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. Eorm 990 OMB No, 15450047

Return of Organization Exempt From Jncome Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
* Do not entter Social Security numbers on this form as it may be made public. . en to Public'
Department of the Treesury * Information about Form 990 and its instructions is at www.:’rs.gov/fonngf?o. .- °';n'spe"ctlon'.-” .
A For the 2013 calendar year, or tax year beginning Apr 1 . 2013, andending Mar 31 , 2014
B Chook f apphcabls, C Namsofoganzaton Northeast Kansas Community Action Program, Inc.|D EmPloyer dentfication Number
Address change Doing Business As 48-0721487
Name change Nymber and street (or £.Q, bax if mad ss noJ geliverad 1p street address) Roomsuite E Telephone number
Inoiat return PO Box 380 (785) 742-2222
Terminsted City or town, stale o province. country, and ZIP or foreign postalcade
Amendedrewm  |Hiawatha KS 66434-0380 |G Grossrecems $6,776,149.
Application pending | F Name ang eddress of prmopgl oficer: H{a) Is thus @ group retum for subordinates? HY” ﬁno
. . Hib)
Jeanette Collier 1260 220th St Hiawatha XS5 56434 ey oo o cuons) Yos | No
I Taxexemptstaus  [X[501(e)3) | |501(c) ( ) Gnsenno) | Jesa1@)0)or | [527
J  Webslte: > www.nekcap.org H{c) Group exemplson number
K Form of organszation; lXICorporancm J ]—Trusl I I Assogiation l J Other ™ I’L’Vw offarmation 1965 J M Stato of Isgol domucile, K S
(Part? - [Summary
1 Briefly describe the organization’s mission or most significant activihes We provide comprehengive education
@ and social services_to low-income community members_through _ _____ ___________.
g collaborative partnerships focused on promoting family development, _ __ __ ______.
E empowerment, and economic security. _ __ _____ ___ ____ ____ ________________.
3! 2 Checkthis box » D if the organization discontinued ils operations or disposed of more than 25% of its net assets.
Ol 3  Number of voling members of the goveming body (PartVi.line1a) . . ... .... ........... 3 13
‘g 4 Number of independent voling members of the governing body (Part Vi, lne1b) . . . . . . . . . ... ... 4 13
£| 5 Total number of individuals employed in calendar year 2013 (Pant V. me22) . . . . .. ... .... ... 5 177
Z| 6 Total number of volunteers (estimatesfnecessary) . . . . . . . .. .. .. L., 6 1.281
&| 7a Total unrelated business revenue from Part VIll, column (C),ne 12 . . . . . .. . . oo ool ... 7a 0.
b Net unrelated business taxable mcome from Form990-T,me34 . . . . . . .. .. . .. .. ... . ... 7b
Prior Year Current Year
° 8 Contributions and grants (Part Vii}, line1h) . ... . ... e A a e s v e s e, 7,040,172, 6,716,257.
2| 9 Program service revenue (PartVill,kne2g) - . . .. . .« .. ... ... e e e 1,868.
% 10 Investment income (Part VIl column (A). bnes 3,4, and7d) . . . . . . .. . . . .. ... -11,190. 457.
& | 11 Other revenue (Parl Vi, column (A), lines 5, 6d. 8¢, 9¢c, 10c.and 11e) . . . . . . . .. .. 220,991, 59,435.
12 Total revenue — add hines 8 through 11 (must equat Part VIIi, golumn (A), line 12) . . . . . 7,251,841, 6,776,149.
13 Grants and similar amounts paid (Part IX, column (A),fines -3} . . . . . . . ... ... 0. 845,528,
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . .. ... .. P 0.
° 15 Salaries, other compensat {A), ines 5-10) . .. . 4,032,753. 3,614,245.
4 | 162 Professional fundraising fe ol : l' . e
) ud 5
. 5] LR T et RN
% b Total fundraising expenses ‘ﬁ 1X, ‘c'q}lﬁnﬁg‘oﬁhz‘?fﬁ& > A l 0. k= L) o o3 o
17 Other expenses (Part iX, co (A)f’ﬁﬁ 11a41d-4 4?/'&“ .............. 3,953,598, 2,531,390,
18 Total expenses Add lines 1} —17;(r_nust equal Part IX, m’?fﬁuﬁ‘ me25) . ... ..... 7,986,351. 6,991,163.
| 19 Revenue less expenses. Sulytract e, 18,4 {08 12 57 - =l < o - o - . . R -734,510. -215,014.
—f'g os o T Beginning of Current Year End of Year
Ez 20 Total assets(PartX.fine16) . . . . . . . . . . .. .. ot f e e e s e s 2,580,968, 1,758,195.
ng 21 Total habilities (Part X, me26) . . . . . . . . . . . . . .. .- PR i e e, 904,700. 892,164,
2&] 22 Net assets or fund balances. Subtract ine 21 fromine 20 . . . . .. . . . .. P 1,676,268. 866,031,
[Part= |Signature Block
Under penaltias of perjury. | ¢ t | have exarmined thus return, incuding eccompanying schedules and statements, find 10 the best of my knpwiedge and behef, 1 1S trug, eci, end
complato Declaration of prepar er than offi b W preparer has any knowtedge, ) o,
Vel
N = [77728 7%
Sign Signajwre of oHficer Tats 4
Hore b < TAE 7 [ i fres o Kol R
Type or prinl name end tille, g
PrnyType preparer's name PW { ~ Date Check U i |[PTN
Paid (ROW I len_ { tl/u'//:/ sett-omployed
Preparer [Frmsnems ~ McBride Lock & Associates LLC { !
Use Only |rmsaswess ™ 1111 Main St Ste 900 FrmsEIN> 43-1403519
Kansas City MO 641065 Phone no
May the IRS discuss this return with the preparer Shown above? (SEe IMSIMCUONE) - = « + » = 4 v v v v e v v v v e e e e u e [x{ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1G1 $1/08/33 Form 999 (2013)
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Form 990. (2013) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2

