INC (A/X/A NEK CApy| O Employer Wdentilication Rumb
Address change Doing Business As 48-0721487
Name changs Number and street (or P.O. box if mail is not delivered to sireel addr) Room/sule E Telephone number
Initial reture PO BOX 380 (785) 742-2222
Termunaled City, town or country State ZIP code + 4

Amended return HIAWATHA
Application pending F Name and address of principal officer’

KS 66434-0380 |G Grossrecepts $7,396,354.

JEANRTTE corLier 1260 220TH ST HIAWATHA

KS 66434 H(b) Are al oitihates mncluded?

Tavexemptstatus K [501ex3) | [501() ( )< (nsertno) | [4%47ax1yor | [527

H(c) Group exemplion number >

H(a) Is ths a group return for alfiliates? Yes No
Yes No

If 'No,’ allach a Iisl. (see nstructions)

102 ¢ 0 yyy O3NNYDe

J Website: »  WWW.NEKCAP .ORG
K Form of organization® lx ]Corporahm [ ITmsl l I Association I l Other ™ | L Year of Formaton 1965 [M State of legal domicile XS
Summary
1 Briefly descnbe the organization's mission or most significant activities: ENABLING LOW-INCOME FAMILIES AND_ _
o|  LOW-INCOME INDIVIDUALS OF_ALL_AGES,IN RURAL AND URBAN AREAS, TO ATTAIN THE_SKILLS, _
£|  KNOWLEDGE, ATTITUDES AND MOTIVATIONS TO_ SECURE OPPORTUNITIES _ _ _ _ _ ___ ___ _____.
€|  NEEDED FOR_THEM TO BECOME SELF-SUFFICIENT. _ __ _ _ ___ ______________._._______.
3| 2 Check this box » D—If the organization discontinued its operations or dlsposed of more than 25% of its net assets.
1 3 Number of voting members of the governing body (Part VI, ine 1a) .. 3 14
‘j’, 4 Number of independent voting members of the governing body (Part VI, hne 1b) . e 4 14
:_g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) - 5 180
2l 6 Total number of volunteers (estimate 1f necessary) . . . 6 1,140
3 7a Total unrelaled’ busnness revenue from Part VIil, column (C) line 12 72 0.
b Net unrelated busmess taxable mcome from Form 990-T, hne 34.... . . 7b
' \ Prior Year Current Year
ol 8 Conlnbutlons and graﬁts‘(Part VI, Ime 1h) .. 7,644,305. 7,040,172.
2] 9 Program serv\lce revenue (Part VI, ine 2g) .. 25,990. 1,868.
% 10 Investment income (Part Vi, column (A) lines 3, 4, and 7d) .. e -11,190.
« {11 Other revenue (Rart vitl, column A, HnesS 6d, 8¢, 9¢c, 10c, and 11e) ... .. 182,308. 220,991.
12 Total revenue — add Imes 8 lhrough\ll (must equal Part VI, column (A), line 12) . . . 7,852,603, 7,251,841.
13  Grants and similar’ amounls paid-(Part IX;Column (A), lines 1-3) .. . ....... ..
14 Benefits paid to or for members -(Part IX, column (A), line 4) . .
” 15 Salaries, other compensahon employee benefits (Part IX, column (A), lines 5 10) .. 67,797. 73,273.
§ 16a Professional fundralsmg fees (Part IX, column (A), hne 11e)
§- b Total fundraising expenses (Part tX, column (D), ine 25) » 0. R ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .......... S 7, 667 473 . 7, 913 078 .
18 Total expenses. Add lines 13-17-(must equal Part IX, colurnn (A), ine25) . .. .. 7,735,275. 7,986,351,
.| 19 Revenue less expenses. Subtract {ine 18 from line 12 e 117,328. -734,510.
H § Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 3,242,592, 2,580,968.
s‘§ 21 Total habilities (Part X, line 26) C e e 831,814. 904,700.
Zal 22 Net assets or fund balances. Subtract line 21 from ne 20 .................. e 2,410,7178. 1,676,268.

complete. Declaration of prepar

ignature Block

Under penalties of perjury, 1 dec£ \!hgt | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
{oth

than offncen;)}hau? wmrmahon of which preparer has any knowledge.

| 4 ot 7 = fo2/24/14
Sign Siggbture of offfcer [ Date
Here ) AMES /SCHERER BOARD CHAIR
Tyge or prnt name and tille
PrnUType prepare’'s name s signatre Date_, creck | [ [FTN
Paid Rita S. Mayes S/ g //5 //‘/ sellemployed  [PG0025831

Preparer |Fimsname ™ AGLER & GAEDDERT CHARTERFD ad
Use Only |Fim's sdwess ™ PO BOX 1020

Fim's EIN > 48-0894999

OTTAWA KS 66067-1020 Phoneno  (785) 242-3170

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

K] Yes | |no

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

TEEAQIO! 050913

Form 990 (2012)
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Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 2
[PaEN] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Parl Il . e e e e e . .. El
1 Briefly describe the organization's mission:

ENABLING LOW-INCOME FAMILIES AND

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

Form990 or 990-E2? ...... .. oo v o s e .. . ) e ) [] Yes k] wo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes EI No

If 'Yes," describe these changes on Schedule O

4 Describe the or%amzahon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 4,856,964 . Including grants of § 0.) (Revenue $ 5,255,874.)

4b (Code. ) (Expenses $ 698,187, ncluding grants of $ 0.) (Revenue § 675,617.)
HUD HOUSING-TO PROVIDE DECENT, SAFE & SANITARY HOUSING TO LOW AND

4d Other program services. {Describe in Schedule O.)
(Expenses § 1,041,329, includinggrants of § 0.) (Revenue §$ 460,244.)
4 e Total program service expenses > 7,087,450.
BAA TEEAG102  08/08/12 Form 990 (2012)
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Form 990 (201 2)  NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 3

:# Checklist of Required Schedules

1 lss thedorga:uzallon described in section 501(0)(3) or 4947(a)(l) (other than a prwate foundatron)" If 'Yes,' complete
chedule A ..o oL L e iee e e

Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?

Did the orgamzallon engage in direct or indirect polmcal campalgn activities on behalf of or in opposntlon to candidates
tor public office? If 'Yes," complete Schedule C, Part! . .~ . ........ ... . o Lo .

