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SCANNE:

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions is at www irs gov/form990

OoMB

No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning Apr 1

, 2015, and ending Mar 31

, 2016

B Check if applicable C Name of organization

Northeast Kansas Community Action Program, Inc.

D Employer identification number

Address change

Name change

tnibal return

Doing business as 48-0721487
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
PO Box 380 (785) 742-2222

Final retumtermunated City or town, state or province, country, and ZIP or foreign postal code

Amended return Hiawatha

KS 66434-0380

G Grossreceps $ 6,782,493,

Application pending F Name and address of principal officer

H(a) Is this a group return for subordinates?

H(b) are all subordinates included?

Yes X|no
Yes No

Jeanette Collier 1260 220th St Hiawatha KS 66434 (o, attach a ISt (Soe mStructions)
| Taxexemptstatws |X[5010)3) | [501(0) ( )< (nsetno) | [49a7@)0)or | [527
J Website ™ www. nekcap.org H(c) Group exemption number ™
K Form of organization ]XTCorporauon I ]Trust ] | Association | | Other ™ l L Year of formaton 1965 l M State of legal domicile ' KS
[Partl [Summary
1 Brefly describe the organization's mission or most significant actvites | _ We provide comprehensive education
Q and social services to low-income community members through ____ ______________
£ collaborative partnerships focused on promoting family development, __ __________
< empowerment, and economic security. _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________________
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . .. ... 3 14
°f, 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . .. .. ... .. .. 4 14
:__% 5 Total number of individuals employed in calendar year 2015 (PartV, Ine 2a) . . . . .. ... 5 163
=| 6 Total number of volunteers (estimate if necessary) . . . . . .. ... 6 422
<| 7a Total unrelated business revenue from Part VIll, column (C),hne12 . .. .... 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . . . . .« v oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . . . . .. 6,711,624. 6,776,768.
2| 9 Program servicerevenue (Part VI, lne2g) . . . . . v oo oo e
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . .. ... .. .. .. 371. 1,549.
& | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) P 100,321. 4,176.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . 6,812,316. 6,782,493
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . . . . .. ... ... .. 854, 718. 1,013,559,
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . e e e
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,899,017. 3,500,163.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
é— b Total fundraising expenses (Part X, column (D), line 25) > 0. " ¥
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . 2,212,868. 1,842,176.
18 Total expenses Add lines 13-17j(must ﬁ?arvaDA)ﬂmﬁ 25) ..o 6,966,603, 6,355,898.
19 Revenue less expenses Subtragt ling 1?_@0[1 2 Y L. P -154,287. 426,595.
5 é = 8 Beginning of Current Year End of Year
‘é;; 20 Total assets (Part X, ine 16) . | €Qf. . OCTTL? st Q ..... 1,578,793. 2,134,333,
f: 21 Total habihties (Part X, ine 26) . & .............. @ 810, 336. 952,440.
5;2 22 Net assets or fund balances Subtracthne-23:fromAine-20zvpeed " § . . . . . . . . . .. 768,457. 1,181,893.
[Part It [Signature Block L ISUe LU ]
Under penalues of perjury, | declare tha('l Rave examlnedum;-relwn. including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s true, correct, and
complete Declaration of preparer (om@ iﬁcer) 1s based ;rlﬂ nformation of which preparer has any knowledge , , .
Slgn } Signature o ofﬁcerva""“,&g i lDale 31/ M///‘
Here > ﬁ&/ 7 jc HM//%DA/LD OM/
Type or print name and utle v
Print/Type preparer's name Preparer’s signature Date Check LJ i | PTIN
Paid sell-employed
Preparer |Fmmsname * McBride Lock & Associates LLC
Use Only [fmsadaess ~ 1111 Main St Ste 900 FimSEIN> 43-1403519
Kansas City MO 64105 Phoneno  (816) 221-4559
May the IRS discuss this return with the preparer shown above? (SEe INStrUCONS) « « « « .« « o« v v v v v v e e e [X[ Yes T [mno

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

990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2

[Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e inthis Part Il . . . . . . ..o i e

1

Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . .. ... R coe o[ ves No
If 'Yes,' describe these new services on Schedule O

3 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.

4 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

4 a (Code ) (Expenses  $ 5,269,462. includnggrantsof $ 110,463 . )(Revenue $ 0.)
Early Head Start/Head Start program - These programs_promote the school readiness of _
young children from low income families; recognizing the parents are the child's first and
most_important teachers. These programs provide comprehensive services including ____
educational, social and emotional development; Family Development Advocacy (case ____
management) , _nutrition and health services for children ages 0-5 years old. Early ___
Head_Start and Head Start staff build encouraging working relationships with families
supporting positive parent-child relationships, family well-being and connections _ __
to peers_within the larger community. Families enrolled in our EHS/HS programs have _ _
an added benefit because of their work with the staff of the emergency assistance _ __
available in their area, such as _direct assistance for rent and utilities. The _____
See Form 990, Page 2, Partll, Line 4a (conwnued) _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___________________________

4 b (Code )} (Expenses  $ 995,236 . Includnggrantsof $ 855,841. ) (Revenue $ 0.)
NEK-CAP, Inc. functions as the authorized Public Housing Authority (PHA) on behalf of Brown County
governmental unit. As the PHA, NEK-CAP, Inc. operates the U.S. Department of Housing and Urban Development
Housing Choice Voucher program that assists very low-income families, the elderly and the disabled
with affordable, decent, safe and sanitary housing in the private market. Eligible __
participants are free to choose any housing that meets the requirements of the program; and, are not
limited to units located in subsidized housing projects. A housing subsidy is paid by NEK-CAP, Inc.
directly to the landlords for the benefit of the eligible participants, who then pay the difference
between the actual rent charged by the landlord and the subsidy payment provided by the
Housing Choice Voucher program. The HCV program assists an average of 164 customers_each month
of which 30%_are elderly, 39% disabled, 47% working and 2% no income. A unique feature
See Form 990, Page 2, Partlll, Line 4b (continwed) _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ __ o _________

4c¢ (Code ) (Expenses $ 489,293 . including grants of  $ 36,776. ) (Revenue $ 0.)