Al Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisPart i . . . .. ...... e e e e e e e

Briefly describe the organization’s mission

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

Form 990 or 990-EZ?. . . . . e s co e [ Yes No
If 'Yes,’ describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) (Expenses S 5,296,797. including grants of  $ 152,418. )(Revenue $ 0.)

4b

(Code ) (Expenses S 709, 054 . includnggrantsof $ 594,689 . )(Revenue $ 0.)
NEK-CAP, Inc. functions as the authorized Public Housing Authority (PHA) on_behalf of Brown County

4c

(Code ) (Expenses $ 592,805 . Includinggrantsof $ 115,124 . )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ 268, 996 . Iincluding grants of $ 4,208. )(Revenue $ 0.)
4 ¢ Total program service expenses ™ 6,867,652.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990'(2013) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
[R2utllVAll Checklist of Required Schedules

Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If 'Yes,’ complete
Schedule A . . . . - . L e e e e e e e e e e e e e e e X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .. . ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . « .« « . 0 i i i i i i e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . .. i i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, %
22 Y« 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part il . . . . . . . . .. ... . ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o o 0 i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . .« o« o i o e e e e e e e e e e e e e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. oo

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D, Part VI. .« v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .« .. oo oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .. .o oo i oo

d Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Parf IX . . . « . « . o v o 0 v v i v i it i i e e e e e e

e Did the organization report an amount for other hiabilities in Part X, ine 252 If 'Yes,” complete Schedule D, Part X . . . . . .

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

a Did the organization obtain separate, independent audited fnanC|a| statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . . .. ... e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . .. ..

Is the organization a school described In section 170(b)(1)(A)n1)? If 'Yes,’ complete ScheduleE. . . . . . . . .. ... ..

a 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 investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . .. ... ... ... . 0.

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts1and IV . . v o e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . ... ... ..., ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. . ... ..

Drd the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . ... . .... e e e e e e e e

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . i i i e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . e e e e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn® . . . . . . . .. . ..

t1a| X

11b X
1Mc X
11d X
11e| X

1Mf 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 TEEA0103  11/0813

Form 990 (2013)




Form 990 (2013)  Northeast Kansas Community Action Program, Inc. 48-0721487 Page 4

|Part ] Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . ... ......

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2% If 'Yes,' complete Schedule I, Partsland lll . . . . . . .. . ... ... ...

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . .« o v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K If No,'gotolne 25a . . . . . . . .« « o i i v i e i e e et s e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . ... ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. ... ... . ......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part] . . . . . o v v v i it e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

if so, complete Schedule L,Partll . . o o o e e e e e e e e e e e e e e

27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . . . . 0 i i i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Schedule L, PartIV. . . . « . o o @ o e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' compleie Schedule L, Partiv . . ... . .. ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . ..

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M . . . . . . . L L e e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N,Partil . . . . . . . .. . ... ... . e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . ... ...

34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, lil, IV,
and V,line 1 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . . . . . . . ... ... ..

b If 'Yes' to hine 35a, did the organization recetve 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,Iine 2 . . . . . . . . .. ...

