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Fom 99 0 QM2 No. 15450047
Return of Organization Exempt From Income Tax 201 6
Under section 501(c), 527, or 4947(2)(T) of the Inlemal Revenue Code (except private foundations)
- .
pppmperorve T ot et soclalsecurlyumbers o i fom 2o may be e puth, - Ononto bublc
A For the 2016 calendar year, or tax year beginning Apr 1 , 3016, and ending Mayr 31 , 2017
B Checklappicable C Nameofogenzaton Northeast Kansas Community Action Program, Inc, |D Employerideniification aumber
Address changs Doing business es 48-0721487
Name charge Number and sireet {or P.O. box if mail is not delivered to sirest addrass) Roonvsuile E Telophane number
Initlad reten PO Box 380 (785) 742-2222
Finad et mnated Cily or town, state of prowince, country, and 2iP or foreign postal eode
Amendedretin  Hiawatha KS 66434~0380 |G Grossrecels $6,410,980.
|__|Appitcation pencing F Name and address of prindipal oificer Hia) s thiv a group et for subordinalea? Hha e
] Jim Scherer 1260 220th St Hiawatha _ KS 66434 |"® getsoeatnseapordear | e | o
| Taxerempistus XIso@@) | [s0(9 ( )* frsertno) | l4s47G@Y (1) or | 527
J Website: » www.nekcap.org H(c) Group exemption number >
K Fomofogsnalon | X|Copurmton | [Trust | | Asosaton | | otmer™ [L Yeorotformmion 1965 | M Stewe of tegai domicke:  KS
{Part{ . |Summary
1 Brisfly describe the organizalion’s mission or mos! significant activiies: = We provide comprehensive education _ _
gl  2nd social services to low-income community members through __ __ ______________
5 collaborative partnerships focused on promoting family development, _ ____ ______
£ empowerment, and economic security. ___ __ __ oo ________
31 2 Check this box » [___Tif the organization discontinued its operations or disposed of mora than 25% of its net assets
G| 3 Number of voling members of the goveming bedy (PartVi, linefa}. + « -« v e e i e i vt v v a v s 3 15
‘:z 4 Number of independent voting members of the governing body (Part Vi, linetb) . . - . .« v o v v v v o v 4 15
2! 5 Total number of individuals employed in calendar yoar 2016 (Part V, I0E.28) ceocmwtmscnmscece « 0+ 2 0 5 o & 5 143
:%' § Total number of volunteers (estimate if necessary} . § . . - | ;QLLJ',:} SIS e ® 792
<| T7a Total unrslated business revenue from Part VI, column S]C)."I‘m’aﬂz T 3 gf)) ......... Ta 0.
b Net unrelated business laxable income from Form $90xhiline34. . . - . . . . ... 4 RN 7b 0.
~SEP O g 7017 1Y Prior Year Current Year
© 8 Contributions and grants (Part Vill, line th). . . . . V .............. Q 6,776, 768. 6,266,670.
g 9 Program service revenue (Part Vil, ine 2g) . . . . Sas = .
2 1 10 Investment income (Part VIli, cofumn (A), fines 3, 4, and 7d) OGDEN UT .. 1,549. 1,516.
T | 41 Other revanue {Part VIli, column (A), lines 5, 6d, 8¢, 9c; He) = 4,176. 142,794,
12 Total revenus — add lines 8 through 11 (must equal Part Vili, column (A), lne 12) . . . . . 6,782, 493. 6,410,980.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3} . . . . . . .. .. ... 1,013,558. 814,827.
14 Bensfits paid to or for members (Fart IX, column(A),line4) . .. .. . .. ..o .
»| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 3,500,163. 3,894,326,
ﬁ 16a Professional fundraising fees {Part IX, column (A}, linet1e) . .. . . . .. .. ... ..
§ b Tota! fundraising expenses {Part IX, column (D), line 25) » 0.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11F:24€). + = + - = « e 2 v v v v v s 1,842,176. 1,584,573,
18 Tolal expenses Add lines 13-17 {must aqual Part X, column {A), Ine 25} . ... ... .. 6,355,898. 6,293,726.
18 Revenua less expenses. Subtractline 18komlinei2 . . . . .. . - oo v v o 426,595, 117,254.
3 Beginning of Current Year End of Year
if 20 Totalassats (PartX, n@ 1B} « « « « + v o e o v o s s e m e 2,134,333, 2,290,918,
55 21 Totallisbllifles (Pet X liNe26) . « - . « v« v . o v i vt s e s e e 952, 440. 365, 650.
53 22 Net assets or fund balances. Subtractfine 21 fromline20 . . . . . .. .« ... .. .. 1,181,893. 1,325,268,
[ﬁ?lrt i [Signature Block
Under panalties of Footsre thal | have exnmined Iﬂlsrvtuml ] duies and rits, and to the best of my knowtedge and beliet, it Is trve, comed, and
camplate. Oedaralon of fl;pam? {othar than officer) is Mﬁj‘l’ ion of which preparer hea any § o )
7 T /5777
St gn Sjghatlre of officer Datar
Here p/Jim sScherer Board/ President

or pint nemo and B8

s losoort 3 bt |1 L ud] o Foli7 2o ™

Preparer |Fmsmsre ~ McBride Lock & Associatles LIC

Use Only [Amsosaess ~ 1111 Main St Ste 500 Pas EIN > 43-1403519
Kansas City MO 64105 Phoneno. {B16) 221-4559

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . < « . < . o .+ v oo ot v s v 0ot X[ Yes | Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11116/16 Form 950 (2016)
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Form

990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2

Partill| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany ineinthisPart il . . . . . ... .... . .......... .. .