4 d Other program services. (Describe in Schedule O)

(Expenses $ 15,295. includinggrantsof  $ 14,060. ) (Revenue $ 0.)
4 e Total program service expenses ™ 6,769,286.
BAA TEEA0102 101215 Form 990 (2015)




Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
(P Checklist of Required Schedules
) Yes| No

1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundauon)" If 'Yes,’ complete

Schedule A. . - . e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part! . . . . . . . ... o o e 3 X
4 Section 501(c)(3) orgamizations 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!l . .". - . . . . . ... ... ... ... ..., 4 X
5 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 il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n rlg

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu x

Partl. . . . ... . .. e e e e e e e e e e e e e e e e e e e 6
7 Did the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Partill. . . . . ... ... ...... e e e e 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 hiability, serve as a custodian

for amounts not histed in Part X, or provide credit counselmg debt management, credit repalr or debt negotlauon

services? If 'Yes,” complete Schedule D, PartiV . . . o oon v e e e 9 X

10 Dd 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 . . . . . . . ... ...

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buudmgs and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

DoPartVI. . o o oo v e e 11a] X
b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . .. ... ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that is 5% or more of its total
assets reported n Part X, ine 167 If 'Yes,’ complete Schedule D, PartVilll . . . . . . . ... .. .. L. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reported
in Part X, line 162 If *Yes,’ complete Schedule D, Part IX . e e e e e e e 11d X
e Did the organization report an amount for other habiliies in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . 1Mef X
f Did the organization’s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
123 Did the or%lmzatlon obtain separate, mdependent audited financial statements for the tax year? If ‘'Yes,’ complete
Schedule D, Parts XI, and Xl . . . . .. 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 X! and XIlis optional . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f 'Yes,” complete Schedule E. . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ..  ...... 14a X
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, Parts land IV . . . . . . . . .. . oo oo o 14b X
15 Did the organization r Pon on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘'Yes,’ comp/ele Schedule F, PartstlandIV . . . . . . . . . ... ... ... «.... 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, Partsllland IV . . . .. .. . ... . ... 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), ines 6 and 11e? If ‘'Yes,’ complete Schedule G, Part | (see instructions) . . . . .« . . .« oo .. 17 X
18  Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . .. . e e e 18 X
19 Didthe or%anlzallon report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘'Yes,”
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e 19 X
BAA TEEAO103 10/12/15 Form 990 (2015)




Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciltties? If ‘'Yes', complete Schedule H . . . . . . ... ... ..... 20a X
b If ‘'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . «. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts landll . . . . . . . .. 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If ‘'Yes,’ complete Schedule I, Partsland Il . . . . . . . ... ... ... ... C 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
an<’11 former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,” complete %
Schedule J. . . . . o e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer hnes 24b through 24d and

complete Schedule K If 'No, ‘gotohne25a. . . . . . .. ... . ... ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . .. e e e e e e e e .- S e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? . . ... ... . | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . .. ... ... ... | 25a X

|

|

|

|

|

|

|

|

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

| SChedule L Part] . . . o« o o e e e e e e e 25b X
|

|

|

\

26 Did the organization report anly amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part il . . . . . ... ..... ... e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If 'Yes,’ complete Schedule L, Partlil . . . . . . .. L. e e e L. 27
AT
28 Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV i~‘§§?§?
instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, PartiV . . . . . . . . .. . 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« .« . . o oo i 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, Part1V . . . . . ... . ... .. Ce 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete ScheduleM . . . . . . .. .. 29 X
|
| 30 Did the organization recesve contributions of art, historical treasures, or other similar assets, or qualified conservahon
| contributions? If ‘'Yes,’ complete ScheduleM . . . . . . . . e e e e e e e e e e e e . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . .« o i e e i e e e e e e e e e e e e e e e e e e e e e e e I 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 organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part If, Ili, or 1V,
andPartV,hne 1. . . . .. . ... ... .. e e e e e e e e e e e e e e e e 34 X
35 a 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 line 35a, did the organization receive ary 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, lme 2 . . . . . . . . . .. .. ... 35b

36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
i organization? If ‘'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . ..o oo o e 36 X

37 Dud 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, Pant VI .. . . . . ... R Y/ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . ..o 38 X
BAA Form 990 (2015)
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Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . .. .. ... . ... ... e e e I_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . e 1a 104
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . Ce e 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gamblmg?wlnmngs O PrIZE WINNEBIS? . . . . o it ot o it e e e e e e e e e e e 1c
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 thisreturn . . . . . 2a 163
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 2a1s 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 duringtheyear?. . . . . . . . .. 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No’to me 3b, provide an explanation n ScheduleO . . . . . . . . .. . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or ather financial account)? . . . . . .. 4a X
b If "Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. .. .. .. .. ... 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chartable contnbutions? . . .. .. ... ..o 00 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contributions or g|fts were
nottax deductible? . . . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) ¥ Y
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor” e e e e e e e e e e e e e e e e e e e 7a X
b If ‘Yes," did the organization notify the donor of the value of the goods or services provided? e e e e e 7b
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2827 & i v i i e i e e et e et 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 duringtheyear . . . . . ... ........ | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . le X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization received a contribution of quahfed intellectual property, did the organization file Form 8899
asrequired? . . . .. L L. L e e e e e e e e e e e e e e e e e . 79
h If the orgarization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
FOrm 1098-C? . . . . o o 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 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintaned by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... ... ... 9b
10 Section 501(c)(7) organizations Enter
a Initation fees and capttal contributions included on Part VIIl, ine 12. . . . . . . . . . oL L 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club faciliies . . . . . 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders. . . . . . . .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . ... ..o 11b
12a Section 4947(a)(1) non-exempt chantable trusts {s the organization fihng Form 990 in heu of Form 1041?. . . . . . . .. 12a
b If ‘'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the organization licensed to issue qualified health plans in more than one state? .~ . . . . ... .. ... 13a
Note See the instructions for addittonal information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . ... ... . . oo 13c
14 a Did the organization receive any payments for indoor tannming services duringthe taxyear?. . . . . . . . . . .. . .. ... 143 X
b if 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in ScheduleO. . . . ... ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487

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 or noteto any ineminthisPartVI. . . . . ... ........ ..........

