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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Interna! Revenue Code {except private foundations)
*> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

. “Open to.Public

Department of the Jreasury * Information about Form $90 and its instructions is at www.irs.gov/form990. n -
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if appircabie C Nemeofaganzaton Mid-Kansas Community Action Program, Inc.|D Emeloyeridentification Number
Address change Daing Business As 48-0728001
Name change Number and street {or P O box If mail s not delivered to street address) Roomi/suita E Telephone number
imbial retum 730 Cliff Drive {316) 775-3000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  JAugusta KS 67010 G Grossrecepts $ 572,698,
Application pendng | F Name and address of panaipat officer; H{a) Is thvs 8 group retum for subordinates? Yes —Huo
Joyce Stockham 730 Cliff Drive Augusta KS 67010 | Aral o e e emsctions) Yes No
I Taxexemptstaws  [X[so103) [ [501(0) ¢ ) fnsentno) | [asar@mor | [527
J Website: > www.mid-capinc.org H(c) Group exemption number ™
K Form of orgamzaton leCaporatm ] ITrusl I ] Associaton [ I Other ™ IL Yearofformatien 1967 IM State of legal dorale 'K S
[Part] [Summary
1 Brefly descnbe the organization's mission or most significant activities. Mid-Kansas Community Action Program, Inc. _
@ {M1d-KS CAP)_ is dedicated to helping people move from poverty to self- _ ________
= sufficiency. It is the agency's vision to assist_individuals in reaching their full
E potential, working harmoniously toward a_more prosperous future. _ __ ___ ________
3| 2 Checkthis box > if the organmization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVI,line1a) . . . . .« v v o v v v v e v v v v v u 3 9
": 4 Number of independent voting members of the governing body (PartVl, ine by . . . . .. ... ... ... 4 9
:% 5§ Total number of individuals employed in calendar year 2013 (PatV,lme2a) . . - . « « . o v v v v v v v . 5 6
=| 6 Total number of volunteers (estmateifnecessary) . - - . . . .. . .. ... o o i ... 6 40
E 7a Total unrelated business revenue from Part VI, column (C), fine 12 . . . . . . . . . .. . .. .. .. 7a 0.
b Net unrelated business taxable income from Form990-T,ine34 . .. ... ... . .. ... ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vi, lme1h) . . . .. . ... .. ... .. ... ... 438,613. 434,672.
21 9 Programservice revenue (PantVIILBNE28) - - « v v v c o vt v e e e e e e e e, 101,277. 117,884.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . ... ... . ... 1,000.
& | 41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . .+ - . . . . . . . 39,079. 20,142,
12 Total revenue —~ add lines 8 through 11 (must equal Part VI, column (A), ltne 12) . . . - . 579, 969. 572,698.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) . .. ... ... ... ....
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 228,282. 207,808.
2 | 16a Professional fundraising fees (Part IX, column (A), hq%l s f e
2 b Total fundraising expenses (Part IX, column (D3, Imef‘z ” CE@V q 0.
d 17 Other expenses (Part X, column (A), lines 11 q&‘f 11f-24¢) . "t’:‘**‘-m e 348,572. 394,211.
18 Total expenses. Add lines 13-17 (must equal R4RIX, ca‘@‘b( (@511%‘4 O 576,854. 602,019.
| 19 Revenue less expenses. Subtract ine 18 frol I|<nre’:'lL2 ............ A 3,115. -29,321.
. E S [+ Beginning of Current Year End of Year
33 20 Totalassets (Part X, hne16) . . . . . . .. ,. - 1,257,803. 1,204,690.
...g 21 Total habilties (Pa X, line26) . . . . . . . 1,649,272. 1,597,860.
Zo 22 Net assets or fund balances Subtractiine 21 fromlne20 . .. . ... ... ... .... -391,469. -393,170.
{Partil__|Signature Block
Under penalies of penury, | declars that | have exanined this retum, including accompanying schedules and statements and 10 the best of my knowledge and bellef, it1s true corect and
complete Dedaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge ;
b e ge LTDOIG 7 1 V(21
Sign Sgnaty Date 4 7
Here Jovce Stockhanm .&Cc:u\)-/\rf e cloe
Type or pnnt nanie and ude
PrnvType preparer's name P s signature Dats Check i
Paid  [Kobert T L0l : ?Mc%/‘ wfis)iy senmw%l
Preparer |Fimsrame ™ McBride Lock & ASBocidtes LLC ' '
Use Only |Fmssdwess ™ 1111 Main St Ste 900 FirmsEIN> 43-1403519
Kansas City MO 64105 Phoneno  (816) 221-4559
May the IRS discuss this retum with the preparer shown above? (SEeinSIUCIONS) . « « . . o o v o v v v v v oo v e e e X[ ves [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)