Brefly describe the organization’s mission

Form990 0or990-EZ?. . . . . . ... ... e e e e e e e e e e e e e e e e e e e . D Yes No
If 'Yes,’ describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ descrnbe these changes on Schedule O

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

4a

(Code ){Expenses $ 4,108,791. including grantsof S 43,821. )(Revenue $ 0.)

4b

(Code ) (Expenses $ 853,255, including grants of  $ 704,654 . )(Revenue $ 0.)
NEK-CAP, Inc. functions as the authorized Public Housing Authority (PHA) on behalf of Brown County

4c¢

(Code ) (Expenses $ 444,733 . wncluding grantsof  $ 41,905. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 24,519. mncluding grants of s 24,447. )(Revenue $ 0.)
4 e Total program service expenses ™ 5,431,298.
BAA TEEAD102 11/16/16 Form 990 (2016)



Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
[PartiVA| Checklist of Required Schedules

Yes| No

1 Is the orgamzation described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... .. 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes," complete Schedule C, Part]. . . . . . . « . . o 0 o i i i i e e e e e e e e e 3 X
4 Section 501(0){3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election

in effect during the tax year? If "Yes,’ complete Schedule artll . . e L e e e e e e 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 98-197 If *Yes,” complete Schedule C, Partlil . . . .. 5 X
& Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes compiele Schedule D, X

Part!. . . .« o o o v i e e e e e e e e e e e e e e e e e e e e . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, h|stoncal treasures, or other similar assets'7 If 'Yes

complete Schedule D, Partlil. . . . . . .. « .. ... e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counselmg debt management credit reparr, or debt negotiation

services? /f 'Yes, ' complete Schedule D, PartlV . . o o e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments® /f 'Yes,’ complete Schedule D, PartV . . . . .. . ... ... ...,

11 |fthe organization's answer to any of the following questions 1s Yes', then complete Schedule D, Parts VI, VI1, VIII, IX,
or X as apphcable

a Did the orgamzatlon report an amount for land buildings, and equipment in Part X, iine 10? /f 'Yes,’ complete Schedule

D, Part VI. . .« o 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 e . 11al X
b Did the organization report an amount for investments — other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . . . . . . . . .. . ... .. P 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ... e e e e e e 11¢ X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . - . . . .« o i o i i i il e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xland XIl . . . . . .« i v i v i i i i i e e e e et e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organizatton maintain an office, employees, or agents outside of the United States?. . . . . e e e 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, Partsland IV . . . . . ... ... 0 0 o 14b X

15 Dud the organization report on Part (X, coiumn (A), fine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . « « o e et e e e e 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, Partsliland IV . . . . . .. . . .. .. o oo 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . . ... ... . ...... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . .« i i i i i e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . 0 e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 4

[Part1V i] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete ScheduleH . . . . . . ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ...

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

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

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,

column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . .. ... ... ..o ...,

23 Did the organization answer Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamzatron 's current
and former officers, directors, trustees, key employees and hlghest compensated employees'7 If 'Yes,” complete
Schedule d . . .« . o o e e e e e e e e e e e e e e e e e e e e e

242 Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 ‘gotoline 25a. . . . e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . .. .. ...

¢ Did the organization maintain an escrow account other than a refundrng escrow at any tme dunng the year to defease

any tax-exemptbonds?. . . .. .. L. L L e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any ime dunng theyear? .. .. ......

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!. . . . . . . .. e e

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

Schedule L, Part] . . . . . . 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

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

If 'Yes,'complete Schedule L, Partll . . . . . . . . . . .. e e e e e e e e e

27 Dud 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 il . . . . . . . . .. e e e e e e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’? If "Yes,’ complete
Schedule L, PartIV. .« . . o o e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

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

32 Dd the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? if 'Yes,” complete

Schedule N, Part Il . . .« « e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? [f 'Yes,’complete Schedule R, Part! . . . . . . . . .« .. . v oo

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, ll, or IV,

and Part V, line 1. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . . . . . . .. .. .. ..

b If 'Yes’ to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . .. ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable refated
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . « . . .« i i e

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

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

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

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. o Lo Ll

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X

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

36 X
37 X
38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)




Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 5
EPartiV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . .. .. .. ... ... . . ..., .