4 Section 501(c)(3) organizations Did the organization engage mn Iobbying activities, or have a section 501 (h) election
in effect during the tax year? if 'Yes,’ complete Schedule C, Part 1l

5 Is the organization a section 501(c}(4), 501(c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part i

6 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 mveslment of amounts in such funds or accounts’ if 'Yes,' comp/ete Schedule D,

Part! . . e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, hisloric land areas or historic structures? If 'Yes,’ complete Schedule D, Parttt ... . ... ...

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part il ........... .. .

9 Did the orgamzation report an amount in Part X, hne 21, for escrow or custodial account habihly; serve as a custodian
for amounts not listed In Part X, or provide credit counselmg, debt management credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV

10 Did the orgamzation, directly or through a related organization, hold assets In lemporarlly restricted endowmenls
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vil, VIll, IX,
or X as applicable

a Bld Pthel organization reporl an amount for land, burldlngs and equipment in Part X, line 10? If 'Yes,* complete Schedule
ar| . N e e e .

b Did the organization report an amount for lnvestments — other secunties In Part X, line 12 that is 5% or more of its total

assels reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VI ....... ... e e i e

¢ Did the organization report an amount for lnvestments — program related in Part X, line 13 that 1s 5% or more of its total

assels reported in Parl X, ine 16? /f 'Yes, ' complete Schedule D, Part Vil . ......

d Did the organization report an amount for other assets in Part X, line 15 thal 1s 5% or more of its total assets reported
in Part X, line 16? If *Yes,' complete Schedule D, Part iIX ... ........

e Did the organizatron report an amount for other liabilities in Part X, line 25? /f "Yes,' complete Schedule D, Part X. . .. .

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Dud the organization obtain separate mdependent audited flnancral statements for the tax year? I/f 'Yes,* complete
Schedule D, Parts XI, and Xl . ... 0 i s 0 e 0 e e e e

b Was the orgaruzation included in consolidated, iIndependent audited financial statements for the 1ax year? If 'Yes," and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts X! and X!l 1s optronal. .

13 Is the organization a school described in section 170(L)(1)(A)()? If ‘Yes,' complete Schedute E =~ ............
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes,  complete Schedule F, Parts land IV .... ...... .... . . ... ..o o ool

15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzauon

or entity tocated outside the United Stales’ If 'Yes,' complete Schedule F, Parts Hand IV . . cee

16 Did the organization report on Part IX, column ?A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uniled 'States? / ‘Yes,’ complele Schedule F, Parts Ill and | . e

17 Did the organization report a total of more than $15,000 of e);genses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part { (see instructions) . . . e e

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Viil,
lines 1¢c and 8a? If ‘'Yes,' complete Schedule G, Parttl  ..... . . . ... ...

19 Did the organization report more than $15,000 of gross income from gamrng actwvities on Part VIil, line 9a? If ‘Yes,'
complete Schedule G, Part i ... ............... . ... . .. .. . .

20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H .. ... L e

b If ‘Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Mal X

11b X
1¢ X
1Md| X

Me| X

1nf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 12113112

Form 990 (2012)
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Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NBK CAP) 48-0721487 Page 4

[PagkIVaz] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization re§>(ort more than $5,000 of grants and other assistance to governments and orgamzallons n the
United Stales on Part 1X, column (A), ine 1? If ‘Yes,  complete Schedule I, Parts | and |! . 21 X
22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and il e e . oo . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
%n(’l’ fgrrlnej officers, directors, trustees, key employees ‘and hlghesl compensated employees? /f Yes, complete 23 x
chedule e e .

24.a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and

| complete Schedule K. If No,’goto line 25 .. ... ... . . iciieieneiiin wennn . 24a X
b Did the orgamizahion invest any proceeds of tax -exempt bonds beyond a temporary period excepllon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds? . ....... ... Lo Lo ceaiiiniees e e e e e 24c
d Did the organization act as an ‘on behalf of tssuer for bonds outstanding at any tlme dunng the year? . 24d

25a Section 501(c)(3) and 501(c}X4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If ‘Yes,' complete Schedule L, Part i .. e .. | 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . . L. ce e e . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key empl ¥ee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s fax year? /f 'Yes,' complete Schedule L, Part I . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection commiltee member or to a 35% controlled entlty or family member

of any of these persons? /f "Yes,' complete Schedule L, Part ilf . ...... R . 27 X
28 Was the organization a parlf' to a business transaction with one of the following parties (see Schedule L, Part [V K
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV . . . 28a X
bA family member of a current or former offlcer, drector, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .. ..... .. ... . .. e e .. . ... 28b X
¢ An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV ... | 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M .12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . .| 30 X
31 Dud the organization hquidate, termunate, or dissolve and cease operatlons" if 'Yes,' complete Schedule N Parll . L3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part it . .. ; ; . R =74 X
1 33 Did the organization own 100% of an entity disregarded as separate from the orgamzalcon under Regulallons sections
l 301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! .. . .......... ..., .. .]33 X
3 34 Was the organization related to any tax- exempt or taxable enllty7 If 'Yes,’ complete Schedule R, Parts If, i1, IV,
andV,line'l . . . . oo e e e e e e e e e 34 X
35a Did the organization have a controlled en’llty within the meaning of sectlon 5|2(b)(13)7 . - 35a X

b If *Yes' to ine 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)? If "Yes,' complete Schedule R, Part V, Ine 2 . R e 35b

36 Section 501(c)(3) orgamzatlons Did the o ’ganlzallon make any transfers to an exempl non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ine 2 .. .. . . .. . 36 X

37 Did the organization conduct more than 5% of its activiies lhrough an entity that 1s not a related orgamzatlon and that is

l treated as a partnership for federal iIncome tax purposes? If 'Yes,  complete Schedule R, Part Vi .. . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .... . . 38 X
BAA Form 990 (2012)

TEEAD104  08/08/12




Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487

| Parts V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable ... . .. 1a
b Enter the number of Forms W-2G included in hne )a. Enler -0- if not applicable . 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? N . . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate
ments, filed for the calendar year ending with or within the year covered by this return . .| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines ta and 2a Is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation n Schedule O ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country' *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any tume during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  .........

¢ If 'Yes, to hine 5a or 5b, did the organization file Form 8886-T? . ............. .... .... . AR

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
solcit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzauon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’? .

