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Form 990

Depariment of the Treasury
Intemnal 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 pubhc.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| omeNo 1545-0047

2016

Open to Public
inspection

For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

oooooge=p>

Check if applicable
Address change

Amended return
Aoplication pending | F Name and address of pnncipal officer  SHARON SCHULZ

C Name of orgamzatton RACINE KENOSHA COMMUNITY ACTION AGENCY, INC

Doing business as

D Employer identification number

39-1087210

RACINE W] 53402

G Gross receipts $

Name change Number and street (or P O box if mail1s not delivered to street address) Roomv/suite E Telephone number
Intial retum 2113 NORTH WISCONSIN STREET 262-637-8377
Final return/terminated]  Crty or town, state or province, country, and ZIP or foreign oostal code

7,954,846

2113 N WISCONSIN ST, RACINE, W1 53402

| Tax-exempt status

501(c)(3) 0 501(c) {

)« ginsertno) [ ) 4gar@p)or [ Js27

J Website

> WWW RKCAA ORG

Hia) Is thus a group retum for subordinates? D Yes No

H{b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association [:] Other »

] L Year of formation

1966 | M State of legal domicie Wi

Summary
1 Brefly describe the organization’s mission or most significant activities:  TO IMPROVE LIVES BY PROVIDING QUALITY
§ PROGRAMS AND INNOVATIVE SOLUTIONS FOR INDIVIDUALS AND FAMILIES
©
g 2 Check this box » [J1f the organization discontinued its operations or disposed of more than 25% of its net assets
81 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
: 4  Number of independent voting members of the govemning body (Part VI, Iine 1b) 4 15
21 5 Total number of Individyals employed in calendar year 2016 {Part V, hine 2a) 5 69
21 6 Total number of voluntaars {sstimate «f necessaryj 6 85
2| 7a Total unrelated business revenue from Part Vi, column (C), hne 12 7a 35,385
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 6,713,188 7.633.251
g 9  Program service revenue (Part Vill, ine 2g) 546,075 69,700
& | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 205 172
11  Other revenue (Part VI, column (A}, ines 5, 6d, 8c, 9¢c, 10c, and 11_e),...( 52,066 35.385
12  Total revenue—add lines 8 through 11 {mMust equal Part' Vil colimn (A), line 12) 7.311.534 7.738,508
13 Grants and similar amounts paid (Part IX,.column-{A)-ines 1=31 O.l . 2,552,402 2,744,198
14  Benefits paid to or for members (Part IX~ ‘column (A) lme 4)) 4 Gl 0 0
¢ 15  Salaries, other compensation, employee benefuts (Part l3( colurin (A) Ilnes 5—10) 3,897,543 3,868 241
21 16a Professional fundraising fees (Part IX, column (A), line 11e) k Q’_
§ b Total fundraising expenses (Part IX, coluW P 163520 L, N
W47  Other expenses (Part IX, column (A), I|nes 11a21id"; 11f.24e)Li—'————’ 891,679 1,000,146
18  Total expenses Add hnes 13-17 (must equal Part X, column (A), line 25) 7.341.624 7,612,585
19  Revenue less expenses Subtract line 18 from line 12 -30,090 125,923
5 g Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 1,634,818 1,914,404
f':"q: 21 Total habhties (Part X, line 26) . 1,389,144 1542.807
2322  Netassets or fund balances Subtract line 21 from Ilne 20 245,674 371,597

m Signature Block

Under penalties of penury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaranon of preparer (other than omcer) 15 based on all information of wnich preparer has any knowledge

L 3/

[/Ja/ 7

} Signature of officer

Sign V Date
Here _Sharen F S chvlz
Type or print name and title
Paid Pnnt/Type preparer's name - Prépargc's signature ) Dat Check D f PTIN
G2, (4{6 I [ selt-empioyed | YO0 lﬁ}g(;}