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prZe winners? . . . . . . . . . . . L e e e e e e e e e e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)

3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear?. . . . ... ... .....

b !f 'Yes," has 1t filed a Form 990-T for s year? If No'to hne 3b, provide an explanationin Schedule O. . . . . . . . .« . . . . Lo

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

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 duning the tax year?. . . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacton? . . . . . . .. ..
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« . oo o i o e

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 chantable contnbutions? . . . . . . ... ... . .. ......

b If 'Yes,’ did the organizaton include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .. L L e e e e e e e e e e e e e e

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

a Did the orgamization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and
services provided tothe payor?. . . . . . . . L e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM 82827 . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . ... ... ... .. [ 7 dl | 2t g o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... .. Tf X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEqQUITE? . . . . . 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 79

h If the organization recewved a contribution of cars, boats, alrplanes or other vehicles, did the orgamzauon file a
Form 1098-C? . . . i i i e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds D|d a donor advised fund mamtamed by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . ... .. .. e e e
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . ... .. ... ... .. .. 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . N 9b
10 Section 501(c)(7) organizations. Enter g
a Imtiation fees and capital contnbutions included on Part VIll, ine12. . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. ... .o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ). . . . . . ... ... oo oo 11b
12a Section 4347(a)(1) non-exempt charitable trusts. s the organization filng Form 8990 in lieu of Form 10412. . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? . . . . ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O t
b Enter the amount of reserves the organization is required to maintain by the states in ’
which the organization i1s icensed to 1ssue qualfied healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . .. .. o0 oL 13¢c RiR
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . ... ... ... 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation m Schedule O. . . . . . . ... | 14b

BAA TEEA0105 11/16/16 Form 990 (2016)




Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 6

iPart.Vl: | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany ineinthisPartVI. . . . . . ... ... .. .o oo lil

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. . . . . 1a
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
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L. L. e e e e e

3 D the organization delegate control over management duties customarily performed by or under the direct sunervision

of officers, directors, or trustees, or key employees to a management company or other person? . .. .o e e 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 wasfiled?. . . . . . . . . . ... L. e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . ... . L0 oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . . ... L. L e e i e e e e e 7a X

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

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

aThegoverningbody? . . . . v v o« v v i it e e e e e e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . . .. . ... ... oo
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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . - . . ... . ... .... e e e e 10a X
b If 'Yes,’ did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXempt pUrPOSES?. .« .+« « &« ¢ s e e e e ke e e e e e e e e e . .. |[10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . e 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 %‘ ] e i
12a Dud the organization have a wnitten conflict of interest policy? If 'No,’gotolne 13. . . . . . . ... . ... ... ... 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
o CONFICIS? & 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 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule Ohow thiswas domne - . . . . . o v o i v vt e et e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . .. .. Lo oo L
14 D the organization have a written document retention and destruction policy? . . . .. ... ... . .......

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

a The organization’s CEO, Executive Director, or top management official . . . . . . ... .. ... e e 15a| X
b Other officers or key employees of the organization. . . . . . . . o v v v v i v i it e e e e e e e e e 15b] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) o1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . L e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure 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 stalus with respect to such arrangements?. . . . . . . . . . . . oL e b oo e 0. o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s 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

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

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mnterest policy, and financial 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 >

Jeanette Collier 1260 220th St. Hiawatha KS 66434 (785) 742-2222
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487

Page 7

[Rart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

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), regardiess of amount of
compensation Enter -0- im 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the 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

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

(C)
(B) | than one box ariece pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
o ETEIREEIT| wovn | e | copme
e S E18 (91833 P
orr;‘aari?zda- % ‘93_ § -% -3 § = organizations
e | Es 18] %
dotted ol 72
line) 3 %
Q|
_{)_games 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.
_@_Kristy Callahan ___________ _1.00
Secretary X X 0. 0 0.
_(8)_Erik Madsen _ _____________ _1.00
Treasurer X X 0. 0 0.
__bDavid Shrum ____ __________ _1.00
Member at Large X X 0. 0 0.
_@_dedy Allen _ _ _____________ _1.00
Director X 0. 0 0.
_(8)_Jennifer Blaske ___________ _1.00
Director X 0. 0 0.
_@_Pat Koch _ _____ __________ _1.00
Director X 0. 0 0.
0)_Janice Morelock _ __________ _1.00
Director X 0. 0 0.
{1)_Kelsey Merchant ___________ _1.00
Director X 0. 0 0.
02)_Amy Posey _ _ __ ___________ ~1.00
Director X 0. 0 0.
03)_April Todd __ _ __ __________ _1.00
Director X 0. 0. 0.
{4 _Rob Ladner _______________ _1.00
Director X 0. 0. 0.
BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 8
| Part VI'][Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Posit
(A) Ar\]/erage t()z!o not]chegks:rl\%r:e mgn one (D) (E) (F)
3 s bol
Name and ltle ;;Eerr: oof)lgc:?ae:: g%rl?ggt:)r/lrust;:) com';:r?g:t?gr:efrom ﬁom%ZﬁggﬁgLefmm amgﬁﬁ?&'%&e,
— t It
astany 2 f FTO[=[8 I arBmesy | s o the
?;rrs Q_ SiE|5(2E33 organization
related |3 2 & 213 E L= and rela‘ted
organiza [© B 3 S leg organizations
-tons | =1 = ‘g é
below & 5 o &
dotted ol @ 7
line) ol e %
(=3
8 _Exric Noll __ _ __ __ ________ 41.00_
Director X 0. 0. 0.
(16)_Jeanette Collier _ ________/| 37.50
Executive Director X 87,829. 0. 6,719.
{17)_Robert Grissom ___________/| 37.50
Chief Fiscal Officer X 67,123. 0. 8,305.
(18) _ .
(19)
(20) _ _ _
(21)
2 ___________ do___
> _______] _
@4y ___ _
(25) _ _ _ _
1bSubtotal . . . . . . e e e e e e e A 154,952. 0. 15,024.
¢ Total from continuation sheets to Part VII, SectionA . . . . . e >
dTotal (addlines1band1c) . . . . . . ... . ... .. .. 000, > 154,952, 0. 15,024.