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 14

If there are matenal differences in voting rights among members
of the governing body, or if the goverming body delegated broad
authority 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 14

2 D 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 e e e e e e e e e e

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. ..
4 Dud the organmization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . .. e e e e e e e e e e e e e e e e .
5 Dud the organization become aware during the year of a significant diversion of the orgamization's assets? . . . . . .
6 Did the orgamization have members or stockholders?. . . . . e e e e e e e e e e e e
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 L e e e e e e e

b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . ... ... ........

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

a Thegoverningbody?. . .. ....... . e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . e e e e e

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... ..

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the orgamization have local chapters, branches, or affiiates? . . . . . . . .. ... ..o o oo oo oL

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's eXempt purposes?. . . v v« .t e e e e i e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,’goto lne 13. . . . . e e e e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . ... ... .. A . P

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe in
Schedule O how this was done . . . . . o i i i i e e e e e e e e e e e e

13 Did the orgamization have a wrnitten whistleblower policy? . . . . . . ... .. L oo oo L0 0 Lo
14 Dud the orgamization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . o oo

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 . . . . . .. . .......
b Other officers or key employees of the organmization. . . . . . . . . . . o 0 L i i e e e e e e
If "'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the orgamzation 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

b if 'Yes,' did the organization follow a written policy or Frocedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .« .t s v e et e e st e e e s

Yes

No

10a

X

10b

11a

12a

12b

12c¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website [[] Another's webstte Upon request [] Other texplain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Jeanette Collier 1260 220th St. Hiawatha KS 66434 (785)

742-2222

BAA TEEA0106 10/12/15
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Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 7

‘RaTaVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any inenthisPart VIE . . . . . . . .. . ... .. .

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

® 1st all of the organization’s current key employees, If any See instructions 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
orgamization 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 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 orgamzations.

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

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

©)
A (B) | than ame ox. untess parson (D) ©® @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
s | acoinsed | compermionton | compersslon o, | ot ot
week [Q 5[ 2 iz |3 I 27w 211099-MISC) w-2/1 %9 MISC) fom the
CoR - EEI gmason
2 &l &R |3 € ¢fl@ and related
orrg:;?zda- g. ,‘,:_J_ g -_g_ e g = organizations
tions sl = S 3
below bl g R &
g
_)_James Scherer _ ___________ _5.00
Board President X X 0 0 0.
_@ Brad Lippert _ __ __________ _1.00
1st Vice President X X 0 0 0.
_®_Joy Padgett _______ _______ _1.00
2nd Vice President X X 0. 0. 0.
_@_Tina Haefke ___ ___________ _1.00
Secretary X X 0. 0. 0.
_®)_Erik Madsen __ ____________ _1.00
Treasurer X X 0 0 0.
_®)_stephanie O’'Shea ___ _______ ~1.00
Member at Large X X 0 0 0.
_M_Jedy Allen _ _ _ _ __ __ _______ _1.00
Director X 0. 0. 0.
_®_Rob Ladner _______________ _1.00
Director X 0 0 0.
_©)_Kelsey Merchant ___________ _1.00
Director X 0. 0. 0.
00 _Eric Noll _ __ _ ___________ _1.00
Director X 0. 0. 0.
01 _Rita Redff _ _ ____________ _1.00
Director X 0. 0. 0.
02)_pavid shrum ______________ _1.00
Director X 0 0 0.
03)_April Todd _ _ _ _ _ __________ _1.00
Director X 0. 0. 0.
04)_Katie Vollmer _ __ _________ _1.00
Director X 0. 0. 0

BAA TEEAO107 1012115 Form 990 (2015)




Form 930 (2015) Northeast Kansas Community Action Prodgram, Inc.

48-0721487

Page 8

IPart Vil |[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
Posit
(A) A':/erage édo nollchecoks‘nl:::r‘e lhgg u&‘)ne (D) (E) (F)
ours 0x, unless person s an R bl R bl E d
Name and ue per officer and a director/trustee) compggggl?onefrom compgggralﬁonermm amoslrlmroallilher
week oy O =8 I 11| the orgamzation related orgaruzations compensation
(stany 12 3 2| (& |2 &S| W-2/1089 MISC) (W-2/1099 MISC) from the
h?grrs e = E g - '_DC_; al= organization
wed B SIKI2E a|le and related
n;(reganlza B33 21|°8 orgamzations
- tions S| = 3 3
below @| g o Q@
dotted gl 2 .z
line) o =
Q|
5)_Jeanette Collier _ ___ ______| 37.50
Executive Director X 86,470. 0. 6,677.
(18)_Robert Grissom ___ __ ______ | 37.50
Chief Fiscal Officer X 16,096. 0. 1,378.
(17)
(18)
(19) __ _
2o _____
ey ____ ——
L ____
e o ____ -
Ly _____
L5 _____ ——
1b Sub-total. . . . . .. e e e e e e e e e e e e e e e e e e e e e > 102,566. 0. 8,055.
¢ Total from continuation sheets to Part VI, SectionA . . . . . >
dTotal (add lnes1band1c) . . . . . . ... .. ... g 102,566. 0. 8,055,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

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 . . . . . . . . . . . . L e e e 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $1 50,0007 If 'Yes’ complete Schedule J for

suchindividual . . . . . . . . ... . L L. e e e e e . 4 X
5 Dud any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . - . . . . . . . . 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 orgamizatton Report compensation for the calendar year ending with or within the organization’s tax year

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

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

$100,000 of compensation from the organization * ¢

BAA

TEEAD108 10/12115

Form 990 (2015)



Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 9
[Part Vill]| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill . . . . e e e e D
(A) 8 © D)