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization recewve a payment In excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? .. ... .. . . L. .. e e ey e e e

b If ‘Yes, did the organization notify the donor of the value of the goods or services prowded”

¢ Did the organization sell, exchange or otherwise dispose of tanglble personal properly for which d was requnred to flle

Farm 82827 7¢ X
d If "Yes, indicate the number of Forms 8282 filed durlng theyear . . ..., ... I 7d| iR 3
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7e X
f Did the organszation, during the year, pay premiums, directly or indirectfy, on a personal benefit contract? 7f X
g If the organization received a contribution of quallfled intetlectual properly, did the organlzatlon file Form 8899
as required? . P L. . 7¢9

h if the oBgasméatlon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 109 PP . . . e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organrzatlon have excess busmess
holdings at any time during the year? e L e e .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(cX7) organizations. Enter:

a Inihation fees and capital contributions included on Part VIll, ine 12. . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties . .. | 10b,
11 Section 501(c)X12) organizations, Enter:
a Gross income from members or shareholders . e . R 11a
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ . ...l 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is lhe organization filing Form 990 n Ileu of Form 10412
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . [TZJ

13 Section 501(c)29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization s licensed to issue qualified health plans . ... 13b

¢ Enter the amount of reservesonhand . . . . ..o 13¢
14a Did the organization receive any payments for mdoor tannlng services during the taxyear?.  ...... ...,

b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. .

BAA TEEADI05  08/08/12 Form 990 (2012)




Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/R NEK CAP) 48-0721487 Page 6
VI:] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe lthe circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response to any question in this Part Vi e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnrng body at the end of the tax year 1a
If there are matenal differences in voting righls among members
of the governing body, or If the governing body detegated broad
authority to an executive committee or similar committee, explan in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 Dud any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee? . L0 L L L e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 b.¢
4 Did the organmization make any significant changes to its goverming documents

since the prior Form 990 was fited? . . ... L0 oo Lo .. . 4 X
5 Did the organization become aware during the year of a 5|gnrf|cant dlversmn of the organization's assets? ........ ... . 5 X
6 Did the organization have members or stockholders? . . . . e e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? .. e e e e e s s ..l 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? . .

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by

the following. 3
a The governing body? .. . R e . e .| 8a] X
b Each committee with authority to act on behalf of lhe governing body? . . 8b| X
9 s there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiiates, and branches to ensure their
operatmns are consistent with the arganization's exempt purposes? . .| 16b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11la
b Describe in Schedute O the process, if any, used by the organization to review this Form 990 .’“:};‘a‘r
12a Did the organization have a written conflict of interest policy? /f 'No,* go fo line 13 . ce e .. - | 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually mteresls that could glve rise
to conflicts? . .. . . . e e . 12bl X
¢ Did the orgenization regularly and consrstently monitor and enforce complrance with the polrcy? If 'Yes," describe
Schedule O how thisisdone ..... . .. .. i ci v ih veiieee e e e i veeer . e | 12¢

13 Did the organization have a written whlstleblower polrcy7 ve e ..
14 Did the organization have a wntten document retention and destruchon polrcy" C e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..
b Other officers of key employees of the organization. .. . . ........
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year'? ........................

b If "'Yes,’ did the organization follow a wrillen polrcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken s(eps to safeguard the
organization's exempt slatus with respect to such arrangements?

Section C. Disclosure

17 LUist the states with which a copy of this Form 990 1s requived to be fled > __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request I_—_l Other (explam in Schedule O)

19 Describe in Schedule O whether (and 1f so, how) the orgamzation makes s governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> JEANETTE COLLIER PO BOX 380 HIAWATHA K8 66434 (785) 742-2222

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-~0721487 Page 7

:l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl . e e e e e e . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the orgamization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

& List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.*

e List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the orgamzation’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

© Lst all of the organization's former directors or trustees thal 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.

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

©)
(A) (B) Posibon (do not check more than (D) (E) F)
Mamo ard Tite s (P Gy | e | nine | e
week (hst S the orgamization related organizalions compensation
any hours ; HEEIR g X ;9,:' (W 2/1099-MISC) (W 211099 MISC) Jrom the |
organiza | & & Ela A % a and related
ans §' g § o § al ™ organizations
dotiod | HE 2| 3
hne) ®
f|& :
g
_() RITA REIFF__ _______.|.1.00
BOARD X X 0. 0. 0
_@ THOR BROWN __ ________| 1.00
BOARD X X 0. 0. 0
_3) ROGER_FREDERICK __ __ _ | 1.00]
BOARD 18T VICE PRESIDENT X 0. 0. 0
~(@ _ERIK MADSEN __ _______| 1.00
BOARD TREASURER X X 0. 0. 0.
_©) JaMES SCHERER _ _____ _ _5.00]
BOARD PRESIDENT X X 0. 0. 0.
_®)_ JENNIFER INGELS _ __ _ [ 1.00]
BOARD SECRETARY X 0. 0. 0
_(?) MIKE_BODENHAUSEN ____ | 1.00]
BOARD X 0. 0. 0.
_(® NANCY GAFFORD _ ______ 100
MEMBER AT LARGE X 0. 0. 0.
_( BRAD LIPPERT __ _____ | 1.00
BOARD X X 0. 0. 0.
00_Jo¥ papgerr _______ | 1.00
BOARD X 0. 0. 0.
(1) MICHELLE LUPPEN __ __ _ _| 1.00]
BOARD X 0. 0. 0.
(12) NINA REED___________| 1.00
BOARD 2ND VICE PRESIDENT X X 0. 0. 0.
(3)_JEANETTE_COQLLIER _ __ _ |3 37.509]
BEBXECUTIVE DIRECTOR X 70,118. 0. 6,714.
049 _JgoE MasoN_ _ _________[ 1.00
BOARD X 0. 0. 0.

BAA TEEAQI07 121712 Form 980 (2012)




CAP) 48-0721487 Page 8
5l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
P
(A) A':Lagc lsodo m:ll t:hec?(s ‘rlvmlg?e lhba: n:)ne ) (E) ()
. 50N 1S an
Name and tlle Pe"'s °""‘°::‘:'§g ge‘;"““"’”“s'c") com;!:r?s‘glllaoﬁeirm comﬁgﬁ;mﬁmn amEjrt\'lm oall%‘ljher
week = = X[ | the orgamzation related organizations compensation
(istany R 2} 21 Q12 || w2109 Mise) (W-2/1099-MISC) from the
hours” | © Fl= 1= 3 organizalion
or |3 3 § A ERRE] and related
related |0 Q S § al organizations
nza E o 3_ 3
- tions poel g
below i}
w | BE |7
g
qas ] .
K .
a7
08 e _] .
09 ———— .
e e _____ )
Y e S
e ] —_—
K .
ey .
e e __ —.
tbSubtotal...  ..... . .. .o . S 70,118. 0. 6,714.
¢ Total from contmuahon sheets to Part VIi, Section A L
d Total (add lines1band1c) . . . . .0 oo, s 70,118. 0. 6,714.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzallon list any former officer, diwector or trustee, key employee or h:ghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e

