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S
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organization RACINE KENOSHACOMMUNITY ACTION AGENCY, INC. D Employer identification number
D Address change Doing business as i 39-1087210
[] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inthal return 2113 NORTH WISCONSIN STREET 262-637-8377
E] Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedreturn  [RACINE, Wi 53402 G Gross receipts $ 7,412,752
O Application pending | F Name and address of pnincipal officer Hia} Is this a group retum for subordnates? [ Yes No
ESSIE ALLEN 2113 NORTH WISCONSIN STREET, RACINE, WI 53402 A~ H(b) Are all subordinates included? D Yes [1No
| Tax-exempt status 501(0)(3) [ s014¢) ¢ ) < (nsert no) [ a947a)(t) or [ 527 ) If “No,” attach a st (see instructions)
J Website: » WWW.RKCAA.ORG } H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » ’ I L Year of formation 1966 _]TVI State of legal domicile wi
Summary |
1 Briefly describe the organization’s mission or most significant activities. TO IMPROVE LIVES BY PROVIDING QUALITY
§ PROGRAMS AND INNOVATIVE SOLUTIONS FOR INDIVIDUALS AND FAMILIES
Q
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 8 Number of voting members of the governing body (Part VI, line 1a) . .o . 3 16
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) e 4 16
21 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a) 5 74
2| 6 Total number of volunteers (estimate If necessary) . .o . 6 91
< | 7a Total unrelated bustness revenue from Part VI, column (C), ine 12 e .. 7a 83,298
b Net unrelated business taxable income from Form 990-T, line 38 . C e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . e e e e 7,835,138 7,126,228
E 9 Program service revenue (Part VIIl, ine2g) . . . . L 69,918 63,308
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . - 324 1,128
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 66,807 83,298
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,972,187 7,273,962
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 3,189,783 2,617,145
14  Benefits paid to or for members (Pas-b% LAl r 1. - . . 0, 0
@ 15  Salaries, other compensation, employee ber@&@g‘v Ebn 3 ines 5-10) 3,785,360 3,590,215
£ | 16a Professional fundraising fees (Part BX, gotamn (A), ine 11e) . [H |- 0| 0
2! b Total fundraising expenses (Part IX, & umMR){ Ilgeqﬁz @) -
W17  Other expenses (Part IX, column (A} dies 11a-113, 117-24e) k@ : 943,684 916,924
18 Total expenses. Add lines 13-17 (mustleguatP ﬁ:FX-‘_c_E——mmq:(ﬂﬂe 25) . 7,918,827 7,124,284
19 Revenue less expenses. Subtract lirje 18 @@EEN U . 53,360, 149,678
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) . e - e 1,753,606 1,887,069
g; 21 Total liabilities (Part X, ine 26) . . . . o 1,328,649 1,312,434
=z Net assets or fund balances. Subtract line 21 from line 20 ... .. 424,957 574,635

Signature Biock

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, cormrect, and complete laration Wrer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Slgnature of offlcer - |Date5//53[ 3'0/7
Here ) £ss/a /4//5'7 Chief EXeaubve 1cer

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
PI’ e parer self-employed
Use only Firm's name > Firm’s EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) ., Page 2
clgdll] Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any lineinthisParttit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
TO IMPROVE LIVES BY PROVIDING QUALITY PROGRAMS AND INNOVATIVE SOLUTIONS FOR INDIVIDUALS AND FAMILIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

If “Yes,” describe these new services on Schedule O.

Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . N B LT
If “Yes,” describe these changes on Schedule O.