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

‘2 &| 1a Federated campaigns . . . 1a
[ % b Membershipdues . . . . . .. 1b
3 5 ¢ Fundraisingevents. . . . . . . 1c
£ <! d Related organizations . . . . . 1d
S =
& E| € Govemment grants (contnbutons) . . e[ 6,671,312.
5@
2 5| f Allother contnbutions, ?lﬂs, grants, and
_5 £ simifar amounts not included above . . 1f 105,456,
£ g g Noncash contributions included in lines 1a-1f 64,088,
8 S| hTotal Addlines ta-1f . ... .... ---* 6,776,768. $
3 Business Code
5
2 2a
(- b
0| @ ——mmmmmm -
2 c
§| o ITITIIIIIITIIIIE
3 I
& | f Allother program service revenue . . .
& | gTotal Addlines2a-2f . ... .. ........... > . é
3 Investment income (including dividends, interest and
other similar amounts) . . . ... ... ...... > 1,549, 0. 0. 1,549,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . ... .. ... ... ..., >
(1) Reat (n) Personal & . ] o
6a Gross rents BN “%%’f * %:ﬁ;’“"m "
b Less rental expenses ’
¢ Rental income or (loss) . .
d Net rental income or (loss) - . . . [
7 a Gross amount from sales of @) Secunties (4 Other w « B 4
assets other than inventory
b Less cost or other bass
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . « . . .. ..o o o >
g 8a Gross income from fundraising events
c (notincluding. $
% of contributions reported on line 1¢)
[+ See Part IV, ine 18. . . . . .... a
-
2 b Less drrectexpenses . . . ... .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activiies
See Part IV, ine 19. . . .... a
b Less directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... .. ... a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code J
11a Reimbursements _ _ _ _ _ _ 900099 3,564, 3,564, 0. 0.
bother ____________ 900099 612. 612. 0. 0.
c_______
d All other revenue. . . . ...
e Total. Addlines 11a-11d. . . . .. ..  ..... 4,176, |
12 Totalrevenue Seenstrucions . . . ..... *| 6,782,493, 4,176. 0. 1,549,
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any ine nthis Part IX. . . .. ... .. e e e | |
(A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,hne21 .. .. ........

2 Grants and other assistance to domestic
individuals See Part IV, ine22. . . . .. .. 1,013,559. 1,013,559.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 120,659. 120,659. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
In section 4958(c)(3}(B) . - .. ... ..

7 Other salaries and wages. . .. .. . 2,423,326, 2,423,326, 0. 0.

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

employer contributions) . . . . . . . ... . 40,661. 40,661. 0. 0.
9 Other employee benefits . . . . .. .. . 629,220. 618,344. 10,876. 0.
10 Payrolltaxes . . .. . ......... 286,297. 286,297. 0. 0.

11 Fees for services (non-employees)
aManagement. . . . ... .....
blegal .....
cAccountng . . . .. ... ...
dlobbying. . . ... ... ... L.
e Professional fundraising services See Part 1V, line 17
f Investment management fees . ..

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . . 6,445. 6,123. 322. 0.
12 Advertising and promotion . . . . ... ..
13 Office expenses . e e e 306,422. 306,422 0. 0.
14 Information technology . . . . . . . . . ... 65,043 . 65,043 . 0. 0.
15 Royaltes. . . . . . .. e
16 Occupancy. . . I 187,965. 189,756. -1,791. 0.
17 Travel . . . . . L . 40,824. 40,824 . 0. 0.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu .

Icofficals - .. . ...,
19 Conferences, conventions, and meetings . . . 46,197. 46,197. 0. 0.
20 Imterest. . ...... ..., 13,786, 0. 13,786. 0.
21 Paymentsto affilates . . . . .. .....
22 Depreciation, depletion, and amortization . . . 67,654, 0. 67,654, 0.

23 Insurance . . . - ..ol o e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ..

a8 Indirect_Expense_ _ _ _ _ ____ 732,244 732,244 0 0]
byehicle __ _ _ _ _ __ _______ 123,365 123,365 0 0
€ Communications _ _ _ _ ______ 15,743 75,754 -11 0
d Facility Repair/Maint. _ _ _ _ 37.478 37,478 0 0
e Allotherexpenses . . . . . . . .. .. ... 103,479. 607,703. -504,224. 0.
25 Total functional expenses. Add lines 1 through 24e. . 6,355,898. 6,769,286. -413,388. 0.

26 Jont costs. Complete this ine 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 101215 Form 990 (2015)




Form 990 (2015)

Northeast Kansas Community Action Program, Inc.