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . i v v

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X

'Yes,”complete Schedule R, PartV, lme 2 . . ." . . . ... ... ... oo,

28b X
28c X
29 X

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

36 X
37 X
38 X

BAA

TEEA0104 11/11113

Form 990 (2013)




Form 990 (2013) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 5
|Pgrt V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV. . . . . . . .. e e e e e e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . .. 1a 121
b Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable . - . . . C 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . . . . . . .. ..o e e e e e e R tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 177
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. .. ... 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule O . . . . . . . . . . . .. .. ... ... 3b

4 a At any tme during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X

b If 'Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts M )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ... .. o o o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . .. ... .. .. ... .. 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L . . e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and £
services provided tothe Payor?. . . . . . . . . L i it e e e e e e e e e e e e e e e e X
b If 'Yes,' did the organization notify the donor of the value of the goods orservicesprovided? . . . .. ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOrm 82827 . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ Indicate the number of Forms 8282 filed dunng theyear . . ... . ... ...... | 7 d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon filea

Form 1098-C? . . . . .« i it e e e e e e e e e e e e e e C e R . .. 7h

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 organization, have excess business

holdings atany tme duringthe year?. . . . . . . . o ot i it i e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organmization make any taxable distributions under section 49662 . . . . . . . . . . .. .o o oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations Enter
a Iniiation fees and capital contributions included on Part Vill, lne12. . . . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b .
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . ... .. L0000 1a ’ N
b Gross income from other sources (Do not net amounts due or paid to other sources O
against amounts due or received fromthem ). . . . . . . . ..o 11b 3 be @l s
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. * R
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . ... ... . ... 13b
c Enterthe amountofreservesonhand . . . . .« . « o o o o o i h i h i e e e e 13¢c .
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. .. .. 14b

BAA TEEAD105 07/02/13 Form 990 (2013)




Form 990'(2013) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 6
|F5art 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 the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any ineinthus Part Vi. . . . . . . .. .. e e e e . [il

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . .. L L . Lo e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . ... ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . . L L L e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . .« . oo oo o sl s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . e e e e e e e e e e e e e e e e e - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . .. .. ... ... . 00 L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by &
the following
aThegoverningbody?. . . . . . . . . . ... ..o oo e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . e e e e R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. . ... . ... ... oL 10a X
b If 'Yes,’ did the organization have written policies and procedures goverrung the activities of such chaplers, affiiates, and branches to ensure therr
operations are consistent with the organization’s eXempt purposes?. . . . . . .« .« . . . o L o L e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? . . . . . . . . . ... 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 "
12 a Did the organization have a wntten conflict of interest policy? /f No,"gofolne 13. . . . . . . . . . . . . . .. .. ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
70 3070 1 11 LT 1= 7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,’ describe in
Schedule O howthiswasdone . . . . . . .« . v v v v i i v v v v v o e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent *
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; .
a The organization's CEO, Executive Director, or top management official . . . . . . . ... ... ... e e e 15a] X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . . . . . . . o o e e e 15b| X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions ) T
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a il B
taxable entity duringthe year? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its R %
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . L. ... oL o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, 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 1260 220th St. Hiawatha KS 66434 (785) 742-2222

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 '(2013) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 7
|“P¢Ma|;t?;\7nél Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthisPart VIl . . . . . ... ... ... .. .00, I—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st all of the organization’s current key employees, If any See nstructions for definition of 'key employee
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(c)
Name ;d Title AvgrBa)ge :"?“’l“’)’z mensosl ggg‘g(“ﬁogi‘mr"‘ Rep(ca)abm Rep(o'rstz)mle Estfr!:z)ﬂed
rousper || T oe oo™ | compenaloniom | comperiatintom | amountof e
anyhours |2 3| AL &[3 2] & (W-2/4099-MISC) (W-2/1099-MISC) from the
e |8 5|E|2 (3|28 3 A
btgnlga’ % s § E— i3 (.O",' = organizations
doted g?;_ =l |3 %
_()_games Scherexr _______| _5.00
Board President X X 0 0 0
(2 Brad Lippert _ ______ | _1.00
lst Vice President X X 0. 0. 0.
_@®)_Thor Brown __ _______/| ~1.00
2nd Vice President X X 0. 0. 0.
_{4) Rita Reiff _ _______| _1.00
Secretary X X 0. 0. 0.
_(O)_Erik Madsen _ _______ | _1.00
Treasurer X X 0. 0. 0.
_) _pavid Shrum ________ | _1.00
Director X 0. 0. 0.
_()_Tina Haefke _ _____ __ | _1.00
Director X 0. 0. 0.
_@)_Mike Bodenhausen _ __ _ | _1.00
Director X 0 0 0
_0®)_Roger Coverdale _____ | ~1.00
Director X 0 0 0
{10)_stephanie O’'Shea _ _ __ | _1.00
Director X 0 0 0
Y _carly Tyler __ ______ | _1.00
Director X 0 0 0
{12) Nancy Gafford _ _____ | _1.00
Director X 0 0 0]
13)_Joy_Padgett _ ____ ___ 4-1.00
Director X 0. 0. 0.
14)_Jeanette Collier _ ___ | 37.50
Executive Director X 76,251. 0. 6,870.

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990'(2013) Northeast Kansas Community A

ction Program, Inc.