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 ™

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee i =i
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .. .. ... 000 e X
E 3
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from i 3
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for i,
suchindividual . . . . . . . o L 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 ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) . (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAQ108 11/16/16 Form 990 (2016)




Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 9
{Part VHlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIF .~ . . . ... ... .. . e D
(B) (€) (D)

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

Contributions, Gifts, Grants
and Other Similar Amounts

¢ Fundraising events

d Related organizations

e Govemment grants (contnbutions) . . 1e

f All other contributions, ?lﬂs, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f &

h Total. Add lines 1a-1f . . . .

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

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

1,516.

proceeds .*»

(1) Rea!

{n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

1) Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory

b Less costor other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss). .

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

See Part IV, line 18.

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Reimbursements 90

0099

131,443.

131,443,

S0

0099

11,351,

11,351.

e Total. Add hnes11a-11d. . . . . . .. ..
12 Total revenue. See instructions

142,794.

....... > 6,

410,980.

142,794,

1,516.

BAA

TEEA0109

11/16/16

Form 990 (2016)




Form 990 (2016)

Northeast Kansas Community Action Program,

Inc.

48-0721487

Page 10

[PartiX7] Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any kine in this Part IX

; : A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic -
organizations and domestic governments
See Part 1V, line 21. e e e e 814,827. 814,827.
2 Grants and other aSS|stance to domestic
individuals See Part IV, line22. . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members . . . . .
5 Compensation of current officers, airectors,
trustees, and key employees . . . . . . . .. 167,063. 0. 167,063. 0.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . - . . .. ...
7 Othersalaries andwages. . . . ... 2,831,280, 2,569,204. 262,076. 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . 47,675. 40,220. 7,455, 0.
9 Otheremployeebenefits . . . . ... .. 629,659 572,325, 57,334. 0.
10 Payrolitaxes . . . . .. ... ... ... 218,649. 189,555, 29,094, 0.
11 Fees for services (non-employees)
aManagement . . ... ..........
blegal. . . . .. ... ... ... ...
cAccounting . . . . . . ... ...
dlobbying. . . .. .. ... L.
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees . . . .
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0) . 35,750. 33. 35,717. 0.
12 Advertising and promotion . . . . . .. . ..
13 Officeexpenses . . . . ... ... ... 474,384, 442,210. 32,174, 0.
14 Informationtechnology - . . . . . . .. . .. 142,180. 103,414, 38,766. 0.
15 Royalties. . . . . ... ... ... .....
16 Occupancy . . . . . . ... ... .. 191,504. 182,880. 8,624 . 0.
17 Travel . . . .. ... 0 Lo 65,789. 53,641, 12,148. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. .. .
19 Conferences, conventions, and meetmgs R 51,041. 38,837, 12,204. 0.
20 Interest. - . - .. ... oL 12,959, 0. 12,959, 0.
21 Paymentsto affibates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . - 145,419. 0. 145,419. 0.
23 Insurance . - . . . 4 . e e ... 37,509. 34,465. 3,044. 0.
24 Other expenses Itemlze expenses not E < g RN
covered above (List miscellaneous expenses N
in Ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson Schedule O ) . . . . .. ..
avehicle _ _ _ _ _ _ _ _ o ______ 125,092 114,235 10,857 0.
b communications _ _ _ ___ _ _ __ 120,485 107,260 13,225 0
€ Facility Repair/Maint. _ __ _ 76,181 71,278 4,903 0
d other Operating E}gp_egs_e____ 46,648 41,527 5,121 0
e Allotherexpenses . . . . . . . .. .. 59,632. 55,387. 4,245. 0.
25 Total functional expenses. Addllnes1lhrough24e. . 6,293,726. 5,431,298. 862,428. 0.

26

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . . ...