48-0721487

[Part X ||Balance Sheet

Check If Schedule O contains a response or note to any hlnenthisPart X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . - . . . . . .. .. 101,432.] 1 23,750.
2 Savings and temporary cash investments . - . . .. .. ... 275,210.| 2 242,124.
3 Pledges and grants recervable,net . . . . . . ... ... L. Lo, 465,953.] 3 763,534.
4 Accountsreceivable,net. . . . ... ..o Lo o0 L Lo 1,820.| 4 7,821.
5 Loans and other receivables from current and former officers, directors, ; . B
trustees, key employees, and highest compensated employees Complete 3
Partllof Schedule L . . . . . .. o 0 o o o o o 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 contributing .
employers and sponsoring organizations of section 501(c)(9) vqunlalgf employees’ & 153 ~
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
8| 7 Notesandloansrecewvable,net . . . ... 7
§ 8 Inventoniesforsaleoruse . . . . . . . . . i e e e e e e o.| 8 123.
< | g Prepad expensesanddeferredcharges . . . . . . ... ... oo 25,752.] 9 10,714,
10a Land, buildings, and equipment cost or other basis ‘ : .
Complete Part VI of ScheduleD . . . . . . .. - . -] 10a 2,649,285, -
b Less accumulated depreciation . . . . . .. 10b 1,606,571. 651,914 .]10c 1,042,714.
11 Investments — publicly traded securities . . . . .. . ... ... 56,712.| 11 43,553,
12 Investments — other secunties See PartIV,lne11 . .. ... ... ... .... 12
13 Investments — program-related See PartIV,lme11 . . . .. ... ... ... ... 13
14 Intangible assets e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . i v it it v 15
16 Total assets Add Iines 1 through 15 (mustequalline34) . . . . ... .. ... .. 1,578,793.] 16 2,134,333,
17 Accounts payable and accrued expenses . . . . ... ..o 479,027.117 656,284.
18 Grantspayable . ... .. . ... oL, 18
19 Deferredrevenue . . . . . a0 e e e e e e e e e e e 19
20 Tax-exemptbondliabifites. . . . . . ... .. ... ... ..., 20
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
= ([ 22 Loans and other payables to current and former officers, directors, trustees, . oy
o key employees, highest compensated employees, and disqualified persons " Yot
ﬂ Complete Part Il o?ScheduIe Lo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. . .. .. 306,090. ]| 24 270,937,
25 Other habiliues (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25,219, 25 25,219,
26 Total habihties Add lines 17 through25 . . . ... ... 810,336.| 26 952 ,440.
Organizations that follow SFAS 117 (ASC 958), check here > .and complete
g lines 27 through 29, and lines 33 and 34
5 27 Unrestrictednetassets . . . . ... L. 0 L e e e e e 625,546, | 27 1,042,656.
g 28 Temporarily restnicted netassets . . . . . . .. ..o e 142,911.] 28 139,237.
- | 29 Permanently restricted netassets . .. ... .. .. . ..., 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al 30 Caputal stock or trust principal, or currentfunds . . . . . . . .. oo Lo 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassetsorfundbalances . . ... ..................... 768,457.| 33 1,181,893,
34 Total habilites and net assets/fund balances . . . . . ... ...... ...... 1,578,793, 34 2,134,333,
BAA Form 990 (2015)
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Form 990 (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 12

[PaftiXi# Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany hme inthisPart Xt . . . .. .. .. .. ... ........

..... [

1 Totalrevenue (must equal Part VIII, column (A), ine 12) . . . .. . ... ... oo, 1 6,782,493,
2 Totai expenses {must equal Part X, column (A), e 25) . . ... .. ..... e e e e 2 6,355,898,
3 Revenue less expenses Subtractline 2fromline1 . . ... .... .. .......... 3 426,595,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 768,457.
5 Netunrealized gains (losses) oninvestments . . . . . . .« . o ot e e 5 -13,159.
6 Donatedservicesanduseoffaciliies . . . . . . . . . .. L L e e e 6
7 INVESIMENt EXPENSES - « « + v = v v v v v e e e et e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . .. Lo e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin ScheduleQ) . . . . .. ... .. .. ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) « v v v 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 10 1,181,893.

Part:X!l Financial Statements and Reporting

Check if Schedule O contains a response or note to any ne nthisPart XIl . . . . . ... ...

1 Accounting method used to prepare the Form 930 DCash 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? . . . . . ... ... ..
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
|j Separate basis DConsolldated 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 DConsohdated basis D Both consolidated and separate basis

c If "Yes' to Iine 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

3a As aresult of a federal award, was the organmization required to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circular A-133?7 . . . . . . . L e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . . .. ... ....

3a] X

3bf X

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A ;

Complete If the organization 1s a section 501(c)(3) organization or a section
(Form _990 or 990-E2) 4947(a)(1) nonexempt charitable trust 201 5

> Attach to Form 990 or Form 990-EZ gkt

Department of the Treasury * Information about Schedule A (Form 990 or 930-EZ7) and its instructions I1s
Internal Revenue Service at www irs gov/form990
Name of the organization Employer identification number
Northeast Kansas Community Action Program, Inc. 48-0721487

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

LTI

* U

<]

o [

10
11

> ]
]

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

A school described in section 170(b){1)(A)(11) (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(11)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(11) Enter the hospital's

name, cty, and state

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 1)

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

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)

A community trust descnibed in section 170(b)(1){A)(vt) (Complete PartIl)

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 Il )

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

An organization organmzed and operated exclusnve‘ljy for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlé appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C

Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s) that i1s not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting orgamization

f Enter the number of supported organizations . . . . . . .. ... .. e . e |:|

g Provide the following information about the supported organization(s)

(1) Name of supported () EIN Is th (v) Amount of monetary {v1) Amount of other
orgamzat?gn ('('é)ezgﬁge%‘ organizalion orgag;)auson Tsted support (see nstructions) support (see nstructions)
on lines 1-9 tn your governin
above (see instructions)) ydocgmem" 9
Yes No
(A)
(B)
(©)
(D)
(E) ‘
Total Bh s i, 3 —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) and 170(b)(1)(A)(v1)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll if the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and
membership fees recewed ()Do not
include any ‘unusual granls

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

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

4 Total Addlnes 1through3 . . [7,644,305.|7,040,172.]|6,716,257.]|6,711,624.|6,776,768.|34,889,126.

5 The portion of total
contributions by each person

7,644,305.17,040,172.16,716,257.16,711,624.|6,776,768.]|34,889,126.

(other than a governmental X s - e .- 1. o I N .
unit or publicly supported ’ - : £ 7% 1 A
organization) included on line 1 . - )
that exceeds 2% of the amount N N :
shown on Iine 11, column (f) . . o T A i , .
6 Public support Subtract ine 5 ‘ ’ )
fromlned4 . . . .. e e .1 34,889,126.
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned4 . ....|7,644,305.|7,040,172.]|6,716,257.16,711,624.|6,776,768.134,889,126.

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources . . . . ... 25,990. 1,868. 457. 371. 1,549. 30,235.