Form

990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001 Page 2

[Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linemnthus Part il . . . . . ... .. ... 0L

1

Briefly describe the organization’s mission

Did the organization undertake any significant program services dunng the year which were not hsted on the prior

Form 990 or 990-EZ7. - . . . . L e e e e e e e e e e e e e e e e e . D Yes No
If 'Yes,’ describe these new services on Schedule O

Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If 'Yes,' descnbe these changes on Schedule O

Descnbe 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 $ 255,270. including grants of  $ 0. )(Revenue $ 0.)

4 b (Code ) (Expenses $ 85,257. mncludinggrantsof $ 0. )(Revenue $ 0.)

4c (Code ) (Expenses $ 48,942 . includinggrants of $ 0. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )

(Expenses S 85,014 . wncluding grants of S 0. )(Revenue $ 0.)

4 e Total program service expenses » 474,483.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’) If 'Yes,’ complete
Schedule A . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . .. .. . ... Lo e . 3 X
4 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, Partll . . . . . . . .. ... ... ... P 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lll P 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts” If 'Yes,’ complete Schedule D, X
Part!. .. ... e e e e e e e e e e e e e e e e e e e e e . 6
7 Dud 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, Partll . . . . . . . .. ... ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partiil. . . . . ... ... e e e e e e e e . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . o e e RN 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the orgamzatlon report an amount for land, bulldings and equnpment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . e e e e e e e e e e . 11a| X
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, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . .. . ... ... ... 11b X
¢ 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 16? If 'Yes,” complete Schedule D, Part VIIl . . . . . . . ... . ..... .... . | 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .. .. e ..o | 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . 11e|] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl . . . .« « o v i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(u)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. o | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activibies outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . .. .. .. .. 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. . . ... o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . .. ... ... o000 oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . - - . . . . ... . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . o 0 i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a®? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... . ... 20b
BAA TEEA0103 11/08113 Form 990 (2013)




Form 990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001 Page 4

{Part IV |Checklist of Required Schedules (continued)

21 Did 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, Parisland Il . . . . . . .. ... . ......

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . . ... ... .o

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees’) If "Yes,' complete
Schedule d . . . v v v« 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

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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'N0,’gotoline 25a . . . . v v v v v o v it i i it i 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 dunng the year to defease

any tax-exempt bonds?. . .. L L L e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time durlng theyear? . .. ...

25a Section 501(c)(3) and 501(c)(4) orgamzatrons Did the organization engage In an excess benefit transaction with a

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

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 orgamzahon s prior Forms 990 or 990-EZ? If 'Yes,’ complete

“Schedule L, Part] . . . . . v v i 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 hrghest compensated employees or disqualified persons"
If so, complete Schedule L, Partll . . . . .. . . . . . e e e e .

27 Did the organization 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 lll . . . . . . . .. . . . ... ...

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

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

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . .
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV . e e e e e e e e e e e e e e e e e e e 28b X
¢ 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,' complete Schedule L, PartivV . .. . .. ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . ... ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other stmilar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . ... . Lo e e . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons’7 If 'Yes,” complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . .« v v o o v i e e e e e e e N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,’ complete Schedule R, Part! . . . . . . . ... ... ... ... .. 33 X
34 Was the organlzanon related to any tax-exempt or taxable entrty” If 'Yes,’ complete Schedule R, Parts I, I, IV,
and V. line 1 . . . o e e e e e e e e e e e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . e e e e 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, PartV, lme 2 . . . . . . . . . . . . . .. 35b
36 Section 501 c);3) organizations. Did the or mzallon make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, lne 2 . . .. . . .. . ... L Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income 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 . . . . . e e e e e e e e e 38 X

BAA

TEEA0104 14/11/13

Form 890 (2013)