Preparer Troy & l'\/\or\,.ritgeﬂ :
Use Only Frm's nanje > Baker iy Tause,;

FrmsEIN » R(—CRI T Y70

Fum's address » 777 E Wisconsin Ave, 32711[_7&70"

Mulwaukee, W1 53202-5313

Phoneno  *+

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

14 —~777- SSte
- ¥ Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

gl
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Form 990 (2016) Page 2
) Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . . _ .
1  Briefly describe the organization’s mission:
TO IMPROVE LIVES BY PROVIDING QUALITY PROGRAMS AND INNOVATIVE SOLUTIONS FOR INDIVIDUALS AND FAMILIES

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . .. .. .. .

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? . . . . . . . . . . . . . . . . . . . . . .. v oo [OYes [FINo
if “Yes,” describe these changes on Schedule O.

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

OYes No

4a (Code: ) (Expenses $ 4,819,736 Including grants of §  2,021,862) (Revenue$  3,521)
WEATHERIZATION
THE WEATHERIZATION ASSISTANCE PROGRAM PROVIDES SERVICES TO LOW AND MODERATE INCOME RACINE AND KENOSHA
COUNTY RESIDENTS THE FOCUS OF THE PROGRAM IS TO REDUCE ENERGY CONSUMPTION, EDUCATE CUSTOMERS IN
ENERGY CONSERVATION TECHNIQUES AND HELP IMPROVE THE HEALTH AND SAFETY OF RESIDENTIAL BUILDINGS WHILE
UTILIZING MECHANICAL MEASURES, INSPECTION, AND QUALITY ASSURANCE SERVICES MAY CONSIST OF INSULATION, PIPE
WRAP, HEATING SYSTEM REPAIR OR REPLACEMENT, REFRIGERATOR UPGRADE WITH ENERGY STAR PRODUCTS AND AIR
SEALING SERIVCES ARE PROVIDED CONTINUQUSLY THROUGHOUT ALL TWELVE MONTHS OF THE YEAR 872 INDIVIDUALS IN
396 HOUSEHOLDS WERE SERVED IN 2016

4b (Code. ) (Expenses$ 1,896,633 iIncluding grants of §  704,895) (Revenue$ 24,141)
NUTRITION AND FOOD SECURITY
THE WOMEN, INFANTS AND CHILDREN PROGRAM (WIC) PROVIDES FOOD AND NUTRITION INFORMATION TO HELP KEEP
PREGNANT AND BREASTFEEDING WOMEN, INFANTS, AND CHILDREN UNDER FIVE YEARS OF AGE HEALTHY AND STRONG IN
ADDITION TO REGULAR CLINICS, EVENING, SATURDAY AND COUNTY CLINICS ARE SUPPORTED TO MEET THE NEEDS OF
PARTICIPATING INCOME ELIGIBLE KENOSHA FAMILIES IN 2016, AN AVERAGE OF 3,848 INDIVIDUALS PARTICIPATED IN
WIC EACH MONTH FOOD SECURITY PROGRAMS HAVE INCREASED ACCESS TO SAFE, NUTRITIOUS, AND LOCALLY GROWN
FOOD FOR LOW INCOME FAMILIES AND SENIOR CITIZENS IN RACINE AND KENOSHA COUNTIES THE EMERGENCY FOOD
ASSISTANCE PROGRAM (TEFAP) AND PARTICIPATING FOOD PANTRIES DISTRIBUTED OVER 3 399 MILLION POUNDS OF FOOD
TO FAMILIES IN NEED IN RACINE AND KENOSHA CUPBOARD BOUND DISTRIBUTED 12,146 BOXES OF NUTRITIOUS FOOD AND
LOCALLY GROWN PRODUCE TO RACINE LOW INCOME SENIOR CITIZENS SENIOR FRUIT & VEGETABLE VOUCHER PROJECT
PROVIDED 298 KENOSHA SENIOR CITIZENS WITH LOCALLY GROWN FRESH PRODUCE HOLIDAY FOOD BASKET DISTRIBUTED
2,000 BASKETS TO RACINE FAMILIES, SENIOR CITIZENS AND DISABLED INDIVIDUALS