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 (Explain in

Partvl) . ........ 182,308. 220,991. 59,435. 100,321. 4,176. 567,231.
% % k3 ; B & g

11 Total support Add lines 7 *

through10 . . . . .. ... .. 35,486,592.
12 Gross receipts from related activities, etc (see instructions) e e e e e e e e e e e e e e e e e e 1 12
13 First five years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . ... ... .. e e e e e e e e e e e > I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ne 11, column (f)) . . . . . . . . ... ... ... 14 98.32 %
15 Public support percentage from 2014 Schedule A, Partll,hne14 . . . . . . . . .. .. . .. ... ... . 15 98.03 %

16a 33-1/3% support test — 2015 If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported orgamizaton . . . . . . . . . ... ... ... e e e e >

b 33-1/3% support test — 2014. 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 orgamization . . . . . . . . .« oo v i b s > D

17 a 10%-facts-and-circumstances test — 2015 If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizatton meets the ‘facts-and-circumstances’ test, check this box and stop here Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The orgamization qualffies as a publicly supported orgarization . . . . .. .» D
b 10%-facts-and-circumstances test — 2014. If the orgamzation did not check a box on line 13, 163, 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 Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
[Partilli®|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 qualfy under Part il. if the orgamization fails
to qualify under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membersh|p fees
received (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmished in any actvity that 1s
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
tsbehalf. ... . ......

5 The value of serwces or
facilities furrished by a
governmental unit to the
organization without charge

6 Total Add lines 1through5 .

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualfied 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. . . ... ... ..

c Addhnes7aand7b . . . ...

8 Public support (Sublract line
7cfromline6) . .

Section B. Total Support
Calendar year (or fiscal year beginning i) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
9 Amounts from line 6 .

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

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

11 Netmncome from unrelated business
actvites not icluded in line 10b,
whether or not the business is
regularly carned on -

12 Otherincome Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartVvl) ... .......

13 Total support (Add lines 9,
10c, 11, and12) . . . . . . ..

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, checkthisboxand stophere. . . . . . ... ... .. .. 0 oo o e e > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) dvided by ine 13, column () . . . . . . ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine15. . . . . . . . ... ... ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dwvided by ine 13, column(f)) . . . . . . . .. . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,lne 17 . . . . . .. .. .. .. .. L. 18 %
19a 33-1/3% support tests — 2015 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 — 2014 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization . . . . . . >
20 Private foundation If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 4
{Part IV_]|Supporting Organizations

(Complete onlyglf you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . .. o .o oo e

2 Did the organization have any supported organlzauon that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explan in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r (2) - - . . . < . . . o e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If 'Yes,” answer (b)
and(c)below ... ........ ... 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 ... 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the orgarization
made the determination . . . . . . . . .o 0 e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizattons was used exclusively for section 170(c)(2)(B) :
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... ... 3c

4a Was anz supported organization not orgamized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bn Part I, answer (b) and (c) below . . . . . . . . . e e e e e e e e e e e e 4a

RN L

5

b Did the organization have ulumate control and discretion in deciding whether to make grants to the foreign supported :
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . e e e e e e e 4b

¢ Did the orgarnization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3) and 509(a)(1¥ or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. Ac

5 a Dud the organization add, substitute, or remove any supported organizations during the la)vear’? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail n Part VI, including (1) the names and EIN numbers of the supported

orgamizations added, substtuted, or removed, (i) the reasons for each such action, (m) the authority under the P
organization’s orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgarizing document) . . . . . . . . . e e e e e e e e e e e e e Ce 5a

b Type | or Type Il only Was any added or substituted supported organization part of a class already designated in the —l
organization's organizing document? . . . . . . . .. ... . e e e e e e e e e e e 5b

¢ Substitutions only Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . ... .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If ‘Yes,’ provide detall in Part VI . . . . . . . e e e e 6

7 Dud the organization provide a é;rant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantia! contributor? /f ‘Yes,’ complete Part | of Schedule L (Form9900r 990-E2) . . . . . . . . . . . .. .. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,’ J
complete Part | of Schedule L (Form 990 or 990-€2) . . . . . . . e e e e e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgarizations described in section 509(a)(1) or (2))?

If'Yes,'provide detal nPart VI . . . . . . . . o i i e e e e e e e e e e e e 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the |
supporting organization had an interest? If 'Yes,’ provide detall in Part VI . . . . e e e e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? If ‘Yes,' prowvide detail in Part VI . . . .. .. ... .. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer TOb below . . . . o o o e e e e e e e e e e e e e e e e e e e 10a

b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . e e e e e e e e 10b

BAA TEEA0404 1012115 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 5
{Part IV_|Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported orgamizaton? . . . . . . . ... ... L. L e e e e e 11a
b A family member of a person described In (a) above?. . . . .. ... ... L. 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations
Yes [ No
1 Dud the directors, trustees, or membership of one or more supported orgamzations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
apphed to such powers during the tax year . . .. . e e e e e e e 1

2 Did the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘'Yes," explan in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOTING OFQAMIZANON. « « + « o o v e o v i ettt it e e ettt

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the orgamization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the

supporting orqganization was vested in the same persons that controlled or managed the supported orgarization(s) . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

organization's governing documents in effect on the date of notfication, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (?|) servn:;; on the governing body of a supported orgamzatmn" If 'No,” explain in Part VI how
the organization maintamed a close and continuous working relations

3 By reason of the relationship described in (2), did the organization’'s supported orgarizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? /f 'Yes,’ describe in Part VI the role the organization’s supported organizations played

L G E e I R R I I R I I I I I A A I I AT AT

ip with the supported orgarmization(s). . . . . . . .

B
FW! o |

w

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sausfy the Integral Part Test during the year (see instructions)

a D The orgamization satisfied the Activiies Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)

2 Activities Test Answer (a) and (b) below

a Dud substantially all of the organization’s actities during the tax year directly further the exempt pu;poses of the
supported orgamization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported
organizations and explain how these acuvities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activilies . . . . . . .. ... Lo e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the orgamzation’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the orgamization’s posttion that its supported organization(s) would have engaged in these activiies but for the

orgamization’s IVoOIVeMeENt . . . . . . . . L . . L. e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported orgamizations? Provide detailsinPart VI. . ..~ ... .. ... . ... .. ...,

b Dd the organization exercise a substantial degree of direction over the policies, programs, and actvities of each of its

supported orgamzations? If ‘Yes," describe in Part VI the role played by the organization inthisregard . . . . . . .. ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 1012115
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Inc. 48-0721487 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcaptalgain . . . - . . . . . . . L.