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 11
[Partx: [ Balance Sheet
Check If Schedule O contains aresponse ornotetoanyhineminthisPart X . . . . . . ... ... 0000 oo |j
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . . . ... o o0 Lo 23,750.| 1 15,137.
2 Savings and temporary cash investments . . . . . ..o Lo 242,124.| 2 457,413.
3 Pledges and grants receivable, net. . . . . . ... .. ...l 763,534.| 3 634,968.
4 Accountsrecevable,net. . . . . . . ...t Ll e e e 7 g21.| 4
5 Loans and other receivables from current and former officers, directors, EY
trustees, key employees, and highest compensated employees Complete
Part I of Scheduie T s e Y e e ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L .
8| 7 Notesandloansrecevable,net . . .. ..., ...
b 8 Inventoriesforsaleoruse . . . . . . . . . ... Lo e e 123.
<ml 9 Prepad expenses and deferredcharges . . . . ... o o000 10,714.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 2,821,557, ; 3 :
b Less accumulated depreciation . . . . . . .. ... 10b 1,742,365, 1,042,714.} 10c¢ 1,079,192,
11 Investments — publicly traded secunties . . . . . ... ..o 0. 43,553.| 11 69,673.
12 Investments — other securities See Part IV, hne11 . . . . .. ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . .. ... ... .. 13
44 Intangbleassets. . . .. . ... ... ... L Lo 14
15 Other assets See PartIV,line11 . . . . . e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... .. 2,134,333,/ 16 2.290,918.
17 Accounts payable and accrued expenses. . . . . . . ... L. oo 656,284 .| 17 680,299.
18 Grantspayable. . . . . . . . ... oo 0 L e 18
19 Deferredrevenue . . . . ... .0 oo oo . 19 31,354,
20 Tax-exemptbond habilties . . . . . . e e e e e e e e e e e e
‘g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . .
:_E 22 Loans and other payables to current and former officers, directors, trustees, i N ﬁ &i
o key employees, highest compensated employees, and disqualified persons 2 L ot
.5 Complete Partllof Schedule L. . . . .« . ..o o
23 Secured mortgages and notes payable to unrelated third partes . . . . . ...
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . 270,937.| 24 188,160
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25,.219.| 25 65,837
26 Total liabilities. Add lines 17 through 25. e e e e e e 952 .440.]| 26 965,650
° Organizations that follow SFAS 117 (ASC 958), check here ™ and complete :
8 lines 27 through 29, and lines 33 and 34. i it : i
5| 27 Unrestncted netassets . - . ... ..o e 1,042,656.]| 27 1,157.061.
g 28 Temporarily restricted netassets. . . . ... .00 Lo 139,237.]28 168,207.
- | 20 Permanently restricted netassets . . . . ... .. .. .. ........ 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [:| R < - & g
. and complete lines 30 through 34. u 1
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. .. 0000 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. .. 31
2 32 Retaned earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. - . . . . . ... ... .. ... .. 1,181,893.]33 1,325,268,
34 Total habilties and net assets/fundbalances . . . .. .......... 2,134,333 .34 2,290,918,
BAA Form 990 (2016)
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Form 990 (2016) Northeast Kansas Community Action Program, Inc. 48-0721487 Page 12
tPart XI_|Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toany lineinthisPart XI. . . . . . ... .. .. ... ... ... |_]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . ... ... ... ... .. 1 6,410,980
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . ... Lo oo Lo 2 6,293,726
3 Revenue less expenses Subtracthne 2 fromhne1. . . . . . . . . .. oL o0 Lo, 3 117,254,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... 4 1,181,893,
5 Netunreahzed gains (losses)onmvestments. . . . . . . . . ... Lo L0 o0 L e 5 26,121,
6 Donated services and use of facilites. . . . . . . e e e e e e e e e e 6
7 Investment @XPeNSES . « « « .« 4 ettt e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . . . ..« o0 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). « - - - L. e L e L s e e e e e e R 10 1,325,268.

| Part Xll;g] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line nthisPart XIl . . . . ..

1 Accounting method used to prepare the Form 990 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 financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
ﬂ 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 basss, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . o o o et e e e e v e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudts . . . . . . ... ... ....

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . NP . -
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 890-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. N B
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s : Ope: \tg;é%%‘b!i %f?j
Internal Revenue Service at www.irs.gov/form990. 3 p;v B A
Name of the organization Employer ldentification number -
Northeast Kansas Community Action Program, Inc. 48-0721487

IBé'”fifil%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box )

1

2
3
4

~N o (4]

@w o

10

11
12

b

c

¢[]

e

f Enter the number of supported organizations . . . . . .. . ..... e e e e e e e e e e e e e e e e I:l

U A medical research organization operated in conjunction with a hospital desenbed in section 170(b)(1)(A)iii} Enter the hos

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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)(1v). (Complete Part Il)

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 descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization descnibed 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
university

D 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
nvestment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

Type 1. 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 majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type ll. 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 lII functionally integrated. A supporting organization operated in connectron with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 wntten determination from the IRS that it 1s a Type |, Type I1, Type |l functionally
integrated, or Type (Il non-functionally integrated supporting organization

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

(i) Name of supported organization () EIN (iil) Type of organization (iv) Is the (v) Amount of monetary {vl) Amount of other
(descrbed on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)) In your govemning

document?
Yes No

{A)

(B)

)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2016

TEEA0401 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 ~ Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2
{Part il ISupport 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 Il If the
organization fails to qualify under the tests listed below, please complete Part |11 )
Section A. Public Support
C 1
b:gi:gf‘,{gy:;a)'im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants 7,040,172.16,716,257.16,711,624.16,776,768.]16,266,670.133,511,491.

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
on its behalf

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

4 Total. Add hnes 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1

that exceeds 2% of the amount
shown on hine 11, column (f) . .

6 Public support. Subtract ine §

from hine 4

6,

716,257

33,511,491,

6,711 ,624.
- B

6,776,768
S =

6,266,670.
O S

33,511,491

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8

10

11

12
13

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
bustness activities, whether or
not the business ts regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

Total support. Add lines 7
through 10 .

Gross recelpts from related activities,

First five years. If the Form 990 is for the organization’s

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7,040,172.16,716,257.]6,711,624.|6,776,768.|6,266,670.}33,511,491.
1,868. 457. 371. 1,548. 1,516. 5,761.
527,717.

0

34,044,969.

organization, check this box and stop here. . . . .

etc (see instructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . .
15 Public support percentage from 2015 Schedule A, Part lI, ine 14

16a 33-1/3% support test—2016. 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 organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and ine 151s 33-1/3% 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 meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization

14

15

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explan 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

TEEA0402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
[iRart HIE{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

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 membershlp fees
received (Do notinclude
any 'unusual grants ). . . . . .