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

[ Yes No

4a

(Code. ) (Expenses $ 4,740,106 including grants of $ 2,006,140) (Revenue $ 11,543 )

WEATHERIZATION

THE WEATHERIZATION ASSISTANCE PROGRAM PROVIDES SERVICES TO LOW AND MODERATE INCOME RACINE AND KENOSHA

COUNTY RESIDENTS. THE FOCUS OF THE PROGRAM IS TO REDUCE ENERGY CONSUMPTION, EDUCATE CUSTOMERS IN

ENERGY CONSERVATION TECHNIQUES AND HELP IMPROVE THE HEALTH AND SAFETY OF RESIDENTIAL BUILDINGS WHILE

UTILIZING MECHANICAL MEASURES, INSPECTION, AND QUALITY ASSURANCE SERVICES MAY CONSIST OF INSULATION, PIPE

WRAP, HEATING SYSTEM REPAIR OR REPLACEMENT, REFRIGERATOR UPGRADE WITH ENERGY STAR PRODUCTS AND AIR

SEALING. SERVICES ARE PROVIDED CONTINUQUSLY THROUGHOUT ALL TWELVE MONTHS OF THE YEAR. 855 INDIVIDUALS IN

433 HOUSEHOLDS WERE SERVED IN 2018

4b

NUTRITION AND FOOD SECURITY

THE WOMEN, INFANTS AND CHILDREN PROGRAM (WIC) PROVIDES FOOD AND NUTRITION INFORMATION TO HELP KEEP

PREGNANT AND BREASTFEEDING WOMEN, INFANTS, AND CHILDREN UNDER FIVE YEARS OF AGE HEALTHY AND STRONG

CLINICS ARE SUPPORTED TO MEET THE NEEDS OF PARTICIPATING INCOME ELIGIBLE KENOSHA FAMILIES. IN 2018, AN

AVERAGE OF 3,291 INDIVIDUALS PARTICIPATED IN WIC EACH MONTH FOOD SECURITY PROGRAMS HAVE INCREASED ACCESS

TO SAFE, NUTRITIOUS, AND LOCALLY GROWN FOOD FOR LOW INCOME FAMILIES AND SENIOR CITIZENS IN RACINE AND

KENOSHA COUNTIES. THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP) DISTRIBUTED 754,743 POUNDS OF FOOD AND

LEVERAGED 2.04 MILLION POUNDS DISTRIBUTED BY PARTICIPATING FOOD PANTRIES TO FAMILIES IN NEED IN

RACINE AND KENOSHA. CUPBOARD BOUND DISTRIBUTED 12,209 BOXES OF NUTRITIOUS FOOD AND LOCALLY GROWN

PRODUCE TO RACINE LOW INCOME SENIOR CITIZENS. THE SENIOR FRUIT & VEGETABLE VOUCHER PROJECT PROVIDED 464

KENOSHA SENIOR CITIZENS WITH LOCALLY GROWN FRESH PRODUCE. HOLIDAY FOOD BASKET DISTRIBUTED 802 BASKETS

AND LEVERAGED 1,198 BASKETS FOR FAMILIES, SENIOR CITIZENS AND DISABLED INDIVIDUALS IN RACINE

4ac

{Code ) (Expenses$  469,116including grantsof $ 9,002) (Revenue$  38446)
HEALTHY FAMILIES

HEALTHY FAMILIES PROGRAMS PROVIDE SERVICES TO LOW INCOME FAMILIES TO PROMOTE HEALTHY INTERACTIONS,
RELATIONSHIPS, AND LIFESTYLES. INITIATIVES INCLUDE FATHER INVOLVEMENT, BREASTFEEDING, BLOOD LEAD TESTING AND
SEXUAL RESPONSIBILITY IN 2018, 96 DADS PARTICIPATED IN FATHER-SPECIFIC PROGRAMMING. BREASTFEEDING SUPPORT

IS AVAILABE THROUGH ONE-ON-ONE SUPPORT, TEXT MESSAGING, HOME VISITS, PHONE CALLS AND GROUP EDUCATION.

209 INDIVIDUALS AND 26 VENDORS ATTENDED THE 2018 BABY EXPO, A ONE-STOP SHOP FOR RESOURCES AND EDUCATION
FOR PREGNANT AND PARENTING FAMILIES. A 2018 TEEN HEALTH FAIR WAS ATTENDED BY 90+ INDIVIDUALS AND 9 VENDORS.
44 PARENTS ATTENDED THE 2018 COMMUNICATING WITH YOUR TEENS WORKSHOP. BY DEVELOPING PARTNERSHIPS IN THE
COMMUNITY, RKCAA AND ITS PARTNERS INCREASED SERVICES FOR FAMILIES.