Recoveries of prior-year distnbutions - - . . . . ..o L0

Other gross income (see INSructions). - . . .« o v v v v 0 Lo e e

Addhnes 1through3. . . . . . . . . . .. . .. e e

Depreciation and depletton . . . . . . ... ...

(3,0 R LR IS0

|| jw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of Income (see NSructions) - . . . . . ..o e d e e e

Other expenses (seeinstructions) . . . . . . . ... ... . 0.,

[« -3 R

Adjusted Net Income (subtract hnes 5, 6 and 7 fromline 4) . . . . . .. ..

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunies . . . . . . .. ..o

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cashbalances . . . . . .. .. ... ... .. ... .. ..

c Farr market value of other non-exempt-use assets . . . . . ... .. ...

d Total (add lines 1a, 1b, and 1c). .

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . .. ... ...
3 Subtracthne 2 fromline 1d . . e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seelnstructions) . . . . . . ..o .. e e e R e 4
5 Netvalue of non-exempt-use assets (subtract hne 4 fromlne 3) . ... ... .. .. 5
6 Muliplylne5by 035 . . . .. ... . e e 6
7 Recovenes of prior-year distributions . . . . . e e e e 7
8 Minimum Asset Amount (addline 7tobne®6) . . . . . . .. ... oL 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA) . . . ... ..

Enter 85% of line 1. . . .. e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . ..

Enter greater of lne2 orline 3 . . .

Income tax imposed inprioryear . . . . . .. .. e

gl |jw N -

|| |w |N]|=

Distributable Amount Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. .. ...

6

~

(see instructions)

Current Year

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization

BAA
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Page 7

[Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity - ..

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquIre eXeMPL-USE @SSEIS - - «  « =+« s e e et e e e e e e

Qualified set-aside amounts (prior IRS approval required). . .

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

=20 LN ol S I (M)

Distributions to attentive supported organizations to which the orgamzat:on IS responsive (provnde details
nPartVl) Seeinstructions. .« . « « « . v oo e ..

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Lne Q9 amount . . . . .. ... ..

Section E — Distribution Allocations (see instructions)

U]
Excess
Distributions

)]
Underdistributions
Pre-2015

(1D}
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6 . . . .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

BN g:g? P

Excess distnibutions carryover, if any, to 2015

seftan

From 2013

From 2014 .

Total of ines 3a through e

Applied to underdistributions of prior years

T~ |a|jOoio|D

Appled to 2015 distributable amount

Carryover from 2010 not applied (see instructions) . e

—

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section D,
line 7

$ !

Applied to underdistributions of prior years

Appled to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, If any

Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .

Remamning underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016 Add lines 3j and 4c .

Breakdown of line 7

Excess from 2013

Excess from 2014

o{a|jo|o|o

Excess from 2015 . . . .

BAA
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Schedule A (Form 990 or 890-EZ) 2015~ Northeast Kansas Community Action Proqram, Inc  48-0721487 Page 8
RarqVilliSupplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part lll, ne 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See Instructions.)

Pt ITI Ln 10 Other Income Part II, Line 10

BAA
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) - » Complete If the organization answered 'Yes’ on Form 990, 201 5
. Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b

» Attach to Form 990 e To Bubliia
E?é’%’;‘;“.%;‘bé’,'u'f;"sﬁﬁ??é"’ » Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990 it lnsp@‘é’iﬁlﬁ,
Name of the organization Employer idenufication number
Northeast Kansas Community Action Program, Inc. 48-0721487

part.1e#| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . . .

o bW N =

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? . . . . . .. ... ... ... DYes D No

6 Didthe or%amzahon 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 adwisor, or for any other purpose confernng
impermissible private benefit? . . . . .. L L Lo e e . . DYes D No

[Part 113] Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, 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 a historically important land area
Protection of natural habitat HPreservanon of a certified historic structure
Preservation of open space

2 Complete knes 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

L i Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. .. e Coe e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... o000 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . .. ... .. 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure histed in the National Register .~ . . . . ... .. ... ... .o 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 >

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

and enforcement of the conservation easements ItholdS? . . . . . v v v v vt i e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)
and section 170()A)B)I)? - « - « o v v vvee e T - [ves [no

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part’|ll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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, histonical 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 or%amzallon 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

(1) Revenue included on Form 990, Part VIl ne 1 . . . . . . . . . . . o o oo e e e e e L)

(n) Assetsincluded InForm 990, Part X . . . . . . . . L ..o e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIll, ne 1 . . . . . . .. .. . .... e e e > S

b Assets included in Form 990, Part X . . . . . . . . .. Lo L. e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 06/0315 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2
iﬁ'ﬁ‘“r’t!ﬁ'm 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 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xill

5 During 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?. . . . . . . . . . . . D Yes D No

]p‘g"‘r'ttﬂyfg Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 980, 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
oNFOrm 990, Part X2, . . . . . e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If ‘'Yes,’ explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance . . . . . .. e e . e e e e e e 1c
d Additions during the year . . . e e e e e e e e e 1d
e Distnbutions during the year . e e e e e e e e e e e e e e e le
f Endingbalance . . . ... ..o e .. e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . L_] Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIll . . . . . . H

g’é‘ﬁ‘évgil Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships . . . .

e Other expenditures for facilitie:
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 on 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
(1) unrelated OrganiZations « « « .« v o v v v b e e e e e e e e e e e e e e e e 3a()
(1) related organizations . . . . e e e e e e e e e e e e e 3a(n)

b If 'Yes' on line 3a(n), are the related organizations hsted as required on ScheduleR? . . . . . . ... .. ... .. . .| 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
|Partavid| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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
tabtand. . ..o o oo oo
bBuldings . . . ... ... ... ... . 928,086. 419,452 . 508,634 .
¢ Leasehold mprovements. . .. . .. . 29,250, 29,250, 0.
dEqupment . . ...l 1,691,949. 1,157,869. 534,080.
eOther. . . . ... ... o oo
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . « . . . . > 1,042,714,
BAA Schedule D {Form 990) 2015