4c (Code: ){(Expenses$ 393.571including grantsof $  6,665) (Revenue$ 30,534)
HEALTHY FAMILIES
HEALTHY FAMILIES PROGRAMS PROVIDE SERVICES TO LOW INCOME FAMILIES TO PROMOTE HEALTHY INTERACTIONS,
RELATIONSHIPS, AND LIFESTYLES INITIATIVES INCLUDE FATHER INVOLVEMENT, BREASTFEEDING, HEALTH INSURANCE,
BLOOD LEAD TESTING, AND SEXUAL RESPONSIBILITY

4d Other program services (Describe in Schedule O.)
(Expenses $ 331,049 including grants of $ 10,776 ) (Revenue $ 11,504 )
4e Total program service expenses b 7.440,989

Form 990 (2016)
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19

Page 3
. Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . . .. 1|v
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)? v
Did the organization 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| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 | v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .. 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - . Coe e 6 v
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . 9 v
Did the organization, directly or through a related orgamization, hold assets n temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . 11al v
Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that ] 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. . 11d v
Did the organization report an amount for other liabtlities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 1le| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a) v
Was the organization included in consolldated |ndependent audlted fi nancnal statements for the tax year'> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne Qa?
If “Yes,” complete Schedule G, Part Il .o . 19 v

Form 990 (2016)
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Form 990 (2016) Page 4
. Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
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), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . 2!y

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. .o e co .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotolne 25a . . . . . .. .o .o 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 - 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . Coe 0 o . . B 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the yeaﬂ . 24d v
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! . ... 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . .o . e e 25h v

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

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former oﬁlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .o 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzahon llqmdate, terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Partl . . . . . . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If "Yes 7
complete Schedule N, Part Il . .o 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . a3 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part A III
oriV,andPartV,net1 . . . . . .. e .. . e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage n any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for F’art Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 (v

Form 990 (2016)
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Form 990 (2016)
. 2@ Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 69
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b (v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o 4a v
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 time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e . .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng orgamization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpltans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a D the organization receive any payments for lndoor tanmng services durlng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)
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Form 990 (2016) Page 6

. XX Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing 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 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

oL lw

4

5

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b

SIS NN S

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the foliowing:

a Thegovemingbody? . . . . e e . . 8a|v

b Each committee with authonty to act on behalf of the governlng body7 . 8b

~

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

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? .. 10a

b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organmzation have a wntten conflict of interest pohicy? If “No,” goto line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confl|cts'7 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy” If “Yes,”
describe in Schedule O how this was done . . . .. .. .. . .. 12¢

13 Did the organization have a written whistieblower pollcy’7. PN e e e e 13

NSNS NN IS

14  Did the organization have a written document retention and destructlon pollcy'? e 14

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 GEQ, Executive Director, or top management official e e e C . 15a

NS

b Other officers or key employees of the organization . . e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . .. . 16a

b If “Yes,” did the organization follow a written policy or procedure requiring 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  wi

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.
O Own website O Another's website Uponrequest  [J Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financia! statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
LAURA BROWN, CFO, 2113 NORTH WISCONSIN STREET, RACINE, Wi 53402, 262-637-8377