Form 990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . .. .. 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to PAZE WINNBIS? . . . . . . . . . .. L e e e e e e e e e 1¢
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. . 3a X
b If 'Yes' has a filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0. . . . . . .. . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 Foreign Bank and Financial Accounts
5 a 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 transacton? . . . . . . . . . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . .. .. .. .. e e e e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... ... ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L o 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 contrnibution and partly for goods and
services provided tothe payor?. . . . . . . L oL o e e e e e e e e e e e s 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded’? ....... e e e e e e e 7b] X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOMM 82827 . . v v v 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 during the year . . . . .. e l 7 dI |
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organlzatlon received a contribution of qualfied intellectual property, dud the organlzatlon file Form 8899
asrequIred? . . . .o 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatnon file a
Form 1098-C? . . . . 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 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 duringtheyear?. . . . . . . . . . . . L. Lo e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distrbutions under section 49662 . . . . . . . . S 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. . ... ... 0. 9b
10 Section 501(c)(7) organizations. Enter
a lniiatton fees and capital contributtons included on Part VIll, ine 12. . . . . . . . . . . . | 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. ... o000 Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceved fromthem ). . . . .. ... ... oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans mmore thanonestate? . . . . . . .. ... .. ... ... ... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue quallfied healthplans . . . . . . . ... .. ... 13b
¢ Enterthe amountofreservesonhand . - . . . . . . . . Lo ool e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the 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 TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001 Page 6

|Part 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 aresponse ornotetoany inemmthisPartVI. . . . . .. .. ... ... ... [i]

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 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty 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 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . ... ... ... 00000 e e e e e e e 2 X
3 D the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . .. .. 0o e e e e e e e e 4 X
5 Did the organizatton become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . ... ... .. o o o 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 governing body? . . . . . . . . . . L 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? . . . . . . .. ... ... .. e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by
the following
a Thegoverningbody? . ... ... L0 L0 oo oo . e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Cods.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . .. .. ... ... ... .... Ce C 10a X
b If 'Yes,' did the organization have writen policies and procedures governing the actvities of such chaplers, affihates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . . . . . . . ... ... e e 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 fi ||ng theform? . . . .. .. .o.. [ Ma] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 920 j
| 12 a Did the organization have a wnitten conflict of interest policy? If ‘No,’go to ine 13. . . Ce e e Ce e 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse
toconflictS? . . - . L e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy” if 'Yes, descnbe in
Schedule O how thiswas done . . . - - . < o« 0 e e i e e i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower pollcy’7 ............... e e e e e e e . 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . .. ... oo oo 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?
i a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... ... .. ... ... 15a] X
1 b Other officers of key employees of the orgamization. . . . . . . . . ... .. ... Lo e 15b] X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . .. ... ... ..... e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
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?. . . . . . Lo oo e s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed * Kansas

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 Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether {and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the (ax year
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
* Joyce_ Stockham 730 Cliff Drive Augusta KS 67010 {316) 775-3000

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




Form 990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001 Page 7
| Part VII_ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . .
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
® List 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
® List all of the organization’s current key employees, If any See instructions for defimition 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

® 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 orgamization'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

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

(c)
Name and Tite Avggz;e "P"‘)"stlg’r‘]- (“’j’ﬁensost sg'esc‘:("r?so‘r’:‘t’?z?‘ Re;f(?nzable Rep(oE.!ble Eslfr’:zled
rows per | T ona drecoTneen) | comeewsatentom | compensatonttom | amauntof oor
any :gt;; 3 é‘ é % 5 é 53; %T (W-2/1099-MISC) (W-2/1093-MISC) orggm thr;fon
A ES N EI R e,
aw |22 8|3
ling) % g @ §
_(1)_Linda Johnson ___ ____| _1.00
Board President X X 0 0 0
_2) sue Barrientos ______ | _1.00
Board Vice-President X X 0 0 0
_) Joe spiser ________| _1.00
Board Treasurer X X 0 0 0
__Juanita Newbury _ ___ _ | _1.00
Board Secretary X X 0. 0. 0.
_()_Delores Dalke _ ____ _ | _1.00
Director X 0 0 0
_®)_Andy Hall _________| _1.00
Director X 0. 0. 0.
_{7)_Robert James_ _ __ ____ | ~1.00
Director X 0. 0. 0.
_(8)_Heather Rierson _____ | _1.00
Director X 0 0 0
_)_Rachel Vaughters_____ | _1.00
Director X 0 0 0
{10)_Jovce Stockham _ _ _ _ _ _ | 40.00
Executive Director X 60,687. 0. 625.
(11)
L2 ___ ———
a3 ___] _——
M ____] ——_
BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001 Page 8
{Part Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) )
P
(A) A':l/erage !()go nollchegks?rlg:e lhgcr:“?ne (D) (E) (F)
ours X, unless person Is an R bl R bl E d
Name and lile v?ee;k ofﬁcefnd a director/trustee) mu:npeereganlfonafrom c;)r:\gz?losrat:onefﬂom amojgml%ther
wstary R S FTQ[Z[FZ]ST| wearosomse) | (Wi osemse) homie
cf)grrs a2 = g pd '_g =y 3 organization
related 2 21 S| |2 [3 219 and relatt]ed
organiza [B 3 2 S 183 organizations
_ = ~
o | gls| (3] 8
dotted zl & 2
line) a8 ;-";-
(=3
as__ ] -
a8 ____ —
o _ ] -
e __] -
[ o
e ] R
2y ] .
2 o ___ o
3 o
ey ____ ___
5 ] o
1bSubtotal . . . . . . e e e e e e > 60,687. 0. 625 .
¢ Total from continuation sheets to Part VII, Section A . . . . . ... L
d Total (add lines 1band 4c) . . . . . e e e e e > 60,687. 0. 625.
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 ™
Yes | No