4 For any ndividual bisted on line 13, Is the sum of reportable compensahon and other compensation from
the ’?rgznlz;tuoln and related orgamzatlons greater than $150 0007? If 'Yes' complele Schedule J for
such individua .. .. . e e s e

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or ndividual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person ... e
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ™ ¢
BAA TEEAOIG8 0172413 Form 990 (2012)
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Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 9
RartVilll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill .. .. . D
2 (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under seclions

i revenue

Ta i’ederated campaigns

b Membership dues

¢ Fundraising events

d Related organizations . 1d

@ Government grants (contabutions) . le

6,812,709.

f All other contributions, gifts, grants, and
suntlas amounts not ncluded above .| 1f

227,463 .

g Noncash contributioas included m Ins la-1f. &
h Total. Add hines 1a-1f ...

g
203,061.

>

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

531110

- 1,868,

OTHER REVENIE

Investment income (including dividends, interest and

other similar amounts) ... ..
Income from investment of tax-exempt

bond proceeds *»

Royalties - .>
() Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (foss) .. A €
7 a Gross amount from sales of () Securihes (i Other
assets other than wventory 133,323,
b Less. cost or other basis
and sales expenses 144,513.
¢ Gain or (loss) -11,190.

d Net gain or (loss) .

8a Gross income from fundraising events

(not including . §
of contributions reported on line 1c)

See Part 1V, line 18
b Less. direct expenses

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activilies.

See Part IV, line 19
b Less’ direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns

and allowances
b Less' cost of goods sold N

¢ Net income or (loss) from sales of inventory .

»

a
b

a
b

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions

561000

SRR L
EER A

0.

e e e e > 220,991.

O AR L AL PV PR A
o e Lk e AR A s a0

R 1 7,251,841,

211,669.

0.l 0.

BAA

TEEAOI09 12/17/12

Form 990 (2012)



Form 990 (2012)  NORTHERST KANSAS COMMUNITY ACTION PROGRAN, INC (A/K/A NEK CAP) 48-0721487 Page 10

[Baftixa| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX el . .. ceee e e [ r
A B C D
Do not include amounts r ep"\’},‘fld on hines 6b, Total egxF)M?ﬂSeS Prog:ar(n )service Managém)ent and F und(ra)ising
7b, 8b, 9b, and 10b of Part expenses general expenses expenses

1 Grants and other assistance to governments
and organizalions 1n the United States See
Part IV, line 21

2 Grants and other assistance to mdnv:duals n
the United States. See Part |V, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benehts paid 1o or for members
5 Compensation of current officers, directors,
trustees, and key employees . .. 73,273, 0. 73,273. 0.

¢ Compensation not included above, to
disqualified 5é)ersons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
@ Professional fundraising services. See Part IV, lme 17
t Investment management fees .

g Other. (If tine 11g amt exceeds 10% of {ine 25, col-
umn (A) amt, list hine 11g expenses on Sch 0) . .
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royallies

16 Occupancy . .
17 Travel .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...

19 Conferences, conventions, and meetlngs

20 |Interest

Payments to affiliales .

Depreciation, depletion, and amortization 110,942. 0. 110,942, 0.

Insurance . ..... . Loooe. e
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of hine 25, column (SA? amount list line 24e
expenses on Sche

a CHILD CARELEDUCATION 5, 402 636. 4,812 ,502. 590,134. 0.

RERR

b COMMUNITY SERVICES__ _ _ _ _ _ 405,177. 322,389. 82,788. 0.
¢ HOUSING ASSISTANCE_ _ _ _ _ _ _. 720,946. 698,187. 22,759. 0.
d 1,0W_TNCOME WEATHERIZATION ASSISTANCE 508,693. 490,970. 17,723, 0.
e All otherexpenses .. ........ . ... . 764,684. 763,402. 1,282. 0.
25 Total functional expenses, Add lines 1 through 2de . . 7,986,351, 7,087,450. 898,901, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising sohcitation.
Check here » if following
SOP 98-2 (ASC 958-720) . . . -.-..

BAA TEEAG1I0 12138012 Form 990 (2012)
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Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 11
9X+%| Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. . . . . . D

. A (B)
Beginning of year End of year

Cash — non-interest-bearing L. .. e e e e e 886,778.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net ... ........ .. R e e e

814,631.

i bW N =

trustees, key empio! Eees and highest compensated employees Complete
Part It of Schedule L '~ .0 ...

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 employees’
beneficiary organizations (see nstructions) Complete Part [l of Schedule L

Notes and loans receivable, net
Inventories for sale or use . e il e e
Prepaid expenses and deferred charges . . . e

]

w=Smand>

Q w N

a Land, buildings, and equipment- cost or other basns f
Complete Part VI of Schedule D .. -] 10a 2,298,110.f

b Less. accumulated depreciation . - -L10b 1,563,916. 861,610.]| 10¢ 734, 194
11 Investments — publicly traded securities . .. .. . 11
12 Investments — other securities. See Part 1V, line 11 R 12
13 Investments — program-related. See Part IV, line 11 ... R . 13
14 Intangible assets .. . . e e 14
15 Other assets. See Part IV, Ilnell . . . 1,325,154.]15 617,408.
16 Total assets. Add Iines 1 through 15 (must equal line 34) .. .. 3,242,592.(116 2,580,968.
17 Accounts payable and accrued expenses L. . e 473,565.]117 553,001.
18 Grants payable .

19 Deferred revenue e e .
20 Tax-exempt bond habilities
21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees and dlsqualmed persons.
Complete Part Il of Schedule L

23 Secured mortgages and noles payable to unrelated third parhes
24 Unsecured notes and loans payable to unrelated third parties . 345,656.] 24 343,172.