48-0721487

Page 8

1 P4rt-VillSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
Positi
(A) A[\]/erage édo nollcheglflrr:%?e thgg r?ne (D) (E) (F)
ours 0X, Unless person IS th an R rtabl R rtabl Est ted
Name and ttle vegék officer and a director/trustee) corr]np:ﬁ:at?onefrom c;.)m%:ggatalonefrom amozr:;n; gther
0= [ 1Zatl 1 by t
astany |2 ST FTQ[Z[S 2]ST| Watosemise) | (W2A088.MISC) “om the
c'Jurs S = glals 'g_ IES organization
l()tred 2 ol = @5 2 @a|® and related
orfgimza § o/ g 'g_ o 8 organizations
- tions sl = S5 =
below 2] 5 @ o
dotted ol & 2
line) el s 2
&
a8 ] _——
ae o ____
an o ____
w8
e o ______ _
(20)
2y
¢y
2
(24)
2 o ___ _
1bSubtotal. . . . . . . .. . ... e S 76,251. 0. 6,870.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ...
dTotal (addlines1band1c) . . . . . . . . ... .. ... ..., > 76,251. 0. 6,870.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? If 'Yes’ complete Schedule J for
such individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(©)

(A) (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »™ g
BAA

Form 990 (2013)
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Form 990 (2013)

Northeast Kansas Community Action Program, Inc. 48-0721487 Page 9
Part VIil| Statement of Revenue
Check If Schedule O contains a response or note to any ne inthusPartvil . . . . . ... . ... .. ... ... c e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fd » 1a Federated campaigns . . . . . 1a
2= b Membershpdues . . . . . .. 1b
o O
-2 ¢ Fundraisingevents . . . . .. 1c
% x| d Related organizations . . 1d
s =| e Government grants (contnbutions) . . 1e| 6,480,115,
= 0|
2 & f Aliother contnbutons, gifts, grants, and
@s similar amounts not ncluded above . 1f 236,142,
E § g Noncash coninbutions included in lines 1a-1f  $ 218,700. ,
8<| bhTotal. Addlnesta-1f .. . . ............ *| 6.,716,257. ) o
[7¥] >
=3 Business Code
& 2a
ol “® e ___
o b
| e e e e e = = — e e
=
gl d____
=
§ f All other program service revenue . . .
&' gTotal. Addlines2a-2f . . . .. ... oo > i v & & B v W ﬁ
3 investment income (including dividends, Interest and
other similar amounts) . . . . . . ... ... .. 457 . 0. 0. 457 .
4 Income from investment of tax-exempt bond proceeds . *»
5 Royaltes . . .. ... e >
1) Real (1) Personal PR F ¢ B8 - g A -
6a Grossrents . . . .. & & ' & b oa -
b Less rental expenses P
¢ Rental income or (loss) . . "
d Netrental Incomeor(loss) . . . . . .. . ... ..... >
B % £ ER3 k3
7 a Gross amount from sales of () Secunties (1 Other ~ ®
assets other than inventory . B A L B 4
b Less' cost or other basis ER 4 e & L g & - ¥ i
and sales expenses . . .
% I S H
¢ Gain or (loss)
d Netganor(loss). . . .. ... .. e e e >
w | 8a Gross income from fundraising events & ‘
= (not including. $ s e P
E of contributions reported on line 1c) \ .
< % *# %y ® -
E See PartIV,lne18. . . . . ... .. a
=| bLess directexpenses . .. ... . b - R e foe ® - ¢
e c Net income or (loss) from fundratsingevents . . . . . . . > L I
9 a Gross Income from gaming activities ) < Lo
See PartiV,line19. . . . ... .. a . " . .
b Less directexpenses . . . . . . . . b ’
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns : . "
and allowances . . . . .. .... a -
b Less costofgoodssold . . . . . .. b .
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code J
11a Reimbursements _ _ _ __ _ 900099 53,261. 53,261. 0. 0.
bother ___ _________ 900099 6,174 . 6,174. 0. 0.
c_
d All other revenue. . . . .. ..
e Total. Addlines 11a-11d . . . . . . .. ... .. . > 59,435, I
12 Total revenue. See instructions . . ™| 6,776,149, 59,435, 0. 457