Form 990 (2016)
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IEZEYTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvtt . . . . . . . . _ . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©
Position
W ®) (do not check more than one ©) ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
lweek (st any o= = oz | o from related other
hours for a EL a g 5 3G | € the organizations compensation
related 3312181« %g 3| organization | (W-2/1099-MISC) from the
organizations| 2 § 51 g § o | T |W-2/1099-MISC) organization
below dotted| S5 | 2 g|l"g and related
tine) & g 2 9 organizations
[v] (7] 3
o g 2
® g
Q
(1) NYLES JACKSON 1
PRESIDENT v v 0 0 0
(2) MARCIA BANIKE 1
VICE PRESIDENT 4 v 0 0 0
(3) JANE NIKOLAI 1
TREASURER v v 0 o) 0
(4) TERI JACOBSON 1
SECRETARY v v 0 o] 0
(5) WALEED AHMAD 1
BOARD MEMBER v 0 (o} 0
(6) CARMEN AYERS 1
BOARD MEMBER v 0 0 0
(7) DONALD BOSTICK 1
BOARD MEMBER v 0 o] 0
(8) YUSUF BUCKLEY 1
BOARD MEMBER v 0 0 0
(9) KARL ERICKSON 1
BOARD MEMBER v 0 o] 0
(10) BOYD FREDERICK 1
BOARD MEMBER v 0 0 0
(11) ZINA HAYWOOD 1
BOARD MEMBER v 0 0 0
(12) MELISSA LEMKE 1
BOARD MEMBER v 0 0 0
(13) DOMINIQUE PRITCHETT 1
BOARD MEMBER v 0 0 0
(14) ANTOINETTE TOLEFREE-CAMPBELL 1
BOARD MEMBER v 0 0 0

Form 990 (2016)
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Page 8

. WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W 8) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
iweek (Iist any] o= = - p— from related other
hours for aa 2 g és 8 9 the organizations compensation
related FHEEIE 23 3| organization (W-2/1099-MISC) from the
rganizations| 25 f 5|~ | 3| $ 2| = |w-2/1099-MISC) organization
below dotted| S 5 | 2 g ¢ S and related
hne) & g 2 3 organizations
3|8 H
8 g
Q
{15) VERMETRIAS WARNER 1
BOARD MEMBER v 0 0 0
(16) SHARON SCHULZ 40
CHIEF EXECUTIVE OFFICER v 125,816 0 15,530
(17) ESSIE ALLEN 40
ASSQCIATE DIRECTOR v 104,567 0 14,960
{18) VINCENT MONTGOMERY 40
WX PROGRAM DIRECTOR v 113,633 0 13.894
(19) LAURA BROWN 40
CHIEF FINANCIAL OFFICER v 100,278 0 16,374
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . . > 444,293 0 60.759
c Total from continuation sheets to Part VII Sectlon A . N 0 0 0
d Total (add lines 1b and 1¢) . .. » 444,293 0 60,759
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
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 e A 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such
indvidual . 4 v
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdua| j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(8) )
Name and business address Descnption of services Compensation
AFFORDABLE COMFORT HEATING AND COOLING 1617 Willow Rd, Sturtevant, Wl |WEATHERIZATION 372,944
WEATHERIZATION SERVICES LLC 1101 W Layton Ave, Milwaukee, Wi 53221 WEATHERIZATION 362,762
WISCONSIN FUEL AND HEATING 5609 49th St, Kenosha, WI 53144 WEATHERIZATION 303,918
HEATING AND COOLING SOLUTIONS LLC 2430 Lathrop Ave, Racine, W1 53405 WEATHERIZATION 245,760
KIERNAN AND LAITINEN HEATING AND AC INC. 1500 Durand Ave, Racine, Wi 53403 [WEATHERIZATION 159,435

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

6

Form 990 (2016)
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« LElsflll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

g

(A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000 0

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

7,594,244

All other contnbutions, grfts, grants,
and similar amounts not included above | 4f

39,007

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

695,451

»

7,633,251

2a

Program Service Revenue

Q@ =0 00T

WEATHERIZATION REVENUE

Business Code

624200

3.521

3,521

NUTRITION REVENUE

624210

24,141

24141

COMMUNITY SERVICES REVENUE

624200

42,038

42,038

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

»

69,700

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from imvestment of tax-exempt bond proceeds P

Royalties

>

172

172

-(l) F;eal ‘

() Personal

Gross rents 224,891

Less. rental expenses 189,506

Rental income or (loss) 35,385

Net rental income or (loss)