3 Dd 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 . . . . . . . . . . . .. . e e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzauons greater than $150,0007 /f "Yes' complete Schedule J for

such individual . 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 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . .. .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Descnption of services

(Cy
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 organization ™ g

BAA TEEA0108 11/11/13
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Form

990 (2013)

Mid-Kansas Community Action Program,

Inc.

48-0728001

|Part Vill | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS

..... 1a

1a Federated campaigns

b Membership dues 1ib

¢ Fundraising events. . . 1¢c

d Related organizations . 1d

e Government grants (contnbutions) . . 1e

432,802.

f All other contnbutions, gifts, grants, and
similar amounis not included above . . 1f

1,870.

g Noncash coniributions included i fines 1a-1f §

h Total. Add lines 1a-1f

434,672.

PROGRAM SERVICE REVENUE| ‘anp GTHER SIMILAR AMOUNTS

Business Code

531110

76,102,

76,102,

531120

41,782.

41,782.

f All other program service revenue .

g Total. Add lines 2a-2f

117,884.

OTHER REVENUE

3

other similar amounts) . . . .. .. ..
4 Income from investment of tax-exempt bond
5 Royalties

Investment income (including dividends, interest and

proceeds .

{1) Real

{u) Personal

6a Gross rents

b Less rental expenses

.
¢ Rental income or (loss)

d Net rental income or (loss

~—

1} Secuntl
7 a Gross amount from sales of & Secunikes

{u) Other

assets other than mventory

b Less cost or other basis
and sales expenses -

¢ Gain or (loss)

d Net gain or (loss). .

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

See Part IV, line 18. . . .

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities
See Part IV, line 19 . .

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a gther Revenue 90

0099

20,142.

20,142.

12 Total revenue. See instructions . .

20,142,

572,698.

138,026.

0.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

Mid-Kansas Community Action Program,

Inc.

48-0728001 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 a response or note to any line in this Part IX

Do not include amounts reported on lines Total éfgenses Prograg?)serwce Managér%)ent and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govermnments
and organizations in the United States See
Part IV, line 21 .
2 Grants and other assnstance to mdwnduals n
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 63,960. 51,819. 12,141 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4358(c)(3B). -
7 Othersalaresandwages . . . . . . .. 113,953, 111,208, 2,745, 0.
g Pension plan accruals and contibutions
(include section 401(k) and 403(b) employer
contributions). . . 2,472. 2,095, 377. 0.
9 OtheremploveebeneﬁlS- . 13,800. 12,660. 1,140. 0.
10 Payrolltaxes . . . . . . ... ... ... .. 13,623, 12,292, 1,331. 0.
11 Fees for services (non-employees)
aManagement. . . . ... .00
blegal. ..... ......
cAccounting . - . - . ... .. 20,350. 17,000. 3,350. 0.
dlobbying. ... ... ...........
e Professional fundraising services See Part IV, lne 17 .
f Investment management fees . . .
g Other (Iftme 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O).
12 Advertising and promotion . . . . ... ..
13 Office expenses . . 5,659. 4,541. 1,118. 0.
14 Information technology . . . 26,559. 20,866. 5,693. 0.
15 Royaltles. . .. ... ...........
16 OccupanCy. « « + v v v v v v v e n ot 77,325 61,660. 15,665. 0.
17 Travel . . . .. .o o o o 5.370. 5,370. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ............
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... . ..... 5,872. 0. 5.872. 0.
21 Paymentsto affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . 67,303. 0. 67,303. 0.
23 |nsurance O 18,988. 8,499. 10,489. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ..
a2 Client Assistance_ _ _ _ _ _ _ _ 140,195 140,422 -227 0
bvehicle Expense _ _ _ _ _ _ ___ 12,84 12,826 19 0
CLicenses_and Dues_ _ _ _ _ _ __ _ 5,944 5,944 0 0
d program Supplies_ _ _ _ __ ___ 4,149 4,031 118 0
e Allotherexpenses . . . . . . .. ... ... 3,652. 3,250. 402. 0.
25 Total functional expenses. Add lines 1 through 24e. . 602,019. 474,483 . 127,536. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > ] if following
SOP 98-2 (ASC 958-720). . . . ... ....
BAA TEEAO110 110813 Form 990 (2013)