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990'(2013) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains aresponse or noteto any line inthisPart IX. . . . . . ... ... ... ... ... ... . [ ]
; ; A) (8) (D)
Do not include amounts reported on lines Total éxpenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments S
and organizations in the United States See
PartiV,hne21 . .. ........... 6,165. 6,165. R
2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . . 839,363. 839,363. ,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members. . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . .. ..
7 Othersalariesandwages. . . . . . . . ... 2,794,424, 2,794,424 . 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . .. .. ... ..., 43,042, 43,042, 0. 0.
9 Otheremployee benefits . . . . ... . ... 475,875. 483,656, -7.781. 0.
10 Payrolitaxes . . . . . ... ... .. 300,904. 300,904. 0. 0.
11 Fees for services (non-employees)
aManagement . ... ..........
blLegal. . ..........
cAccounting . . ... ... .. L.
dlobbying. . . ... .. ... ...
e Professional fundraising services See Part IV, line 17 . Y L =i i 7
f Investment managementfees . . . . . . ..
g Other (if ine 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O). . . -6,305. -7,733. 1,428. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . v o v v v v .. 392,536, 393,670, -1,134. 0.
14 Information technology . . . . . . . . . . .. 12,378. 12,378. 0. 0.
15 Royaltles. . . . . . ... .. ... ..
16 Occupancy. . « « v+ v v v v v v v e 329,995. 362,232, -32,237. 0.
17 Travel . . . . . . . .. oo oo 61,861. 61,861, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... L e
19 Conferences, conventions, and meetings . . . 26,728. 26,728. 0. 0.
20 Interest. . . . . . . . . ..o e e e 17,713. 0. 17,713 0.
21 Paymentstoaffihates. . . . . . ... . ...
22 Depreciation, depletion, and amortization. . . 118,331, 0. 118,331. 0.
23 INSUrANCE . + + + 4 v e e e e e e e e 50,038. 50,038 0. 0.
24 Other expenses ltemize expenses not % ¥ R WO oW w 3 T
covered above (List miscellaneous expenses " o ., L
in line 24e. If ine 24e amount exceeds 10% ok ¥ E A ol -
of line 25, column (A) amount, list line 24e " . o
expenses on Schedule Q) . . . . .. . ... * $ o« 8 ¥ %
a Indirect_ Expense_ _ _ _ _ _ _ __ 734,880 746,961 =12,081 0
b support to Other_ Programs _ _ 317,880 266,716 51,164 )
¢ vehicle ___ _ _ _ _ _ _______ 131,192 131,192 0 0
d Other Operating Expense _ _ _ 41,255 22,547 18,708 0
e Allotherexpenses . . . . . . . . ... .. 302,908. 333,508. -30,600. 0.
25 Total functional expenses. Add lines 1 through 24e. . 6,991,163. 6,867,652, 123,531. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation
Check here > if following

SOP 98-2 (ASC 968-720). - . . . .. . .. .

BAA

TEEAO110 11/08/13

Form 990 (2013)




Form 990 (2013)

Northeast Kansas Community Action Program, Inc.

48-0721487

Page 11

|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lneinthisPart X . . . . . ... .. .. .. .... .. . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . v v o o v it it e e 814,631.] 1 522,199.
2 Savings and temporary cash investments . . . . . . . . o000 120,386.| 2 126,542.
3 Pledgesandgrantsrecevable,net. . . . . . . . ..o 284,618.| 3 393,075.
4 Accountsreceivable,net . . . . . ... e e e e 4 65.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . .. .. .. .. ... .. . .00 ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ <
beneficiary organizattons (see instructions) Complete Part Ii of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . .. ... .. ..o oL 7
2 8 Inventonesforsaleoruse . . . . . . . .. ... . oo o oo 294 .| 8 128.
}, 9 Prepad expenses and deferredcharges . . . . . . .. .. . ... .. 9,437.] 9 11,235,
10a Land, buildings, and equipment cost or other basis % & s
Complete Part Vi of ScheduleD . . . . .. ... .. 10a 2.343,777.1 7 °© . & £
b Less accumulated depreciaton . . . . ... .. .. 10b 1,638,826, 734,194.] 10¢c 704,951.
11 Investments — publicly traded secunties . . . . . . .. . ... 11
12 Investments — other securnities See Part IV, lne11 . . . . .. .. ... .. 12
13 Investments — program-related See Part IV, lmne 11 . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . ... .0 o0 oo e e e 14
15 Otherassets See PartIV,lne11 . . . . . ... .. ... ....... 617,408.] 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. .. .. 2,580,968.|16 1,758,195,
17 Accounts payable and accruedexpenses. . . . . . .. ... L. Lo 553,001.117 519,666.
18 Grantspayable. . . . . . . . . . . L e 18
19 Deferredrevenue . . . . .. . ..o oL 19
L| 20 Tax-exemptbondhabilties. . . . . . ... . ... Lo 20
'A 21 Escrow or custodial account habtiity Complete Part |V of Schedule D . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, -~ _J
L key employees, highest compensated employees, and disqualified persons i
L Complete Partllof Schedule L. . . . . . .. .. ... . ... 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . ... .. .. 343,172.] 24 347.,279.
25 Other iabilities (Including federal income tax, payables to related third parties,
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D . . . 8,527.]25 25,219,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . 0 o s s 904,700.] 26 892,164.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete w |&
: lines 27 through 29, and lines 33 and 34. R ) )
S| 27 Unrestricted netassets. . . . - - -« « . . o oo i e e e e e e 1,380,773.]27 646,244 .
E| 28 Temporarily restricted netassets - - . . . . . . ... Lo 248,515, |28 219,787.
z 29 Permanentlyrestnctednetassets . . . . . . ... Lo 46,980.] 29 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here > l:l ® @};‘;” ‘ T ?
F and complete lines 30 through 34. e 4 @
E 30 Capital stock or trust principal, or currentfunds . . . . . . . .. .. ..o 30
g | 31 Pad-inor capital surplus, or land, building, or equpmentfund . . . . ... ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . .. . ........ . ........ 1,676,268.]33 866,031.
E| 34 Total labiities and net assets/ffund balances . . . . . ... ... ... .. 2.580,968.] 34 1,758,195.
BAA Form 990 (2013)
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Form 990 (2013) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart XI. . . . . .. ...