25 Other habihties (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 12,593.{25 8

26 Total liabilities. Add hnes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here » E]and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assels
28 Temporarily restricted net assets
29 Permanently restricted net assets . RN
Organizations that do not follow SFAS 117 (ASC 958), check here » I:]
and complete lines 30 through 34.
30 Capital stock or trust pnncipal, or current funds e e e et e e
31 Paid-in or capital surplus, or land, building, or equipment fund ... ..
32 Retained earnings, endowment, accumulated income, or other funds ..
33 Total net assets or fund balances . . e Coee 2,410,778.] 33 1,676,268.
34 Total liabililies and net assets/fund balances ... ..... . . ... .. .... 3,242,592.] 34 2,580,968.
BAA Form 990 (2012)
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Form 990 (2012) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487

Page 12

Part X

Reconciliation of Net Assets
Check 1If Schedule O contains a response o any question in this Part XI

{1

7,251,841,

7,986,351,

-734,510.

2,410,778,

1 Total revenue {(must equal Part ViIl, column (A), hne 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 . Lo 3
4 Net assets or fund balances at beginning of year (must equal Parl X, hne 33 column (A)) . 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilittes . .. . . ...... . e e e e 6
7 Investment expenses e 7
8 Pnor penod adjustments .... . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . Ce e 9
10 Net assets or fund balances at end of year Combme lines 3 lhrough 9 (must equal Part X, hne 33,
column (=) I T I T T T T Te .. . 10

1,676,268.

%] Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIi e e

1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' explan
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
If 'Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ..

If 'Yes,' check a box below lo indicate whether the financial stalements for the year were audited on a separate
basis, consolidaled basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to hne 2a or 2b, does the organization have a commiltee that assumes responsibility for oversnght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? R

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reqwred to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-133? .. . e e e .

b if 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ...

3b] X

BAA

TEEAQOII2 08H9/11

Form 990 (2012)



OMB No. 15450047

SCHEDULE A ic Chari blic Su
(Form 890 or 990.2) Public rity Status and Pu pport
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Oopartment of e ares” » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizallon Employer idontification nuimber

NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487

[Rarti:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box )

1

NGO o\ b wN

O o

10
M

[

0

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

A school descrnibed In section 170(b)(1)(A)(ji). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: e
An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1)}(AX)Iv). (Complete Part )

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

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). (Comptete Part I1.)

A communily trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

An organuzation that normally receives: (1) more than 33-1/3% of its support from contributions, membershup fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part H! )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described 1n section 509(a)(1) or section 503(a)(2) See section 509(a)(3). Check the box that describes the type of
supporling organization and complete lines 11e through 11h

a DType | b DType ] c D Type (Il — Functionally integrated d EI Type Il — Non-functionally integrated

e DBy checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more dlsqualmedéaersons
other than fo

f

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that i1s a Type {, Type Il or Type lll supporling orgamization,

check this box .. e e . Lo e . . D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

9
. . Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i1}
below, the governing body of the supported organization? Coee e ; t1g ()
@ii) A family member of a person described in (1} above? . . . 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (i1) above? e 11 g Gin
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (V) Is the ‘v) Did you notity vy Is the (vii) Amount ot monetary
organizakion (described on fines 1-9 orgamization in he organization in | organization in support
above or IRC section column @) isted v [column (i) of your column ()
(see instructions)) your governing supporly organized n the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
)
(E)
Total

TEEAQ401 08709112



Schedule A (Form 990 or 990-E7) 2012  NORTHEAST KANSAS COMMUNITY ACTION PROGRAM. INC (A/K/A NEk cA?) 48-0721487 Page 2

Partdli|Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(A)(vi)

|
| (Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
|

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
‘ beg;nningy;n) - (a) 2008 (b) 2009 (c) 2010 {d) 201 (e) 2012 () Total
| 1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants”) . |7,207,764.}8,096,912.|8,151,504.|/7,644,305.|7,040,172.|/38,040,657.

2 Tax revenues levied for the
| organization's benefit and
| either paid to or expended
on its behalf e

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

4 Total. Add lines 1 through 3 . 7,107,764. 8,151,504./7,644,305.{7,040,172. 38,040,657.

5 The portion of total Wi
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 :
. 138,040,657,

from line 4 .
Section B. Total Support
Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 .. .{7,107,764.|8,096,912.|8,151,504.[(7,644,305.]/7,040,172.|/38,040,657.

8 Gross income from nterest,
dividends, payments received
on securities loans, rents,

‘ royalties and income from
| similar sources .. 25,006. 27,297. 30,384. 25,990. 1,868. 110,545.

| 9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not nclude
gain or loss from the sale of
capital assets (Explain in
Part IV.) e .

600,056, 93,692, 107,074. 182,308. 220,991.] 1,204,121.

11 Total supgort. Add lines 7
through 10 ......... .

g & :{39,355,323.

k]
L3

12 Gross receipls from related activities, ea: (see mstruction;) . .- .. .. . e e l 12
13 Firstfive 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 ......... . . e e e e e e el e ... .o >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ltine 11, column (f)} ... 14 96.66%
15 Public support percentage from 2011 Schedule A, Part II, ine 14 . . e e . .| 15 96.45%

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... e e e e e

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization .. . . . . . . AU

>kl
~[]
17 a 10%-facts-and-circumstances test — 2012, 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 organization qualifies as a publicly supported organization . .. . D
»
»

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check tiis box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012  NORTHBAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEx caP) 48-0721487 Page 3

Al=]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hne 9 of Part | or if the organization failed 1o qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr baginning ) > (a) 2008 (b) 2009 () 2010 (d) 201 (e) 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants )

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

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
s behalf . P

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

6 Total. Add Iines 1 through 5

7 a Amounts included on Iines 1,
2, and 3 recewved from
disqualified persons

b Amounts included on hines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ..

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6 ) ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10a 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
¢ Add lines 10a and 10b
11 Net income from unretated business
activities not included m line 10b,
whether or not the bussness I1s
regularly carried on
12 Other tncome Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)
13 Total support. (Addins 9, 10¢, 11,0nd 12)
e Shark i box ot Sto here. oo rzation’s first, second, third, fourth, or it ax year a9 3 section VOB e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by hne 13, column (f)) . e et e e 15 %
16 Public support percentage from 2011 Schedule A, Part Ili,Ine 15 . . e .. .. . ..} 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) ...... .... ......... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... ... .. .. O LI -] %
192 33-1/3% support tests — 2012. If the organization did not check the box on Line 14, and tine 15 1s more than 33-1/3%, and line 17
1s not more ihan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. ... . » D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33-1/3%, an
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... »>
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions N H

BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012  wORTHBAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A MBK CAR) 48-0721487

Page 4

l‘Pﬁ%‘l”i&]WEjl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I§, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

{See instructions).
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OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, T
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. éh:_()p_g@fﬂ@]?_g i ;=
Internal Revenue Service » Attach to Form 990. > See separate instructions. i g jection: & e
Nameo of the organization Employer dentiication number
EAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487

~ the organization answered 'Yes' to Form 990, Part 1V, line 6.

7] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1 Total number at end of year
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 advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizalion’s exclusive legal control? . ... . . ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ) . . MR s DYes D No

[P;%"E"'Sil?;’il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habstat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

=

Held at the End of the Tax Year

a Total number of conservation easements .. . R . | 2a

b Total acreage restricted by conservation easements . . R 1 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. | 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . . e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of stales where property subject to conservation easement Is located >

and enforcement of the conservation easements it holds? . .

5 Does the organization have a wrilten policy regarding the periodic monutoring, inspection, handling of violations,
[ DYes DNO
6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(»)
and section 170(}@)B)(1N? ... . .. ..... ) AR [ Ino

9 In Part Xllt, descnibe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

artill]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial statements that describes these ilems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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 tems-

() Revenues included in Form 930, Part VI, ine 1 ...... . e e A e g}

(i) Assets included in Form 990, Part X. . .. ..... .. vee . - "5

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

a Revenues included in Form 990, Part VIll, tne 1 .......o..oon o0 o0 o L e e Coee . Lol

b Assets included in Form 990, Part X ... ; >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18M12 Schedule D (Form 9S0) 2012




Schedule D (Form 990) 2012 NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 2
reasures, 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)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Em\lnge a description of the organization’s collections and explain how they further the organization’s exempt purpose n
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organlzatlon s collection? . . . . Yes DNO

s 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.

PartiV.

1alIs the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
onForm 990, Part X2 . . . .. ... e [Jvyes  [Ono
b If ‘*Yes,' explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginning balance e e N e e e e e 1c
d Additions during the year. . . . . ... 1d
e Distnbutions during the year . .. . 1e
f Endingbalance .. . ............ .. . ... i .. . 1f
2 a Did the organization include an amount on Form 990, Part X llne 21 ? I___| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explantion has been provuded in Part XIlI e

IPaitiV:] Endowment Funds. Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . .. ...
b Contributions

¢ Net investment earmngs galns,
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (@)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .. e e e e e e e et e 3a(i)
(i) related organizations ................ . .. Ll o e e L. 3a(ii}

b If *Yes' to 3a(ii), are the related organizations llsted as requnred on Schedule R? . e e RN 3b ]

4 Describe in Part Xl the intended uses of the organization's endowmenl funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis|  (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreclatlon
taland ... ..... o s
bBulldings .. ... .. Lo 901,126. 350 865. 550,261.
¢ Leasehold improvements ..... e e 29,250. 24,905, 4,345.
dEqupment .. . .. ... 1,367,734. 1,188,146. 179,588.
eOther ... . . .. .. L.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}) . ..... .. > 734,194.
BAA Schedule D (Form 990) 2012

TEEA3302 0607112




Schedule D (Form 990) 2012  NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEX CAP) 48-0721487 Page 3
[BAreNiiZ] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descriplion of securily or category (b) Book value (c) Method of valualion: Cost or
(including name of securily) end-of-year market value

(1) Financial denwvatives ... .. ce e e
(2) Closely-held equity interests . .
(3) Other

Total. (Column () must equat Form 990, Part X, colunn (B) line 12.) . > Lt .r:l-'—:?'
[PartivIii{ Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

£7

M
73]
3)
@
)
6)
)
@)
&)
(10}
Total. (Cofumn (b} must equal Form 990, Part X, colurnn (B) hne 13.) .
S57EIX 4 Other Assets. See Form 990, Part X, Ilne 15.
(a) Description (b) Book value
() CASH RESTRICTED FOR FSS PARTICIPANTS 7,398.
(2) DUE FROM LIMITED PARTNERSHIPS 609,543,
(3) TRAVEL ADVANCES 467.
4)
()
(6)
7
8
©)
(19
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . L. 617,408.
[BATtX=2] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS :
(3) REPLACEMENTS RESERVES 8,527. [
@) £
(5)
(6)
@
8
)
(10)
Q1)
Total. (Column (b) must equal Form 990, Part X, cotumn (B) fine 25.) >

2, FIN 48 (ASC 740) Footnote. In Part XIM, provide the text of the footnote to the organizalion's hnancnal stalements thal
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in Part XIl . . . ... ... L L0 L

BAA TEEA3303 12/23/12 Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 4
econciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. . 1 | 8,356,632.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12* ST

a Net unrealized gains on investments .. . e . e e 2a

b Donated services and use of facilites . . .... . .. 2b 1,104,791.

c Recovenes of prior year grants . . . e e . ... .1 2¢

d Other (Describe in Parl Xiil.) . e e . 2d

e Add hnes 2a through 2d . e e el

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIiI, line 12 but not aon I|ne1
a Investment expenses not included on Form 990, Part VIII, ine 7b . ..| 4a
b Other (Describe mPart XINy ... ... .. R 4b
¢ Add lines 4a and 4b . e e . e R

1,104,791,
7,251,841.

5 Total revenue. Add lines 3 and 4c. (fhls must equal Form 990, Part |, line 12) .......... 7,251,841.
r_ﬁrt‘XIluI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e e e 8,372,202.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities . . . .. 2a 1,104,791.

b Prior year adjustments .. .. P 2b

¢ Other losses e e N e e e 2¢

d Other (Describe in Parl Xl ) ..... e .} 2d

e Add lines 2a through 2d . 1,104,791.
3 Subtract hne 2e fromhnel1 ... ... 7,267,411.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . .. .| 4a

b Other (Describe in Part XII ) . .. . . ....] 4b 718, 940.

¢ Add hines 4a and 4b 718,940.

5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Part |, lme 18.) .
[PartXil| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4; Part X, line 2, Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provcde any additional information.