Form 990 (2013) Mid-Kansas Community Action Program, Inc.

48-0728001

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any ine nthisPart X . . . . . .

1

. A (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . .. ... ... ... 42,153.| 1 54,456 .
2 Savings and temporary cashinvestments . . . . . ... .. oL 0L 2
3 Pledges and grantsreceivable,net. . . . .. .. ..o o000 3
4 Accountsrecevable, net . . . . ... L Lo e e e 4 1,883.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees and highest compensated employees Complete
Partilof Schedule L - . - - . 0 o e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notes and loansreceivable,net . . . . .. .. ... ... ........ 7
2 8 Inventories forsaleoruse . . . . .. .. e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... o000 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. .. .| 10a 1,801,919,
b Less accumulated depreciation . . . . . ....| 10pb 653,568 . 1,215,650, | 10¢ 1,148,351,
11 Investmenis — publicly tfradedsecuntties . . . . . . . .. ..o oo oo oL 11
12 Investments — other secuntes See Part IV, lne 11 . . . . . . . . .. 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangbleassets. . . . . . .. .. ... ... e e e 14
15 Other assets SeePartIV,lne11 . .. .. ... .. e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 1,257,803.] 16 1,204,690,
17 Accounts payable and accrued expenses. . . . . .. .. .o 175,110.] 17 135,332,
18 Grantspayable. . . . . . . .. ... ... oL 18
19 Deferredrevenue . . . . . . . . . .ol 19
L | 20 Tax-exempt bond habilities e e e e 20
k 21 Escrow or custodial account iability Complete Part IV of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallf ed persons
'T Complete Part Il of Schedule L. . . .. ... . ... ... . ..., 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . 1,455,818.] 23 1,441,243,
S| 24 Unsecured notes and loans payable to unrelated third parties PN 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . 18,344.125 21,285,
26 Total liabilities. Add Ines 17through25. . . . . . . . .. . ... ... .. ..., 1,649,272.126 1,597,860.
y Organizations that follow SFAS 117 (ASC 958), check here > .and complete
: lines 27 through 29, and lines 33 and 34.
5127 Unrestnicted netassets. . . . . . .. . .0 . Lo i e e e -444,103 .| 27 -453,959,
El 28 Temporanlyrestnctednetassets. . . . . . . . . .. . 52,634 .| 28 60,789.
z 29 Permanently restncted netassets . . ... .. ... e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N1 30 Capital stock or trust principal, or current funds . . . . .. ... ... 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
L 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . . .. ........ ... ... -391,469.] 33 -393,170.
E| 34 Tolal habilities and net assetsffund balances . . . . . . . ..o .. 1,257,803.] 34 1,204.690.
BAA Form 990 (2013)
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Form 990 (2013) Mid-Kansas Community Action Program, Inc. 48-0728001 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any neinthisPart XI. . . . . . ... .. .. .... . ........ ﬂ
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . .. . ... .. e e e e e e 1 572,698,
2 Total expenses (must equal Part IX, column (A), ine 25) . . ...  ...... e e e e e e e 2 602,019,
3 Revenue less expenses Subtractline2fromline 1. . . . . ... ... ... Lo oo 3 -29,321.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. 4 -391,469.
5 Netunrealized gains (losses)oninvestments. . . . . . . .. .. ..o e . 5
6 Donated services and use of facilities. . . e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . - . . . . . .. e e e e e e e e e e e e e 7
8 Pnorperiod adustments . . . . .. ... e e e e e 8 27.620.
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... .. ... ....... 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 i e e e e e e e e e e e e e e e e e 10 -393,170.

|Part XM | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . P

1

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .

Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the orgamzauon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

if 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? P

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basns, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c |f'Yes’ to ine 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 aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Smgle

Audit Actand OMB Circular A-13372. . . . . o v v v 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 organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2bj X

L
«
ey

2c

Fip pd

3a X

3b

BAA

TEEAO112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . . . .
Complete if the organization is a section 501(c)(3) organization or a section 3
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201

» Attach to Form 990 or Form 990-EZ.