4d

Other program services (Describe in Schedule O)
(Expenses $ 220,135 Including grants of § 26,760) (Revenue $ 8,619)

4e

Total program service expenses » 7,010,982

Form 990 (2018)
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Form 990.(2018) Page 3
mChecklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .. 1]|v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons) e 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lil | 5 v
6 Did the organization 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,” complete Schedule D, Part! . . . . . . . . . e e .. 6 v
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part lll . . S .. . . .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o . o 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10

v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equnpment n Part X, ne 10? If “Yes,”

complete Schedule D, PartVi . . . . . . .. B .. 11a| v
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .. 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Part X |11e| vV

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 11| vV

12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,"” complete
Schedule D, Parts Xland XIl . . . . . . 12a| v

b Was the organization included in consolndated independent audlted frnanmal statements for the tax year’7 if

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . 14b v
15  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part viil, I|ne 9a?
If “Yes,” complete Schedule G, Part ill . .o . 19 v
20 a Did the organization operate one or more hospital faC|I|t|es’7 If ”Yes complete Schedu/e H oL . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll . . . 21 v

Form 990 (2018)




Form 990 (2018) +*Page 4
12148l Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule I, Parts land tll . . . . . . . . . . . . 22 | v

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

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

through 24d and complete Schedule K. If “No,” go to line 25a .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon” 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year” .o 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ?
If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . 25b v

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . .o . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . } } } .. .. . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . .o . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part II, Il
orlV,and PartV,lne1 . . . .. 34 v
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13) . 35a v
b If “Yes” to line 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, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 |v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . . ... ... ..0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . ic|v

Form 990 (2018)
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Form 990§2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[¢]

T -0 o

12a

13

14a

15

16

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normalily greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solcitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contributions under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . .. Co. .

If “Yes,” indicate the number of Forms 8282 flled durlng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person”
Section 501(c)(7) organizations. Enter:

Inihation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . .. . L. 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 In I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization hicensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the orgarization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which .

the organization is licensed to issue qualified healthplans . . . . . e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Ferm 990 (é018)




Form 990 (2018) # Page 6

g8l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are matenal differences in voting rights 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 16)
2 Dd any officer, director, trustee, or key employee have a fam||y relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? e e
b Each committee with authority to act on behalf of the governing body’7 o 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 =
12a Did the organization have a written conflict of interest policy? If “No,” go to hine 13 Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? Y
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. . v
13  Did the organization have a written whistleblower pohcy" . v
14  Did the organization have a written document retention and destructlon pohcy” v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » WI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

[0 Own website [0 Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P

LAURA BROWN, CFQ, 2113 NORTH WISCONSIN STREET, RACINE, WI 53402, 262-637-8377

Form 990 (2018)



Form 990 €2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPantVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order individual trustees or directors, nstitutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[ cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

C)
e ® (do not ch::::"r:?)rr‘e than one (0 ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any| es|slol =] zz] = from related other
hours for a ala|lx|& ag § the organizations compensation
related F] g Zl8 el 3 2|3 organization (W-2/1099-MISC) from the
organizations ‘o..’. 5 § - -3 ?g a | |W-2/1098-MISC) organization
below dotted| = < | & 2 g and related
line) & g e s organizations
® 2
(1) TERI JACOBSON 1
PRESIDENT v v 0 0 0
(2) MARCIA BANIKE 1
VICE PRESIDENT v v 0 0 0
(3) LEE BROADWAY, SR 1
TREASURER v v 0 0 0
(4) CARMEN AYERS 1
SECRETARY v v 0 0 0
(5) JOSEPH CARDINAL! 1
BOARD MEMBER v 0 0 0
(6) KARL ERICKSON 1
BOARD MEMBER v 0 0 0
(7) _GARY FLYNN 1
BOARD MEMBER v 0 0 0
(8) MELISSA KAPRELIAN-BECKER 1
BOARD MEMBER v 0 0 0
(9) ANGEL KWATERSKI 1
BOARD MEMBER v 0 0 0
(10) MELISSA LEMKE 1
BOARD MEMBER v 0 0 0
(11) JULIE LORD 1
BOARD MEMBER v 0 0 0
(12) JAN MICHALSKI 1
BOARD MEMBER v 0 0 0
(13) TRAVIS RICHARDSON 1
BOARD MEMBER v 0 0 0
(14) SUE SPICER 1
BOARD MEMBER v 0 0 0