1 Total revenue (must equal Part VIll, column (A),ne12) . . . . .. . ... ... ... e e e e e e 1 6,776,149.
2 Total expenses (must equal Part IX, column (A}, fne25) . . . . . .. ... ... ...... e 2 6,991,163,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . .. . Lo oo n o 3 -215,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. .. .. 4 1,676,268.
5 Netunrealized gains (losses)oninvestments. . . . . . ... .. ... ... e e 5
6 Donated servicesanduseoffacilittes. . . . . ... ... ... 00, e e e e 6
7 InvestmMent @XPenSES. . - -« v vt i it e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . L ... oL L L Lo e e e e e e e e 8 -595,223,
9 Other changes in net assets or fund balances (explain iIn Schedule O) . . . . . . . . ... 0oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . - . o o e e e e e e e e e e e e e 10 866,031 .
[Part'Xll' | Financial Statements and Reporting
Check If Schedule O contains aresponse or note to anyline inthisPart Xl . . . . . ... ... ... ... ... ... .. D
Yes | No

1 Accounting method used to prepare the Form 990 I:I Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain * ’

in Schedule O ¥
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. . ... .. 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

I:l Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ... .. ... .. ....
If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . . o o o e e e e e e e e e e e e e e e e e e e

b If 'Yes, did the organization undergo the required audit or audits? If the organzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . e e

2¢| X
> | s§§
3a] X
3b] X

BAA
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Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

Name of the organization

Northeast Kansas Community Action Program,

Inc.

48-0721487

Employer identification number

| Partili:{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundatton because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b}{1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

4

name, city, and state-

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

c D Type Il — Functionally integrated

e By checking this box, | certify that the organization 1s not controlled 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

a DTypeI b DType 1l

section 509(a)(2)

-

¢ []

Type Il — Non-functionally integrated

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organlzatlon
checkthisbox . .. ......

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (||) and () .
below, the governing body of the supported organization? . . . . . . . . .. ... ... aae. ... 11g (i)
(i) A family member of a person descnbedin ()above? . . . . ... . ..o 0 L0 L Lo 11 g (ii)
(iif) A 35% controlled entity of a person descnbed in (1) or (Wyabove? . . . . ... ... L. L. 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {il1) Type of orgamzation {1v) Is the {v) Did you notify (i) Is the (vn} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (i)
(see Instructions)) your goveming support? organized in the
document? us-»
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
x):f‘;,gnf‘. 1
Total 1B ;;i‘j%? 45

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990- EZ.

TEEA0401
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Schedule A (Form 990 or 990-EZ) 2013 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2
| Part Il [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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ilf }

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants ) . - 8,096,912.|8,151,504.]|7,644,305.(7,040,172.16,716,257.137,649,150.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ... ..

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

4 Total. Add lines 1 through3 . . [8,096,912.|8,151,504.|7,644,305.{7,040,172.|6,716,257.[37,649,150.

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

6 Public support. Subtract ine 5

fromlned . . . .. ... ... - H ’ 5 - o 37,649,150.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlne4 . .. .. |8,096,912.]8,151,504.}7,644,305.]7,040,172.]6,716,257.|37,649,150.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . - 27,297. 30,384. 25,990. 1,868. 457, 85,996.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . - . .. ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part1v.) . . <. 93,692. 107,074. 182,308. 220,991. 59,435. 663,500.
11 Total support. Add lines 7 ) ‘ ' )

through10 . - . . . . . . . .. T 4 |4 » ¢ 44 i I 38,398, 646.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . ... L L0 oo . | 12
13 First five years. If the Form 990 i1s 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 e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. .. e 14 98.05 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14 . . . . . . .. . ... ... .. o0 Lo 15 96 .66 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... . .... ......... >

b 33-1/3% support test — 2012. 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 qualifies as a publicly supported organization. . . . . ... .... . ..., ....... . > |___|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and kine 14 1s 10%
or more, and if the orgamzation 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 . . . . . . . .. H
»

18 Private foundation. If the organtzation did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions

BAA Schedule A (Form 890 or 990-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
[Part ll_[[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that1s
related to the organization’s
tax-exempt purpose . - . . . -

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

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlnes7aand7b . .. ...