. . . . Open to Public
D fthe T > Information about Schedule A (Form 930 or 930-EZ) and its instructions is A
|nﬂ):\rg|n§2\lrgnuees;rev?;1 i at www.irs.gov/form990. Inspection
Name of the organization Employer identifi b
Mid-Kansas Community Action Program, Inc. 48-0728001

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it s (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches descnbed in section 170(b){1){A)(i).
2 [ |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 1A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(11i).
4 [ | Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)}{1)(A)iv). (Complete Part Il )

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

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— 1n section 170(b)(1)(A){vi). (Complete Part Il )

8 A community trust descnbed 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 iIncome and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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 descnbed 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 Iines 11e through 11h

a DTypel b DTypeII c DTypeIII ~ Functionally integrated d D Type lll - Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that is a Type |, Type Ilor Type 1] suppomng orgamzauon D
checkthisbox . . . . . . . L e e e e e e e e e e e e C

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i)
below, the governing body of the supported organization? . . . . . . « . .« . v e e e e . . 119(1)
(n) A family member of a person descnbed in (1) above? . . . . . . . . e e e e e e ... 1tg(n)
(i) A 35% controlled entity of a person descnibed in (1yor (Hyabove? . . . . .. .. oL Lo o oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ill) Type of orgamization (v} Is the (v) Did you notify {vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 arganization mn the organization in organization in support
above or IRC seclion column (1) isted in | column (i) of your column (1)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Mid-Kansas Community Action Program, Inc. 48-0728001 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 orgamzation failed to qualify under Part Il if the
organization fails to qualify under the tests sted below please complete Part 1l )

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, contnbutiens, and
membersmp fees receved ()Do not
include any ‘unusual grants

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

3 The value of services or
faciliies fumnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1through3 . . [3,433,700.)2,989,306. 512,651. 438,963. 434,672.| 7,809,292,

5 The portion of total
contributions 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) . .

3,433,700.12,989,306. 512,651. 438,963. 434,672.]| 7,809,292.

6 Public support Subtract line 5

fromlined . . ... ..... 7,809,292,
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 . ... .. 3,433,700.12,3989,306. 512,651. 438,963. 434,672.] 7,809,292.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . ..

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

Partiv) . . . 20,142. 20,142.
11 Total support. Add lines 7

through10 . . . . . . .. .. 7,829,434,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . ... oL oo Lo [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tisboxand stophere. . . . . . . . . . . ... . ... Lo oo o e e L e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f)divided by line 11, column(f)) . - . . . . .. ... ... ... 14 99.74 %
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . .. ... . o oo 15 100.00 %

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. .. o oo oo N D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 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 . . . . N 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 1515 10%
or more, and if the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzabon 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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ Mid-Kansas Community Action Program, Inc. 48-0728001 Page 3
{Part 1l _[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 histed below, please complete Part Il }

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, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ’) .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that s
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 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . .

5 The value of serv:ces or
faciities 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
7cfromline 6) . I ‘ . .

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 fromhne6 . . . ..

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activites not included in ine 10b,
whether or not the business 1s
regularly carmedon . . . . . . ..

12 Otherincome Do not include

gamn or loss from the sale of
gapltla\lla;ssets (Explain in

13 Total Support. (Add Ins 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. ™. . . . . .. ... ... .. 00000 000 oL e e e e e > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hine 8, column (f) divided by line 13, column(f)) . . . ... ... ...... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15. . . . . . . .. ... ... .0 ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,lne 17 . . . . . . . . . . . oo oo o L 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . .. > I:l

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

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

Pt _II Line 10: 2013: 20142. ___ __ ___ _ _ _ _ _ _ o _______._

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

Department of the Treasury * Information about Schedule D (Form 990) and its instructions I1s at www.irs.gov/form990.

PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Intemal Revenue Service Inspection
Name of the organization Employer identification number
Mid-Kansas Community Action Program, Inc. 48-0728001
|[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N B W N =

Total number atend ofyear . . . . .

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year)

Aggregate value at end of year .

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 organization’s exclusive legal control? . . . . . . . .. e

- I:IYes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible prvate BERBM? . « . v o v v v v h e e e e e e e e e e e C DYes [ ]No

|Part 1] ]Conservation Easements.