>

35,385

35.385

Gross amount from sales of (1) Secunties

- (||).Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line i¢).
See Part IV, Iine 18 . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartiV,line19 . . . . a

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

|

7,138,508

69,700

35,385

172

Form 990 (2016)
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« IEL )@ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total (A) P 8) (C) (D)
8b, 9b, and 10b of Part VIil. otal expenses e oanes e crerana P g
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,744,198 2.744,198
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,844,989 2,245,304 483,913 115,772
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 161,082 127,928 26,754 6,400
9  Other employee benefits . 648,970 553,819 76,783 18,368
10 Payroll taxes . 213,200 166,865 37.390 8,945
11 Fees for services (non- employees)
a Management
b Legal 5,494 2,476 2,981 37
¢ Accounting 26,963 26,963 0 0
d Lobbying . ..
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O} . 109,060 103,070 4,834 1,156
12  Advertising and promotion 14,849 14,849 0 0
13 Office expenses 75,403 67,427 6,436 1.540
14  Information technology 9,803 8,511 1,043 249
15 Royalttes .
16  Occupancy 227,181 198,054 23,504 5,623
17  Travel . . 27.505 27.454 141 10
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 91,793 88,202 2,898 693
20 Interest . 8,150 5,617 2,044 489
21  Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 63,870 58,806 4,086 978
23 Insurance . . e 51,316 47,364 3,189 763
24  (Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a EQUIPMENT REPAIRS & MAINTENANCE 103,156 102,287 701 168
b TELEPHONE & INTERNET 51,192 42,463 7.044 1,685
¢ WISCAP DUES 11,356 4.153 7,203 0
d OTHER 123,055 120,680 1.731 644
e All other expenses ADMINISTRATION 0 684,499 -684,499
25 Total functional expenses. Add lines 1 through 24e 7.612,585 7.440,989 8.076 163,520
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)
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Page 11
. ¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng ... 119,508 1 90,962
2  Savings and temporary cash investments . 77,230] 2 105,202
3 Pledges and grants receivable, net 665,867| 3 678,164
4  Accounts receivable, net .o 9.372| 4 26,363
8§ Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ]
@ organizations (see instructions) Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 95714| 8 277,895
9 Prepaid expenses and deferred charges 38.526| 9 119,181
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,909.706
b Less: accumulated depreciation . . 10b 1,293,069 628,601]10¢c 616.637
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part 1V, line 11 12
13  Investments~—program-related. See Part 1V, line 11 . 13
14  Intangible assets . . 14
1§  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1.634.818| 16 1,914,404
17  Accounts payable and accrued expenses . 476,446 17 514,812
18 Grants payable . 18
19  Deferred revenue 573,056| 19 741,700
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part Il of Schedule L .. 22
4 [23 Secured mortgages and notes payable to unrelated third parties 284,041 23 242,869
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . [ 55,601 25 43,426
26 Total liabilities. Add lines 17 through 25 1,389.144| 26 1,542,807
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 63.378| 27 172,902
g 28 Temporarily restricted net assets . 182.296| 28 198,695
T 29 Permanently restricted net assets . . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
_“f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 245,674| 33 371,597
34  Total liabilities and net assets/fund balances . 1,634.818] 34 1,914,404

Form 990 (2016)



Form 990 (2016)

Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 7.738.508
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,612,585
3 Revenue less expenses. Subtract line 2 from line 1 3 125,923
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) 4 245,674
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . .. . - 10 371,597
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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-
{JSeparate basis  [J Consoldated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis [JConsolidated basis ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
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 organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organtzation s a section 501(c}(3) organization or a section 4347(a){1) nonexempt chantable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

RACINE KENOSHA COMMUNITY ACTION AGENCY, INC 39-1087210

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E27) )
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, 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). (Compiete Part Il.)