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that s
related to the organization’s
tax-exempt purpose . . . .

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

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

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline 6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 .. ...

10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from
SImilar sources . . « . ... o. . .

b Unrelated business taxable

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

¢ Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
requlatly carnedon . . . . . .

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartVI) .. ........

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here. . . . . .. ... . ... s s e e e e e e e e e e > E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . .. ... . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,lme 15 . . . . . . . . . . . ... Lo L0 oL, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . e e e e e 17 %
18 Investment income percentage from 2015 Schedule A, Partlil, lne17 . . . .. . ... ... ... ... 18 %
19a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is 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 . . . . . . . . . > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 4
PartIV. | Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations isted 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 historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported orgamization was
described in section 509(a)(1) or (2)

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

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 organization
made the determination

¢ Did the organization ensure that all support to such organizations 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 such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? /f '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 organizations

Did the organization 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 orgamzation was used exclusively for section 170(c)(2)(B} purposes

4]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (m) the authonty under the

organization’s organizing document authornizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 organizations, (1) individuals that are part of the chantable 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 filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, 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 substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2Z)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ Ear Ak -
complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descnbed in sectton 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI 9a

i

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI 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,’ provide detail in Part Vi [

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 Il non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below 10a

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

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 5
E&%r”t’ly .| Supporting Organizations (continued)

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 organization?

b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

\

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers durning the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type 1l Supporting Organizations

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

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

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 written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, 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 (i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is 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 entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conshtuted
substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its }
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 6
IPartV . | Type lll 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 Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizattons must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ®) g‘;ﬁgﬁ;gea’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)
Section B ~ Minimum Asset Amount (A) Prior Year B ey ="

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 securties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1¢)

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

Acquisitton indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

f-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Muttiply ine 5 by 035

Recovenes of prior-year distnibutions

o|~N|joolOg

Minimum Asset Amount (add line 7 to line 6)

oiN|[lo|n |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

| d (W IN]|=-

e
5

D | |W [N

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

6

4
egw)’%

-~ Fi e e

Check here if the current year 1s the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions)

BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Northeast Kansas Community Action Program, Inc.

48-0721487 Page 7

(PartV |[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 exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R {N|jO|jO | bW

Distributions to attentive supported organizations to which the organization is responsive (provide detatls
in Part VI) See instructions

©w

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Section E — Distribution Allocations (see instructions) Excess

(ii)
Underdistributions

(i)
Distributable
Amount for 2016

Distributions Pre-2016
1 Distributable amount for 2016 from Section C, line 6 ’ : B

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016

ETN G =

e From2015 . . ... .. ..
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2016 distnbutable amount

1_Carryover from 2011 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distnbutions for 2016 from Section D,
line 7 S
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4¢

8 Breakdown of line 7

aj

b Excess from 2013 . .

C Excess from 2014 . . .

d Excess from2015 . . .

e Excess from 2016 . . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 8

‘Part\VixISupplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢: 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 1c, 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 nstructions.)

Pt II Ln 10 Other Income Part II, Line 10

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE C Political Campaign and Lobbying Activities OMB No 18450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions

inleral Revenue Service 1s at www.irs.gov/form990.

If the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actiwtles), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-.C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
if the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
Part 1I-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 Il

Name of organization Employer identification number

Northeast Kansas Community Action Program, Inc. 48-0721487
!&g’fﬁ l:ﬂ%\%lComplete 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 1in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Poltical campaign activity expenditures (see instructions). . . . . . . ... .. 000 oL e g
3 Volunteer hours for political campaign activities (see instructions). . . . ... ... ... e e e e

EPartl B | omplete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... . ... . > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . A
3 If the organization incurred a section 4955 tax, did it filte Form 4720 forthisyear?. . . . . ... ... ... ..., . DYes []No
4 a Was a correcton made? . . . . . 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 DYes DN°

b If 'Yes,' describe in Part IV
Egiéﬂ;gfc ;lCompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . » §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCLON ACHIVIIES « -+ « &« o v i e e e e e e e e e e e e e e e e e e e e e e e L)
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . . e e e e e e e e e . e e e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . ... it vttt o DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization'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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of poliical
organization's funds If contnibutions recetved and
none, enter-0- promptly and directly

delivered to a separate
political orgarization If
none, enter -0-

T Sy

@  hem e

@ e

) L o -
(5) L ———————————————————
(6) I el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 o 990-E2) 2016\t heast Kansas Community Action Program, Inc.

48-0721487

Page 2

Rart I-AS Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fillng organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affilated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . .. ..
¢ Total lobbying expenditures (add ines1aand1b) . . . . .. .. ... . ...... ...
d Other exempt purpose expenditures . . . . . . . . . . ... L e e e e e
e Total exempt purpose expenditures (add Ines 1cand1d). . . . . .. ... ... ... .. ..

f Lobbying nontaxable amount Enter the amount from the following table in

bothcolumns. . . . . . .« o o L e e e e e e e e e e e e

If the amount on line 1¢, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on fine 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . . e e e e

h Subtract line 1g from hne 1a Ifzeroorless,enter-0- . . . . ... ... ... . ......

i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . .. .. .. ........

j Ifthere 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . . L e e e e e e

4-Year Averaging Period 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 {a) 2013 {b) 2014 (c) 2015
year beginning in)

(d) 2016

(e) Total

2 a Lobbying nontaxable
amount. . . . . A

b Lobbying ceiling
amount (150% of line
2a, column(e)). . .