Complete if the organization answered 'Yes’' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organmization (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 HPreservahon of a certified historic structure
Preservation of open space

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

li - | Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . .. ... .. e . 2b

¢ Number of conservation easements on a certified histonc structure includedmm(a) . . . ... .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. ... ... o . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . ... ... ... .. ..... e DYes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

=S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h}4)B)m)? . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e E]Yes D No

In Part X!ll, descnbe 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 describes the organization’s accounting for
conservation easements

Part Ill_| 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that descnbes 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

() Revenuesincluded in Form 990, Part VIll,Ime 1 . . . . . . . . . . . . L o o e > S
(i) Assetsincludedin Form990,PartX . . . . . . .. . ... L e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts requtred to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, Iine 1 . . - . . o o o i i i i e e e e e e e >3
bAssetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e A -

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



Schedule D (Form 990) 2013 Mid-Kansas Community Action Program, Inc. 48-0728001 Page 2
{Part 11 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;rr:_;n;(iﬁla descnption of the organization’s collections and explain how they further the orgamzation's exempt purpose in
al
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. e D Yes I:I No

PPart 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X? . . . . . . . .. e e e e e e e e e e e e e e e e e .E]Yes I:lNo

b If 'Yes,’” explain the arrangement in Part XlI} and complete the following table

Amount
cBeginmingbalance . . . ... ... L. Lo e e e e e e e 1c
d Additions duringtheyear . . . . . . . e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . ... ... ... .o Lo ie
f Endingbalance. . . . . . . ... .. . e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . ... .. .. .. .. ..., |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explantion has been provided in Part X1t . . . ... ... H

Eﬁ‘ﬁ:vgﬁ] 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 Contributions . . . .

¢ Net investment earnings, gains,
andlosses . . . .. .

d Grants or scholarships

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

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) 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 organIzalions . . . . . . . L it e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganmIzalioNS . « . . . . . L . e e e 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? . . . . . .. ... e e 3b

4 Descrnibe in Part XI1l the intended uses of the organization's endowment funds
IPart Vi || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... oo oL, .. l

bBuldngs. . . .. .. ... o 1,643,029. 511,668. 1,131,361,

c Leasehold improvements. . . . . . . ... ..

dEqupment . . . ... ... L. 158, 890. 141,900. 16,990.

eOther. . . . . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . . . . . . .. > 1,148,351,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013  Mid-Kansas Community Action Program, Inc. 48-0728001 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) Descrption of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financial derivatives . . . . . ... ... ... ...
(2) Closely-held equity interests e e e e e e e
(3) Other

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

Part Vili | Investments — Program Related.
[—a‘—l—]Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
“4)
6)]
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » 4 N : : l

|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

0]
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . .. . . oo >

{Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of iabihty (b) Book value
(1) Federa!l income taxes
(2) Reserve Accounts 21,285.
3
@)
(5)
(6)
()
8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne25) . . . » 21,285.
2. Liabiltty for unceniam tax positions In Part XIlI, provide the text of the footnote to the orgamization’s financial statements that reports the organizaton’s hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided mPart Xl . . . . . . . . . . . ... .. .. ... ... D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Mid-Kansas Community Action Program, Inc. 48-0728001 Page 4
[Part XI | 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 . . . . . . ... .. . .... 1 572,698.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . .. e e e e . ] 2a
b Donated services and use of facilites. . . . . . . . e e e e 2b
c Recovenes of prioryeargrants . . . . . . ... .. .. e e e e 2c )
d Other (DescribenPart Xll') . . . . ... ... .. e e oo ] 2d
e Addhnes 2athrough2d . . . ... ... ............... e e e e e 2e
3 Subtractline2efrominet . . . . . . . . . . . . L o e e e e e e e e 3 572,698.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b. . . . ....] 4a
b Other (Describe in Part XIll') . . . . . e e e e e 4b
cAddlinesdaanddb . . . . . . . .. Lo L L e e e e e e 4c
5 Total revenue Addiines 3 and 4c (This must equal Form 990, Part |, line 12 ) . e e e e e 5 572,698.
[Part Xil |Reconc|I|at|on of Expenses per Audited Financial Statements Wlth 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. . . . . . . . .. .. 1 602,019.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes. . . . . . e e e e e e e e e 2a )
b Prioryearadjustments . . ... ... ... 000 oo e 2b
¢ Otherlosses . . . . . . e e e e e e e e e e e . 2c
d Other (Describe 1n Part X1l ) ....................... . 2d -
e Addlines 2athrough2d . . . ... . .. ... . ... 0., 2¢
3 Subtractline2efromlnet . . . . . . . .. L., e e e e 3 602,019.
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 ;g
b Other (Describe mPart XI11) . . . . . ... e e e e e e e e 4b
cAddlinesdaanddb . . . . . . . ..o e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl ine18) . . . . . ... .. 5 602,019.