8 Public support (Subtract line S ‘?’% 7 B A T
7cfromhne6). . . . . . e ali o : . R FEP
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6 - .

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly camedon . . . . . . ..

12 Other income Do notinclude

gain or loss from the sale of
lcjapnt;a\l/ e)\ssets {Explain in

13 Total Support. (addins9,10c, 11 and 12)

14 First five years. if the Form 990 s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere.™. . . . . . . .. .. . L. Lo 0 0 e e > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. e 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine15. . . . . . . .. ... .. 000000 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . - . . . e e 17 %
18 Investment income percentage from 2012 Schedule A, Part lll,ine17 . . . . . . . .. .. .. ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > [:l
b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33-1/3%, and
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 line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV’ HSupplementaI Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _IT Line 10: 2009: 93692,

BAA Schedule A (Form 990 or 890-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,” to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Northeast Kansas Community Action Program, Inc. 48-0721487

{Part | _|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) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . .. . ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

A HhWwN =

Did the organization inform all donors and donor advisors 1n wrnting that the assets held in donor advised funds
are the organization’s property, subject to the organization'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? . . . . . . . . . e e e e e e e e e e e e e e |:|Yes |:| No

[Part li-_| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ..o 0 Lo e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . oo Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . o o Lo o s e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(R)A)BYI)? - - - =« =« v eee e e e T [ ]ves [ Ino

9 In Part XIll, describe how the organization reports 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 descnbes the organization’s accounting for
conservation easements

[Part 11l | 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that descrnibes these items

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

(i) Revenuesincluded in Form 990, PartVIll,Iine 1 . . . . . . ... .. o L]

(i) Assetsincludedin Form 990, PartX . . . . . . . . ... e e e >3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial 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 VIil, hne 1 . . . . & .« v v o 0 L o o s e s e e e ... »S

b Assets Included N FOrm 990, Part X . . . .« . o i i i i e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013  Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2
IPart 111 || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, 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 e Other
c Preservation for future generations
4 Ercm)cgﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... .. I:l Yes [—____INo

{Part IV || 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes DNO
b If 'Yes, explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . . . .. oL L e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . o v i e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L L e e e e e te
fEndingbalance. . . . . . . . ... L L e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . ... ... ... ... ..., l_] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided nPart XlIll . . . . . ... ... ... .. H

{Part V> Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

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

c Net investment earnings, gans,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c 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 organIizations . . . . . . . . . L L e e e e e e e e e e i e e e e e e 3a(i)
(ii) related organizations . . « - . . & . i i i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

EPart VI ijLand, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. o o e A ]
bBUl|d|ngS ................... 928, 086. 373'307. 554,779,
¢ Leasehold mprovements. . . . . ... ... 29,250, 29,250, 0.
dEqupment . . ... ... ... 1,386,441, 1.236,269. 150,172,
eOther. . . . . . . .. .. ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . . . .. > 704,951 .
BAA Schedule D (Form 990) 2013
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Schedule B (Form 990) 2013 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3

[Part Vil |Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuaion Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .. . ... ...

(2) Closely-held equity interests . . . . . ... ... ...

3 other

W

®

© _

e _ _

®

®

© _

o

»

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » . [ [

| I |Investments — Program Related.
Part VI Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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
()
2)
3)
4)
(5)
(6)
)]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) . » PR - N . T - . . 4

[Part IX_ | Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
(2)
Q)
4)
()]
6)
()]
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . . .. . o i >

[Part X__| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes B x T T 5
(2) Reserve Accounts 25,219. .
(3) 3 % i # - . -
(4) B * “ s & & o
] ;
(6)
)] RN o . ¢
(8) . . PO
(9)
(10) 5 ®
(1) “ . s , .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 25,219.
2. Liability for uncertarn tax positions In Part X1il, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xl . . . . . . . . .. ... o o oo oL, D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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I’Pﬁéift Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... .. 7,414,426
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealized gainsoninvestments . . . . . ... ... ... .......... 2a

b Donated services anduse offacihties. . . . . . . . .. ... ... ... . ..., 2b 638,277.

c Recoveriesof prioryeargrants . . . . . . . . . ... oL oL 0oL 2c

dOther (DescnbemPart XIH) . . . . . . . oo o0 o oo 2d

eAddlines2athrough2d . . .. ... ... ... ... ... .. ..., e e e e e e e e 638,277.
3 Subtractiine2efromiine1 . . . . . . . . . . o e e e e e e e e e e e e 6,776,149.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Descrbe mPart XHI') . . . . . . . . . .. oo oo 4b

cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . . . . ... 5 6,776,149.