7,986,351,

Pt X Line 2 N.E.K.-C.A.P. INC. RECOGNIZES ANY INTEREST AND PENTALIES AS _ _______
Pt X Line 2_____ INCURRED. FOR MARCH 31, 2013 NO INTEREST OR PENALITIES _ _ _ __ _____
Pt X Line 2 HAVE_BEEN RECOGNIZED. _THERE ARE NO OTHER UNRECOGNIZED ___ _ _ _______
Pt X Line 2 _ TAX BENEFITS TO BE DISCLOSED AS THE RESULT OF TAX _ __ ___ _ _____.___
Pt X Line 2 __ POSITIONS TAKEN DURING THE YEAR. N.E.K.-C.A.P. INC. IS NOT ___ ____
Pt X Line 2 _ AT THE PRESENT TIME UNDER EXAMINATION BY ANY TAXING __ _ _ __ _ _______
Pt X Line 2 __ _ AUTHORITY. EFFECTIVELY, ALL YEARS FOR FEDERAL AND __ _ ____ _ _______
Pt X Line 2 STATE INCOME EXAMINATIONS ARE CLOSED FOR ANY YEAR
BAA Schedule O (Form 990) 2012

TEEA3304 11/30/12




$che.dule D (Form 990) 2012 NORTHERAST RANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NBK CAP) 48-0721487 Page 5
[Pai Xl | Supplemental Information (continued)

Pt X Line 2 __ PRIOR TO_MARCH 31, 2010. N.EB.K.-C.A.P. INC DOES NOT BELIEVE __ ___ _ |
Pt X Line 2 ___ THAT THERE ARE ANY TAX PLANNING STRATEGIES OR__ _ ______ __ ________.
Pt X Line 2 POSITIONS PRESENTLY BEING TAKEN THAT WOULD AFFECT THE _ _ _ _  _ _______.
Pt X Line 2 N.E.K.-C.A.P. INC.

— " —— —

———— ——

—_——— e — —

—_~e——— ——

TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE M
(Form 990)

Noncash Contributions

» Completell the organizations answered 'Yes' on

Form 990, Part IV, lines 29 or 30.

OMB No. 1545.0047

201 2

Deparimant of ths Treasur At
Imternal Revenue Sefvice » Attach to Form 290. TELY _[__
Name of the orgamzalion Employer identification number

INC (A/K/A NEK CAP)

48-0721487

Art — Works of art

Art — Histonical treasures ..

Art — Fraclional interests

Books and publications

Clothing and household goods

Cars and other vehicles .....

Boats and planes. .  .....
Intellectual property . . e
Securities — Publicly traded

Securities — Closely held stock

O W OoNOO D WN-=

-
-t

Securities - Miscellaneous .. .....

- -
w N

Qualified conservation contribution —
Historic structures .

14 Qualified conservation contribution — Other
15 Real estale — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . ..... .

25 oter™ ( _ _ _ _ _ o ____ )
26 Other™  _ _ _ _ o ___ )
27 owmer™ C _ . )
28 Other™ ( )

Securities — Partnership, LLC, or trust mterests

(a) (b)
Check if Number of
applicable contrnibutions or

(©
Noncash contribution
amounts reported

items contnibuted on Form 990,
Part VIIi, ine 1g

(d
Method of determining
noncash contribution amounts

7.406.|MARKET VALUE

195,655.|THRIFTSHOP VALUE

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.......

30a During the year, did the organization receive by contnbution any property reporled in Part {, ines 1-28 that it must
hold for at least three years from the date of the inttial contribution, and which is not requued to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the orgamization did not report an amount 1n column (c) for a type of property for which column () Is checked,

descrnibe In Part Il.

29

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

TEEA4601 1210112
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Schedule M (Form 990) 2012 NORTHEAST XANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,

and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 920 or 990-EZ
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. EOA"

Ao e S hitd » Attach to Form 990 or 990-EZ.

RN R g | St
Namo of the oigamization Employer identification number

NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487

Pt VI, Line 8a MINUTES KEPT OF EACH MEETING

e e T Y T o T S T S T T T e e et —_— —_— e e ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 121812 Schedule O (Form 990 or 990-E2) 2012




NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
KNOWLEDGE, ATTITUDES AND MOTIVATIONS TO SECURE OPPORTUNITIES

NEEDED FOR THEM TQO BECOME SELF-SUFFICIENT.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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

Code: Description. COMMUNITY SERVICES TO REDUCE CONDITIONS OF POVERTY
Expenses 1,041,329. AND EMPOWER LOW-INCOME FAMILIES AND INDIVIDUALS
Grants Of 0. TO BECOME FULLY SELF-SUFFICIENT. EXPENSES INCLUDE

Revenue .. 460,244. $718,940 OF BAD DEBT WRITTEN OFF.




NORTHE‘AST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP)

48-0721487

Schedule A (Form 990 or 990E2) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(@) (b) (© (d) (e) )
Description 2008 2009 2010 2011 2012 Total
ADMINISTRATION OF GRANTS | 600,056. 93,692.| 107,074. | 182,308. | 220,991.|1,204,121.
Total 600,056. 93,692. 107,074. 182,308. 220,991. 1,204,121.




Form 4562

Deparimenl of lhe Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

tdentifylng number

NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487
Business or achwily lo which this form relales
Form 990 / Form 990E2
| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) A .. 1
2 Total cost of section 179 property placed in service (see Instructions) . . e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married fihing
separately, see instructions L -
6

{a)Descrption of pmpeny (b)Cost (business use only)

(C)Elected cost

7 Listed property. Enter the amount from line 29 17

8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and?
9 Tentatlive deduction. Enter the smaller of ine Sor line 8 .

10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 .....

11 Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrs)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2013 Add hines 9 and 10, less line 12 3]

Note: Do not use Part Il or Part Il below for hsted properly. Instead, use Part V.

[Part:ll* ;| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See 1

nstructions )

14 Special depreciation allowance for quahfled properly (other than listed properly) placed in service d
tax year (see instructions) . ......

15 Property subject to section 168(f)(1) electlon
16 Other depreciation (including ACRS)

uring the
. 14

15

16

{ParElll::] MACRS Depreciation (Do notinclude Ilsted property ) (See instructions. )

Section A

17 MACRS deductions for assets placed In service In {ax years beginning before 2012 . A

18 If you are electrngnto group any assets placed in service durlng the tax year into one or more general - D

asset accounts, ¢heck here

Section B — Assets Placed in Servlce During 2012 Tax Year Using the General De

preciation System

a (b) Month and (C) Basis for deprecration (d) (e) ()] (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery pernog Convention Mothod deduction
n servlce only — see insiruchions)
19 a 3-year property
b 5-year property . 67,400. 5.00 S/L 4,342.
C 7-year property .. ... ...|F
d 10-year property
e 15-year property
f 20-year property
9 25-year properly . 25 yrs sS/L
h Residential rental 27.5 yrs MM sS/L
property ..., ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... .. MM s/L
Section C — Assets Placed m Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life = S/L
b 12-year . i ria”-aa 12 yrs S/L
€ 40-year e 40 yrs MM S/L
l;E_’a_ThilV,.J Summary (See instructions )
Listed properly Enter amountfromlne28 . .. . . . . . L. 21
22 Total. Add amounts fram hine 12, lines 14 through 17, lines 19 and 20 in co!umn {q), and line 21, Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions . . . ......... 22 110 942 .
T 7 £

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atinbutable to section 263Acosts .......... Cee - 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOBI2 08/19/12
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wtisted Property (include automobiles, certain other vehicles, certain compulers, and properly used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard rmleage 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 )

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b 1f ‘Yes,' 1s the evidence written? .