¢ Total lobbying
expenditures . . . .

d Grassroots nontaxable

amount. . . .
E e ToEP -~ :
e Grassroots ceiling o S & A :
amount (150% of line .o 4 .

2d, column (e)). . . .

f Grassroots lobbying
expenditures .

BAA
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Schedule C (Form 990 or 990-EZ) 2016Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3

[Part.1-B¥i| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

1 Duning the year, did the filing organization attempt to influence foretgn, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

a Volunteers? . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (lnclude compensation in expenses reported on lines 1c through 1)?
¢ Mediaadvertisements?. . . . . . .. .. .o 0. L e e e
d Mailings to members, legislators, orthe public?. . . . . . . . .. . oL L oo oo
e Publications, or published or broadcast statements? . . . . . . . . . ... L. 0
f Grants to other organizations forlobbying purposes? . . . . . . . . . . . .. oL 0o oo
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. X 396.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . X
i Otheractiviies? . . . . ..
j Total Add hnes 1c through 1

2 a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . .. .. ... .. ......
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .

[Bart lI-A {|Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductiblebymembers? . . . . . . .. ... ... .. ..... 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . ¢ . . . . . v v v Lo 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . ... .{ 3

[Part H-BF 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 lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members

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

BCUMENtYEAr « .« &« v i e i e e e e e e e e e e e e e e e e e e

b Carryover fromlastyear . . . . . . . .. L e e

3 - )
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . . ..

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? . . . . . . L L L Lt e e e e e e e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. ... .. ...... .
[Part IV “|Supplemental Information

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

Pt II-B Line 1 On behalf of low-income program participants, the Executive Director
provided written correspondence to Kansas state legislators on proposed
legislation to increase Medicaid expansion and maintenance of the Earned
Income Tax Credit. These activities were conducted by the Executive
Director and totaled approximately 7 hours of her salaried time or .36%
of her time. This will be paid from non-federal funds. This also
represents an infinitesimal portion of the agency’'s overall activities
and is in keeping with the organization’s mission to serve the
low-income community in Northeast Kansas.

BAA Schedule C (Form 990 or 990-EZ) 2016
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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 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Pepartment of ihe Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ~sp2éga ) f;»g
Name of the orgamization Employer identification number
Northeast Kansas Community Action Program, Inc. 48-0721487

{Part 177 Organizations Maintaining Donor Ad,vise'd 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. . . . . .

N AW 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 legalcontrol? . . . . . . .. .. .. ... .. DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... ... oL e e e e e e e e e e e e e e e e e DYes |:| No

[Partii=] 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 HPreservatlon of a certified historic structure
Preservation of open space

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

T

" +™j| Held at the End of the Tax Year

a Total number of conservationeasements. . . . . ... ......... ........ .. 2a
b Total acreage restricted by conservationeasements . . .. ... ... . .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . - . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . . . . . . ... ... ... .. .. .. .. 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .. ... . ... .. . ... ... .. .00, 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 in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
*s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)BY(IN? + - - =+ e e e s e e e e e TR []Yes [JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financtal statements that describes the organization's accounting for
conservation easements

IPart Il :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 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

(i) Revenuencluded on Form 990, Part VIl line 1 . . . . . . . . . o . i i i it e e e L]
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . . e e e e e e e > S

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

a Revenue included on Form 990, Part VIll,lne 1 . . . . . . ... ... ... e e e e e e > S
b Assets included In Form 990, Part X . . . . . . .. .. e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 2
Part liiZ] 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 Other
c Preservation for future generations
4 Er(:;ll)t(]ﬁla description of the organmization’s collections and explain how they further the organization’s exempt purpose Iin
a
5 Durning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . .. - I___] Yes D No

|Part IV.J 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.

1 a Is the organization an agent, trustee, custodian or other |nlermed|ary for contrnibutions or other assets not included
onForm 990, Part X? . . . . . o i e e e e e e e e e e e e e e e e e |:| Yes DNo

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
cBeginingbalance . . . . . . . . o oL L e e e e e e e e e e 1c
d Additions during theyear . . . . . . . .. e e e e e e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . . .. e e e 1e
f Endingbalance. . . . . ... e .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . .. UYes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll . . . . ... ... ... H

1Ra’rt§\lg:§ Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part |V, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses .

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

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages 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
(i) unrelated organizatons . - . . . .. e e e e e e e e e e e e e e e e e e e 3a(1)
(1) related organizations  « « « ¢ ¢ v e b 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(ii)

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

4 Descnbe in Part X|II the intended uses of the orgamization's endowment funds
iPart VI | 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
faland . . - ... ... L. |
bBuldings . - . ... .. e 928,086. 436,138 491,948,
¢ Leasehold improvements. . . . . ... .. .. 29,250, 29,250, 0.
dEqupment . . . ... ce 1,864,221, 1,276,977. 587,244.
eOther. . .. . ... .. ... 0.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . . . T 1,079,192,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 3
[PartiVil] Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secuntty or category (including name of secunly) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives . . . . . .. ... ... .....
(2) Closely-held equity interests . . . . .. . .......
(3) Other

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

[p;‘g“ﬁ“ VIii}] Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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)
(1)
(8)
(9)
(10)

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

md 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

(1)
@)
3)
(4)
(5)
(6)
)
(8)
(9)
(10)

Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
__(a) Description of liability {b) Book value E PR :

(1) Federal income taxes
(2) Reserve Accounts 65,837.
3
)
)
(6)
)]
(8)
9
(10)
1y
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 65,837. bk
2. Liability for uncertain lax posiions In Pan Xii, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart XIll. . . . . .. ... .. ... .. ...