[Part XIlt| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013



‘ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
| (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O {(Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
Mid-Kansas Community Action Program, Inc. 48-0728001

Pt VI, Line 11b The Form 990 is reviewed at a Board meeting

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Mid-Kansas Community Action Program, Inc 48-0728001

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

Briefly describe the organization's mission.
sufficiency. It is the agency’s vision to assist individuals in reaching their full

potential, working harmoniously toward a more prosperous future.

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

subsidized housing and in some cases building a solid work history to secure

permanent, stable, decent employment wage earning. Participants are required to

establish goal plans with both short term (3-5 months) and long-term goals

(1-3 years). Participant services are individualized and may consist of nutrition

classes, education and training, parenting education, life skills, and job

readiness to mention a few. Participants meet with agency staff as often as needed;

generally at the start of services, that is weekly, and as they meet objectives,

they may become bi-monthly.

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

resource management and promotes customer accountability. The agency has more than

200 partnerships designed to provide participants with necessary services. These

partnerships include substance abuse treatment providers, Department of Children and

Families, Workforce centers, employers, landlords, utility companies, day care

centers and many others. Additional, partnerships have been developed with K-State County

Extension offices for nutrition education and cooking classes; participants are able to

participate in cash asset building programs Participants receive rent and support

assistance while searching for employment or securing other stable income. As

participants gain employment and or generate income, they may be required to pay

up to 30% of their income towards the rent expense. The overall project design is to

provide any and all opportunities to assist the participant to self-reliance through

permanent safe and affordable housing and stable income. Participants may be involved

in the transitional project for up to 24 months. In some situations the full amount

of time may be needed due to disability acceptance and confirmation of social security

benefits, waiting periods for low income or subsidized housing and in some cases

building a solid work history to secure permanent, stable, decent, wage employment

earning. Participants are required to establish and follow goal plans with both short-

term (3-5 months) and long-term goals (1-3 years). Participant services are

individualized and may consist of nutrition classes, education and training, parenting

education, life skills, and job readiness to mention a few. Participants meet with

agency staff as often as needed; generally at the start of services, that is weekly,

and as they meet objectives, that may become bi-monthly. In many situations,

participants retain the housing unit as the completion of the program. The agency

then seeks out landlords with housing stock to meet the next participants situation.

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

management and promotes customer accountability. The agency has more than 200 partnerships

designed to provide participants with necessary services. These partnerships include

substance abuse treatment providers, Department of Children and Families, Workforce

centers, employers, landlords, utility companies, day care centers and many others.

Additionally, partnerships have been developed with K-State County Extension offices




Mid-Kansas Community Action Program, Inc 48-0728001

Schedule O (Form 990), Supplemental Information to Form 990 Continued

Form 990, Page 2, Part lll, Line 4¢ (continued)

for nutrition education and cooking classes; participants are able to participate

in cash asset building programs. Participants receive rent and support assistance while

searching for employment or securing other stable income. As participants gain

employment and or generate income, they may be required to pay up to 30% of their income

towards the rent expense. The overall project design is to provide any and all

opportunities to assist the participant to self-reliance through permanent safe and

affordable housing and stable income. Participants may be involved in the transitional

project for up to 24 months. In some situations, the full amount of time may be needed

due to disability acceptance and confirmation of social security benefits, waiting periods

for low-income or subsidized housing and in some cases building a solid work history

to secure permanent, stable, decent, wage employment earnings. Participants are required

to establish and follow goal plang with both short-term (3-5 months) and long-term

goalg (1-3 years). Participant services are individualized and may consist of nutrition

classes, education and training, parenting education, life skills, and job readiness

to mention a few. Participants meet with agency staff as often as needed; generally

at the start of services, that is weekly, and as they meet objectives that may become

bi-monthly. In many situations, participants retain the housing unit as the completion

of the program. The agency then seeks out landlords with housing stock to meet the

next participants situation.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, 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 Other housing and supporting services
Expenses 85,014.
Grants Of 0.

Revenue. 0.




Mid-Kansas Community Action Program, Inc.

48-0728001

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

(a) (b) (c) (d) (e) U]
Description 2009 2010 2011 2012 2013 Total
Other Revenue 20,142, 20,142.
Total 20,142. 20,142.