{Rﬁ?i‘t%)&ll;“] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. o oo oo o0 7,629,440,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated servicesanduseoffacilites . . . . . . .. oL 0o 2a 638,277.

pPrioryearadjustments . . . . . . ... L Lo e 2b

CcOtherlosses . . v v v v v v v i i s e e e e e e e e e e e e 2c

dOther(DescrbemnPart XIN') . . . . . . .. ..o L 2d

eAddhines2athrough2d . .. . .. ... ... . i v e e e e e e e . 638,277.
3 Subtractline2efromline1 . . . . ... .. . o0 Lo e e e e e e e 6,991,163.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Describe nPart XII') . . . . .. .. ... . ... ... 4b

cAddlinesd4aand4b . . . . . L L L e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . v - « « v v v v v v v v v v o e 6,991,163.

[PartiXlil} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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SCHEDULE M
(Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organization

Cars and other vehicles
Boatsandplanes. . . . . . . ... .. .. ..

Northeast Kansas Community Action Program, Inc. 48-0721487
[Part'l.| Types of Property
(a) (b) (©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contrbution amounts
items contributed on Form 890,
Part VIII, ine 1g
1 Art—Worksofart . . . ... . ......
2 Art — Histoncal treasures. . . . . . ... ...
3 Art— Fractionalinterests. . . . .. ... ...
4 Booksandpublications. . . . ... ... ... X R RS T 44,553 . |Market value
5 Clothing and household goods . . X e IR 174,147 .|Thriftshop value
6
7
8

Intellectual property. . . . . . . .. .. ...
9 Secunties — Publicly traded
10 Secunties — Closely held stock. . . . . . . .
11 Secunties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous .

13 Quallified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . . ... ..
16 Real estate — Commercial
17 Real estate — Other . .
18 Collectbles. . . . . . . .. . . .. ...

19 Foodinventory . . . . . . . . ... .. .. ..
20 Drugs and medical supplies
21 Taxidermy . . .

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 other™ (___ __ )
26 Other™ (___ __ )
27 other™ ( __ _ __ ___ )
28 Other™ { )

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 contribution any property reported in Part [, lines 1-28, that it must
hold for at least three years from the date of the inihal contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? .
b If 'Yes,’ descnbe 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,' descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

32a X

R

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury ] » Attach to Form 990 or 99(?-EZ. ) Open to Public
Internal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Northeast Kansas Community Action Program, Inc 48-0721487

Part VI, Line 4 Amended term of Board officers from 12 to 15 years

Part V|, Line 11b Reviewed by Director and Finance Committee and then presented to full Board before filing

Part VI, Line 12¢_Signed disclosure updated annually

Part VI, Line 15a_Review and approval by Board for Director

Part VI, Line 15b_ Review and approval for key staff by Directors

Part VI, Line 19 Available upon request

Part |, Lines 15 and 17 These amounts have been restated from the prior year to enhance the comparability of the amounts reported for

salaries, compensation, and other benefits and other expenses The prior year 990, which was prepared by a predecessor auditing firm,

presented expenditures in Part IX by program rather than by function, except for the compensation of current officers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Northeast Kansas Community Action Program, Inc 48-0721487

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

Briefly describe the organization’s mission:
collaborative partnerships focused on promoting family development,

empowerment, and economic security.

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

county service area, with the Early Head Start program serving 189 children and their

families throughout the nine county area. The Child and Adult Care Food Program (CACFP), operated

in conjunction with the Head Start and Early Head Start programs, provided 85,531 nutritional

lunches and snacks to the Head Start children.

Child Care Service Area (Counties): Atchison, Brown, Doniphan, Jackson, Jefferson,

Leavenworth, Marshall, Nemaha, Pottawatomie.

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

of this program that encourages participants to become more self-reliant is the Family Self-Sufficient

(FSS) program. Under this program, enrolled, eligible HCV participants accumulate rent savings by

increasing their portions of rent through increased job income, thereby reducing the subsidy paid

by the program. These savings accumulate for the benefit of the participant and are paid to the

participant upon successful completion of the five-year program period, verified employment and

cessation of cash assistance from the State of Kansas DCF. Currently 10 out of 30 enrolled

are escrowing savings.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 4c (continued)

different services either directly provided or through referrals with appropriate agencies

and organizations with whom NEK-CAP, Inc. has developed working relationships. CSBG

funds have enabled NEK-CAP, Inc. to secure other resources and funding such as grants

from United Way chapters operating in the nine-county service area, Salvation Army,

Emergency Solutions Grant (HUD), Supportive Housing Program (HUD), and other sources that

make it possible to provide targeted emegency assistance including rent, utility and

prescription support.

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

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

Code. Description Weatherization and Other Services
Expenses 268,996.
Grants Of 4,208.

Revenue. 0.