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

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

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

9 Oan agricultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
untversity:

10 [J An organization that normally receives (1) more than 33'3% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [J An organization organized and operated exclusively 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

¢ [J 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 is 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.

(4]

e [0 Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type II, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . [—:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (i) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 [isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

. Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part {ll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants.”) . . 11,589,390] 12,459,605 9,547,492 6,713,188 7,633,251 47,942,926

2 Tax revepues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add Ines 1 through3. . . . 11,589,390 12,459,605 9,547,492 6,713,188 7,633,251 47,942,926
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 47,942,926
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 e e 11,589,390 12,459,605 9,547,492 6,713,188 7,633,251 47,942,926
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . 9,996 9,878 282 205 172 20.533

9 Net income from unrelated business
activities, whether or not the business
IS reguiarly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) .
11 Total support. Add lines 7 through 10 47,963,459
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 690,394
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . R A B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 99 96 %
15  Public support percentage from 2015 Schedule A, Part ll, ine 14 . . . 15 9994 %
16a 33'3% support test—2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o NN &
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamnization . . . . . . . . . L L oL . oo e, e
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 . . . N R
18 Private foundation. If the orgamzatnon dnd not check a box on lme 13, 16a 16b 1 7a or 17b check thns box and see
instructons. . . . . . . . . . .. L L L L L L L e s e e oo O

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

_ {Form 990 or 990-E2) 2016

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part [-C

e Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts |-A and C below. Do not complete Part I-B.

¢ Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part l|

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ~ |® Information about Schedule C (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of organization Employer identification number
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC 39-1087210

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) .o T ]
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 it the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . LJYes [JNo
4a Wasacorrectionmade? . . . . . . e e .. e e e v o o o o . QYes [INo

b i “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filng organization for section 527 exempt function

activities . . . N A
2  Enter the amount of the f|I|ng orgamzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . Y A
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . A )
4 Did the filing orgamza’non fnle Form 1120 POL for thls year’7 e e D Yes D No

5 Enter the names, addresses and employer identification number {EIN) of aII sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c) EIN (d) Amount paid from {e) Amount of pohtical
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

1

@

3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-EZ) 2016 Page 2
Ml Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) e e j
d Other exempt purpose expenditures . . . e e e . |
e Total exempt purpose expenditures (add lines 1c and 1d) .o |
f Lobbying nontaxable amount. Enter the amount from the followmg table n both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

OQver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . . ) .. . . . [Yes [JNo \

4-Year Averagmg Perlod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning In)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016

Page 3

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'? v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body'7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e e e e v 1,200
j Total Add lines 1c through 1| . 1,200
2a Did the activities in line 1 cause the orgamza'uon to be no'( descnbed in sectlon 501 (c)(3)’7 v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? [

CE MY Complete if the organization is exempt under section 501(c)(4), section 501(c

501(c)(6).

(5), or section

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year”

Yes

No

1

2

3

LGIRIRE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeduc’uble sectlon 162(e) dues

if notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . .
Taxable amount of lobbying and political expendltures (see mstrucuons) .

1

2a

2b

2c

E-S

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5, Part II-A (affillated group list); Part II-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 11, LOBBYING ACTIVITIES

THE ORGANIZATION PAID NATIONAL COMMUNITY ACTION FOUNDATION DUES TO THE WISCONSIN COMMUNITY ACTION PROGRAM

ASSOCIATION (WISCAP), A PORTION OF WHICH FUNDS THE ASSQCIATION'S LOBBYING ACTIVITIES

Schedule C (Form 990 or 990-EZ) 2016



SCHEDULE D

| omBno 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

RACINE KENOSHA COMMUNITY ACTION AGENCY, INC 39-1087210

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Ah WN =

[+ ]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . -+ O Yes J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning impermissible private benefit? . . e e e -+« . « + [JYes [ No

IO 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
(0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ‘:[Held at the End of the Tax Year

a Total number of conservation easements .o e e e e 2a

b Total acreage restricted by conservation easements . . . .- 2b

¢ Number of conservation easements on a certified historic structure |ncIuded n (a) - 2c