BAA TEEA3303  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Northeast Kansas Community Action Program, Inc. 48-0721487 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

PartXl j| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

7,431,344,

a Net unrealized gains (losses) oninvestments . . . . .. ... .......... 2a 26,121.

b Donated services anduse of facilites. . . . . . . .. .. ... ...... ... 2b 994,243. o

¢ Recovernies of prior yeargrants . . . . . e e e e e e e e e 2¢

dOther (Descbe nPart XIIl') . . . . . ... ... . . oo Lo 2d

eAddlines2athrough2d . . . ... ... ... ... ... .00 ... R 1,020,364.
3 Subtracthne2efromline1 . . . . . . . . . . 0 i i e e e e e e e e e e e e 6,410, 980.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1

a Investment expenses not Included on Form 990, Part VIl lne7b. . . . . . . . .. 4a

b Other (DescrbemnPart Xlll) . . . . ... ... ... ...... . .| 4b

cAddlinesd4aand4b . . . . . . .. L e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl, lne 12)}. . . . .. .. ... .. 5 6,410,980.

[Part XII':] 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. . . . . .. . .... e e e e e _1_?! 7,287,969.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 L

a Donated services anduse offaciiies. . . . . . . . .. ... . ...... .. | 2a 994,243 .

bPrioryearadjustments . . . . .. ... ... e e 2b

¢Otherlosses - . . . . . ... .... e e e e e e 2¢

d Other (DescribenPart XIIt) . . . . . ... ... o oo L. 2d

e Addlines 2athrough2d . . ... ... ....... ..... . e e e e e e e e e 994,243,
3 Subtractline2efrominet . ... ... .. ... ..., . e e e e 6,293,726.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

bOther (Describe nPart XII) . . . . .. ... .. oo Lo 4b

cAddlinesd4aanddb . . . .. .. L L e e e e e e e R
5 Total expenses Addlines 3 and 4¢ (ThIS must equal Form 990, Partl, lne 18) . . . . . . . .. .. ... ... 5 6,293,726.

{Part XIII| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA
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SCHEDULE M
{(Form 990)

> Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

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

| OMB No 1545-0047

Name of the organization

Employer identification number

Northeast Kansas Community Action Program, Inc. 48-0721487
[ig_ﬁg I] Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
apphcable contributions or amounts reported noncash contribution amounts

Art — Historical treasures

Books and publicatons . . . ... ... ..

Intellectual property. .
Securities — Publicly traded

- b
- oW NO O hE WN =

[
w N

Qualified conservation contribution —
Historic structures . . . . .. ... ...

14 Qualified conservation contribution — Other.
15 Real estate — Residential. . . . . . . ..
16 Real estate — Commercial . . . . . ..

17 Real estate — Other . .

18 Collectbles. . . . . . . . . . . . . ...,
19 Foodinventory . . . . ... ... ...,

20 Drugs and medical supplies . . . . . ..

21 Taxdermy . . . ..o e

22 Historical artifacts

23 Scientificspecimens . . . . . ... ...
24 Archeologicalartifacts . . . - . . ... ...

25 other™ (_ _ _ _ _ _ __ _______ )

26 other™ (_ ) -
27 other™  __ _ ) -
28 Other™ ( ) -

items contributed

on Form 990,
Part VIii, ine 1g

At—Worksofart . . . . . ... ... ... ..

Art — Fractional interests . . . . . . .. ... ..

Clothing and householdgoods . . . . . . .. ..

Cars and othervehicles . . . .. .......

5,855. [Market wvalue

45,615. |Thrift shop value

Boatsandplanes. . . . . ... ... ... ...

Secunties — Closely held stock. . . . . .. . ..

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous. - . . . . . . . ...

29 Number of Forms 8283 received by the organmization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . ... ... ..... 29
Yes No
T
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that . ﬁf»sﬁ%
it must hold for at least three years from the date of the inihial contribution, and which 1sn’t required to be used FEN
for exempt purposes for the entire holdingperiod? . . . . . . . . ... oo oL e e e e e e e 30a X
b If 'Yes,' descnbe the arrangement in Part |l ¥ ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontnbutions?. . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 32a X
b If 'Yes,' descnbe in Part |
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

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

TEEA4601 08/24/16

Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) 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 08/24/16 Schedule M (Form 990) (2016)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization ]

Employer identification number

Northeast Kansas Community Action Program, Inc. 48-0721487

Reviewed by Director and Finance Committee and then presented to full
Pt VI, Line 11b Board before filing.
Pt VI, Line 1l2c Signed disclosure updated annually

Review and approval by Board for Executive Director, using Board
Pt VI, Line 15a approved Wage Comp Study.

Review and approval for key staff by Executive Director, using Board
Pt VI, Line 15b approved Wage Comp Study.
Pt VI, Line 19 Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