TEEA3302 1012115



Schedule D (Form 990) 2015 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
{Part Vil {Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, hne 12.
(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuaton Cost or end-of-year market value
(1) Financial derivatives . . . . . . e e e e e
(2) Closely-held equity interests - . . ...  ......
(3) Other

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

i
|p‘aﬁ'\7|”||§] Investments — Program Related.
Complete if the orqa%izatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X_ column (B) line 13). . »

[Part1X:] Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

0
2
(3)
4
(5)
(6)
0]
(8)
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . .. ... ... . ........ >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, fine 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) Reserve Accounts 25,219.
(3)
@
5
(6)
@
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Pant X, column (B} lne 25) - . » 25,2189.
2 Liability for uncertan tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIll. . . . . . . . . . o o oo v v i i v oo o Lo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  Northeast Kansas Community Action Program, Inc. 48-0721487 Page 4
PartXhk# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . ... P 7,655,033.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12

a Net unreahzed gains (losses) on investments . . . . . . . .. .. . 2a

b Donated services and use of facilittes . . . . . . ... oo 2b 872,540.

¢ Recoveries of prior year grants - e e e e e e e e e . 2c

d Other (Describe n Part XIlI) . . . e e e e e e e e e e e .. 2d

eAddlines 2athrough2d .. ... . ... ... .. .. e e e e e e e e e e e 872,540.
3 Subtractiine2efromline 1. . « - v v v v i i e e e e e e e e e e e e e e e e e e e e e 6,782,493,
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, PartVill, line7b . . . . . .. .. 4a

b Other (Describe nPart XII1) . . . . . .. .. oo .. .| 4b

cAddlinesd4aanddb . . ... . .. Lo e e e e e e e e e e
5 Total revenue Addlines 3 and 4c (Thls must equal Form 990, Part |, hne 12) .................. 5 6,782,493.

PaftsXilé| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . ... ... .. ..  ..... 7,241,597.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilibes . . . . . ... ... ... e 2a 872,540.

b Prioryearadjustments . . . . .. ..., . e e 2b

cOtherlosses . . . . « v v v v v v v oo e e e e e e 2¢c 13,159.

dOther DescribenPart Xi) . . . . ... ... . v ... .| 2d

e Addlines 2athrough2d . . ... ... ...... e e e e e e e e e e e e e e e e 885,699,
3 Subtracthine 2efromline 1. . . . . . . . .. L e e e 6,355,898,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ne7b . . . . . . 4a

b Other (Descnbe mPart XIII) . . . . . .. ... . . ... e e e e 4b

CAddlnesdaand4b . .. . .. . L. L. e e e e e P
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Part |, ine 18) e e e e 6,355,898.

|Part XliI | Supplemental Information.

Provide the descnptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

» Attach to Form 990

Noncash Contributions

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

* Information about Schedule M (Form 890) and its instructions 1s at www irs gov/form990

| OMB No 1545-0047

Name of the organization

Northeast Kangas Community Action Program,

Types of Property

W W~ O W N =

P
N = O

-t
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Inc.

48-0721487

Art — Worksofart . . .. ... .........
Art — Historical treasures. . . . . . . . ..

Art — Fractional interests . . . . .

Books and publications . . . . . . . . .
Clothing and household goods . . . . . . ..
Carsand othervehicles . . . .. . ... . ...
Boatsandplanes . .. .. ...........
Intellectual property. . . . - .

Secunties — Publicly traded . . ... ..
Secunities — Closely held stock. . . . . .
Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous -

Quallfied conservation contribution —

Historic structures . . . . . . . . . . ...
Quallfied conservation contrnibution — Other. . . .
Real estate — Residential. .

Real estate — Commercial . . . . . . ... ...
Realestate — Other . . . . .. .. . ... ...
Collectibles e e e e e
Food inventory . . . . . . .. .

Drugs and medical supplies . . . . . ... ...
Taxidermy . . . . . e e
Historical artifacts . . . . . .

Scientific specimens . . . . . ... ... L
Archeological artifacts . . . . . . ... ...

Other™ (

)
Other™ ( )
)
)

Other® (

Other™ (

(a)
Check if

applicable contributions or
items contributed

(b)
Number of

(c)

(d)
Noncash contribution Method of determining
amounts reported noncash contribution amounts

on Form 990,
Part VIII, ine 1g

2,266.|Market Value

61,822 .|Thrift Shop Value

29

30a

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the orgamzation receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which is not required to be used

for exempt purposes for the entire holding pertod?

b If 'Yes,’ descnbe the arrangement in Part Il

31

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

..................... 29

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

b
33

noncash contnbutions?. . . . . . . . ...

If 'Yes,’ describe in Part I

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

describe in Part Il

.......................... 32a X

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

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2

&l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 980 or 990-EZ or to provide any additional information

> Attach to Form 990 or 990-EZ

» Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s ¢+ Opento Py_bljé o
at www irs gov/form990 . < Inspection %3 -

Name of the organization

Employer identification number

Northeast Kansas Community Action Program, Inc. 48-0721487

Pt

Pt
Pt
Pt
Pt
Pt

VI,

VI,
VI,
VI,
VI,
VI,

Line

Line
Line
Line
Line
Line

11b
12c¢
15a
15b
19

Minor changes were made to the by-laws which included: clarifying gifts
of nominal value being less than $25; further defining related family;
updating conflict of interest rules for discussion and voting; updating
cause for Board member termination or suspension based upon number of
meetings missed; further defining procedures for removal for cuase of a
member of the Board; stating "Robert’s Rules of Order" will be used for
parliamentary procedure when not in conflict with the Articles of
Incorporation or bylaws of the Corporation; updating when electrions
will be held; defining who will be on the Executive Committee; defining
Committee quorum; and updating procedures for nominations.

Reviewed by Director and Finance Committee and then presented to full
Board before filing

Signed disclosure updated annually

Review and approval by Board for Director

Review and approval for key staff by Directors

Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 1012115 Schedule O (Form 990 or 990-EZ) (2015)