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

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e e e e J Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monttoring, 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 requirements of section 170(h)}4)B)()
and section 170(h}(4)(B)m)? . . .. . . e e .. .. (O Yes [J No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
LSl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a 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 XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . A
(i) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, Part VIll, line1 . . . . . .o A

b Assets included in Form 990, Part X . P T T SN

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 9390) 2016 Page 2
Part MM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
[J Public exhibition

[d Scholarly research

(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [0 Other

[ Yes [[]No

I  Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . e e e . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlli and complete the followung table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e .o e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for €SCrow or custod|a| account hability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIlI . [l
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 Contnbutions .
¢ Net investment earnings, galns and
losses . Lo .
d Grants or scholarships

b
4

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment »_ %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3al(i)
(ii) related organizations . . 3a(ii)
If “Yes” on line 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R’? . 3b l

Describe in Part Xllf the intended uses of the organization’s endowment funds

T 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 orother basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 85,000 85.000
b BUIIdlngs . 960.356 518,273 442,083
¢ Leasehold |mprovements
d Equipment 864.350 774,796 89,554
e Other .
Total. Add lines 1a through ie. (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.) . » 616.637

Schedute D (Form 990) 2016
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1@ IR Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of securty or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

A

B)

(C)

)

)

{F)

@)

(H)

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) »

E1a@Y[I8 Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()]

(2

3

4

()

{6)

@

8

{9

Total. (Cofumn (b) must equal Form 990, Part X, cof (B) line 13) »

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

()]

{2)

3

()

5

{6)

104)

@

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) .

N

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability {b) Book value

(1) Federal iIncome taxes

{2) WEATHERIZATION ADVANCE

21,751

3) OTHER LIABILITIES

21.675

4

)

6)

¢

@®

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

43,426

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli|

Schedule D (Form 990) 2016
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. 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 . 1 7,954,846
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b 26,832

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part Xiil.) . 2d 189,506

e Add lines 2a through 2d . 2e 216,338
3  Subtract line 2e from line 1 . 3 7,738,508
4 Amounts included on Form 990, Part VIII Ime 12, but not on I|ne 1

a Investment expenses not included on Form 980, Part Vili, line 7b 4a

b Other (Describe in Part XIll.) . 4b

¢ Addlnes4aand4b . . . ac
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) . 5 7,738.508

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,828,923
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 26.832

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d 189,506

e Add lines 2a through 2d . 2e 216,338
3 Subtract line 2e from line 1 . 3 7,612,585
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlines 4a and 4b .. 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl l/ne 18 ) 5 7.612.585

Supplemental Information.

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

PART X, LINE2

RACINE KENOSHA COMMUNITY ACTION AGENCY, INC (RKCAA) IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT THAT

A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING

AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS RKCAA HAS

DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSESTS OR LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS TAX

RETURNS FOR THE YEAR ENDED 2011 AND ALL SUBSEQUENT YEARS REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE

TAXING AUTHORITIES

PART XI, LINE 28 OTHER ADJUSTMENTS IN KIND SERVICES

PART XI, LINE 2D OTHER ADJUSTMENTS RENTAL EXPENSES - $189,506

PART XII, LINE 2D OTHER ADJUSTMENTS RENTAL EXPENSES - $189,506

PART XII, LINE 2B: OTHER ADJUSTMENTS" IN KIND SERVICES

Schedule D (Form 990) 2016
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SCHEDULE M
. (Form 990}

| OMB No 1545-0047

Noncash Contributions

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

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identrfication number
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC 39-1087210
Types of Property
(©)
Chfaac)k if | Number of c(c?r:tnbutlons or Noncash contnbution Method of(z)etermmlng
amounts reported on
applicable items contnbuted Form 990, Part VIIl, line g noncash contnbution amounts
1  Art—Works of art
2  Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Food inventory . . . v 12 690,394 | STATE OF WI VALUATION
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CLIENT SUPPLIES ) v 12 5,057 ] COST OF DONATED PROP
26 Other®» ( )
27 Other» ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through ]
28, that it must hold for at least three years from the date of the initial contnibution, and which isn't required
to be used for exempt purposes for the entire holding penod? D . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | J
contributions? . Y 7
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .. 32a v
b If “Yes,” descnbe in Part L.
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) 1s checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedute M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
. |EBII  Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional inforrmation.