Yes DNo

(a) (b) © (d) (e) ® (9) (h) 0}
Type of properly Date placed Busmness! Cost or Basis for deprecialion Recovery Method/ Depreciotion Etected
(hst vehicles first) 10 Service Investment other basis (usmess/invesiment penod Convention deductron section 179
pertentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% i a qualified business use (see instructions) . ..... .. .. 125
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts In column (h), ines 25 through 27 Enter here and on ine 21, page 1 . . .. .. . |28
29 _Add amounis in column (1), ine 26. Enter here andonline?,page 1 ... .. . . .. ........ .. [29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,’ or related person. If %
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for 1

ou provided vehicles

30 Total businesshnvestment mies driven

during the year (do not include
commuting miles) ... ..

31 Total comuting miles drven duning the yea

32 Total other personal (noncommuting)
miles dniven ... .

33 Totlal miles driven during the year Add
fines 30 through 32 . e e

ose vehicles.
(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . L.

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? .

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 are not more than

5% owners or related persons (see instructions).

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . .. . e e e e .. [
38 Do you maintain a written policy slatement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . .... .........
39 Do you treat ali use of vehicles by employees as personal use? ..... .... .... .. e e heee e e .
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? . ............... .. e e e e e e .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . .......... ......
Nofe: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles ﬁﬁﬁﬁ
t7] Amonrtization
(a) (b) © () (e) N
Descriphion of costs Date amortization Amoriizable Code Amortization Amothizalion
begins amount seclion period or for this year
percentage
42  Amortization of costs that begins during your 2012 tax year (see instructions)-
43 Amortizaton of cosls that began before your 2012 tax year. . ... . . . P -
44 Total. Add amounts in column () See the instructions for where to report . . . e e e . 44

FDI20812 08/19/12
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Form‘ 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organ'zat'on Return OMB No 1545.1709
E.?E?;SF%‘&S&Z%ES?G”" ™ File a separate application for each return.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . S E]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an auvtomatic 3-month exiention on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months tor a
corporation required lo file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electrenically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see xnstrucllons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-frle for Charities & Nonprofits.

(PARIEEEE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .. - D

[Eay

All other corporations (including 1120-C hilers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or olher filer, see mstructions. Employer identification number (EIN) or
Fe or
nt
NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP)|48-0721487
File by the Number, street, and room or suile number. if a P O. box, see instructions Social security number (SSN)
due date for
filing your PO _BOX 380
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions,
HIAWATHA K3 66434-0380
Enter the Return code for the return that this application is for (file a separate application for each return) . .o ..
Applicallon Return Ap}plicaﬂon Return
Is For Code Code
Form 990 or Form 990-EZ 0N Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JEANETTE COLLIER

Telephone No. » (785) 742-2222_ _ _ _ __ FAXNo »
@ If the organization does nol have an office or place of business in the United States, check this box .. e L D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. L D If 1t is for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Nov_ 15 _ _ .+ 20 13 _» to file the exempt organization return for the organization named above
The extension is for the organization's return for*
> |:| calendar year 20 ___or
» Eltax year beqnming Apr 1__ _ ,20 12 .andendng Mar 31__,20 13 _.
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnmal return DFinaI return

DChange in accounting period

3a If this application I1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See insfructions . e e e ee e, s 3al$ 0.

b If this application 1s for Form 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 . 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions .. . ... 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501 01721113




Form 8868 (Rev 1-2013) NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP) 48-0721487 Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check this box . . ; . > E
Note. Only complete Part 1] if you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.

e |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

i‘“fﬂ.@ﬁﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

P ) 1 s
Enter filer's identifying number, see instructlons

Name of exempt crgamization or ather hiter, see instruclions. Employer dentficalion number (EIN) or
Type or
print NORTHEAST KANSAS COMMUNITY ACTION PROGRAM, INC (A/K/A NEK CAP)|48-072148
Number, streel, and room or sulte number. If 3 P.O box, see instruclions Social secunity number (SSN)
File by the
oxiended
due dale for
thingyour PO BOX 380
:fé‘.’:&hs,;‘g City, Yown or posi oftice, slate, and ZIP code. For a foreign address, see insiruclions
HIAWATHA XS 66434-0380
Enter the Return code for the return that this application Is for (file a separate apphication for each return) . .... . ..
Apr‘plicatlon Return Apl?lucation Return
Code Code
Form 990 or Form 990-EZ 01 s T I oy
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) ) 05 Form 6069 1N
Form 9920-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » JEANETTE COLLIER _ _ _ _ _ _ oo o
Telephone No. ™ (785) 742-2222 _ _ _ _ FAXNo.»
* [f the organization does not have an office or place of business In the United States, check this box .. . R
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . If this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box » E] and attach a list with the names and EiNs of all
members the extension is for.
4 1 request an addiional 3-month extension of time untd Feb 18 _ _ _ _ , 20 14
5 For calendar year __ . orother tax year beginning aApy 31 _ _ _ .20 32, andending p 31 ____ .20 13.
6 If the tax year entered in line 5 1s for less than 12 months, check reason’ D Initial return Final return
D Change in accounting period
7 Slate in detail why you need the extension . o __.
The audit_ for they year i8 not vet complete.,  More time ig needed _ _ ___ . _____.
—to complete an accurate return.
8 a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See SIUCHONS . . ... . ... . o . e e i e e ieens 8a|$ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax |
payments made. Include any pnor year overpayment allowed as a credit and any amount pald prevnously
withForm8868 ......... .. . .. .. . ... .. e e e e e .| 8bis 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using w
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... ... .ouoiieiiiiin. . : 8cls 0. |

Signature and Verification must be completed for Part Il only. |

Under penaities of penury, | declare that ) have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief. il 1s true,

correct, and complete, gnd that amaulhonz.edloprepare this form.
Signature » q §/7A: L2/ Tite > [’F/; Date » /7/_3

BAA FIFZ0502 0172113 Form 8868 (Rev 1-2013)