Form 990 (2018)



Form 990 (2018)
- 1e Q"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

4 Page 8

©
Position
A ) (do not check more than one ) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any el slol=ls=z] 1 from related other
hours for 3.‘3- AEIRIEAE the organizations compensation
related H g 2181 e %§ ‘3‘, organization (W-2/1099-MISC) from the
organizations 2. & 51" é T‘B o | = |(W-2/1099-MISC) organization
below dotted] S = | 8 g g and related
line) é, 5 Fie 3 organizations
g|a 2
® )
@ oy
o
(15) ROBERT STRAUSSER 1
BOARD MEMBER Y 0 0 0
(16) VERMETRIAS WARNER 1
BOARD MEMBER v 0 0 0
(17)_ESSIE_ALLEN 40
CHIEF EXECUTIVE OFFICER v 137,600 0 15,699
(18) LAURA BROWN 40
CHIEF FINANCIAL OFFICER v 101,614 0 17,225
(19) VINCENT MONTGOMERY 40
WEATHERIZATION PROGRAM DIRECTOR v 103,922 0 13,342
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . Ce e e e 4 343,136 0 46,265
¢ Total from continuation sheets to Part Vll, Section A | 2
d Total (add lines 1b and 1c) . e e . | 4 343,136 0 46,265
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes I No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated || IR
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
indvidual . .. 4 | v/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |JIIR [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) 8) ()
Name and business address Descnption of services Compensation
J AND E HEATING AND COOLING LLC: PO Box 813, Sturtevant, Wl 53177 WEATHERIZATION 485,524
AFFORDABLE COMFORT HEATING & COOLING:1617 Willow Rd, Sturtevant, Wi 5311|WEATHERIZATION 352,324
WISCONSIN FUEL AND HEATING INC: 5609 49th St, Kenosha, W1 53144 WEATHERIZATION 348,670
WEATHERIZATION SERVICES LLC: 1101 W Layton Ave, Milwaukee, Wl 53221 WEATHERIZATION 341,366
GRAND APPLIANCE INC: 10301 Enterprise Way, Sturtevant, Wl 53177 WEATHERIZATION 120,405

2 Total number of independent contractors (including but not mited to those listed above} who

received more than $100,000 of compensation from the organization » 7 |

Form 990 (2018)
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v

Page 9

2E1gAYII} Statement of Revenue

Check if Schedule O contains a

Contributions, Gifts, Grants
znd Other Similar Amounts

=2 (o]

Federated campaigns

O

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1f

7,091,577}

31,651

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

2a

Program Service Revenue

Q"0 000

Business Code

Weatherization Revenue

624200

11,543

O
g,
d .‘Wﬁﬁu

(€) (D)

(B)

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

o
s ]

) Ry
e By e T

11,543

Nutrition Revenue

624210

4,700

4,700

Community Services Revenue

624200

47,065

47,065

All other program service revenue .

Total. Add lines 2a-2f .

»

63,308

E

6a

[+]

7a

8a

Other Revenue

Investment income (including dividends, mnterest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds P

Royalties

»

1,128

. (0] l"leal.

(i) Personal

S

Gross rents 222,088

ZA A Ak
e, B
By,

Less: rental expenses 138,790,

Rental income or (loss) 83,298,

Net rental income or (loss)

Gross amount from sales of | Secunties

‘ () 'Oth;er

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

b

e

Net gain or (loss)

Gross income from fundraising
events (not including $

uf cuntnbutions reported on hine 1¢)
See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising

events

»

Gross income from gaming activities.