PART (I, LINE 19, COLUMN B

THE ORGANIZATION RECEIVES MONTHLY DELIVERIES OF COMMODITY FOOD FROM THE STATE OF WISCONSIN THE ACTUAL

QUANTITY OF FOOD ITEMS RECEIVED IS TRACKED AND REPORTED REGULAR DONATIONS OF CLIENT SUPPLIES ARE RECEIVED

FROM THE GENERAL PUBLIC AND RETAIL STORES THROUGHOUT THE YEAR EACH DONATION IS TRACKED AND REPORTED

Schedule M (Form 990) (2016}



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBno 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

Department of the Treasury ) » Attach to Form 990 or'99(.)-EZ. ) ) ]
Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

RACINE KENOSHA COMMUNITY ACTION AGENCY, INC 39-1087210

PART Ill, LINE 4d OTHER PROGRAM SERVICES

COMMUNITY SERVICE EXPENSES $ 331,049, INCLUDING GRANTS OF $ 10,776, REVENUE $11,504

PART VI, SECTION A, LINE 8b

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE BOARD

PART VI, SECTION B, LINE 11

A COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE UPON APPROV AL BY THE FINANCE COMMITTEE, THE

EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE FORM 990 UPON THE EXECUTIVE COMMITTEE'S APPROVAL, THE ENTIRE

BOARD IS PROVIDED A COPY OF THE FORM 990 FOR THEIR REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE

PART Vi, SECTION B, LINE 12¢

A COPY OF THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED BY THE MEMBERS OF THE BOARD OF DIRECTORS ON

AN ANNUAL BASIS EMPLOYEES, BOARD MEMBERS, CONSULTANTS AND OTHERS WHO BELIEVE THAT THEY MAY BE PERCEIVED

AS HAVING A CONFLICT OF INTEREST IN A DISCUSSION OR DECISION MUST DISCLOSE THE CONFLICT TO THE PROPER BOARD

COMMITTEE FOR DETERMINATION OF ACTUAL CONFLICT THE BOARD'S HUMAN RESOURCES COMMITTEE MAKES ALL

RECOMMENDATIONS INVOLVING THE STAFF TO THE EXECUTIVE COMMITTEE THE BOARD EXECUTIVE COMMITTEE MAKES ALL

DETERMINATIONS INVOLVING THE BOARD AND STAFF MOST CONCERNS ABOUT CONFLICTS OF INTEREST MAY BE RESOLVED

AND APPROPRIATELY ADDRESSED THROUGH PROMPT AND COMPLETE DISCLOSURE

PART VI, SECTION B, LINE 15

THE BOARD REVIEWS THE CHIEF EXECUTIVE OFFICER'S SALARY AND THE CHIEF EXECUTIVE OFFICER REVIEWS THE WAGES OF ALL

OTHER EMPLOYEES HUMAN RESOURCES USES A NONPROFIT WAGE COMPARABILITY STUDY TO DETERMINE SALARY RANGES

THIS STUDY WAS LAST CONDUCTED IN 2016 THESE RANGES ARE WRITTEN INTO JOB DESCRIPTIONS AND UPDATED PERIODICALLY

VIA APPROVAL BY THE BOARD INDIVIDUAL INCREASES ARE APPROVED BY THE CEO.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC

Employer identificabon number
39-1087210

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST

Schedule O (Form 930 or 990-EZ) (2016)