See Parl IV, line 19 a

Less. direct expenses b

i
52 R
a«:’%%%%é’hﬁ}

5 ALY

N
v 2
T TR

Net income or (loss) from gaming activiies

less
a

Gross sales of nventory,
returns and allowances

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

»

Miscellaneous Revenue

Business Code

11a

o 00

12

All other revenue

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

vy

7,273,962

Form 990 (2018)




Form 990 (2018)

=144V @ 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 tine in this Part IX . .. K
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses il e expenses”
1 Grants and other assistance to domestic organizations i
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,617,145 2,617,145
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits pad to or for members e |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1}) and
persons descrbed in section 4958(c)}(3)(B)
7  Other salaries and wages . 2,747,916 2,132,740 516,813 98,363
8 Pension plan accruals and contnbutions (|nc|ude
section 401(k) and 403(b) employer contributions) 161,609 119,920 35,060 6,629
9  Other employee benefits . 478,222 400,404 67,123 10,695
10 Payroll taxes . . 202,468 157,679 37,700 7,089
11 Fees for services (non- employees)
a Management
b Legal 7,051 0 7,051 0
¢ Accounting 16,747 13,581 2,693 473
d Lobbying . .o ’
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, cqumn
(A} amount, list line 11g expenses on Schedule O) 149,400 147,701 1,452 247
12  Advertising and promotion 25,134 25,134 0 0
13  Office expenses 49,493 43,999 4,572 922
14 Information technology 9,030 7,383 1,215 432
15 Royalties
16  Occupancy 200,193 174,804 21,735 3,654
17  Travel . 30,912 30,724 98 90
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 66,622 64,043 920 1,659
20 Interest . . 6,169 4,510 1,357 302
21 Payments to affmates .
22  Depreciation, depletion, and amortlzatuon
23 Insurance . e e
24  Other expenses. Itemize expenses not covered ‘ﬁﬁ: <%
above (List miscellaneous expenses in line 24e. If ﬂ{;@“
line 24e amount exceeds 10% of ine 25, column |5 %*
(A) amount, hst line 24e expenses on Schedule O.) e anrai : -
a Equipment Repairs and Maintenance 75,683 75,482 169 32
b Telephone and Internet 67,875 53,524 11,555 2,796
Cc WISCAP Dues 11,334 3,384 17,7950 0
d Other 87,395 76,105 6,121 5,169
e All other expenses Administration 0 758,637 (758,637) 0
25  Total functional expenses. Add lines 1 through 24e 7,124,284 7,010,982 (26,544) 139,846
26 Joint costs. Complete this line only If the

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

Form 990 (2018)
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Page 11

s 9 @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 216,259 1 228,401
2 Savings and temporary cash investments 150,526] 2 301,654
3 Pledges and grants receivable, net 589,059 3 549,742
4  Accounts recelvable, net . 21,276] 4 1,727
5 Loans and other receivables from current and former ofﬁcers drrectors ; R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other raceivables from other disqualified persone (as defined under section
4958(f)(1)), persnans descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(8) voluntary employees' beneficiary
J% organizations (see instructions). Complete Part Il of Schedule L . .
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,874,511
Less accumulated depreciation 10b 1,403,839, 538,054] 10¢ 470,672
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16  Total assets. Add hnes 1 through 15 (must equal I|ne 34) 1,753,606 16 1,887,069
17  Accounts payable and accrued expenses 435,444| 17 409,346
18 Grants payable "] 18
19  Deferred revenue . 651,376 19 707,564
20 Tax-exempt bond labilities
21  Escrow or custodial account hability Complete Part \Y) of Schedule D
£ 122  loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and : »
:-g disqualified persons. Complete Part Il of Schedule L 201,431] 22 | 155,921
-1 |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 40,398| 25 39,603
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958}, check here > - and
8 complete lines 27 through 29, and lines 33 and 34. ol K -
& |27  Unrestrcted net assets . 276,161| 27 569,499
S [28 Temporarily restricted net assets . 148,796| 28 5,136
T2l29 Permanently restricted net assets . .
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds .
@ |31  Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retamned earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 424,957 33 574,635
__ 134 Total habilities and net assets/fund balances 1,753,606/ 34 1,887.069

Form 990 (2018)



Form 990 (2018)
s (W Reconciliation of Net Assets

* Page 12

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

1 Total revenue (must equal Part VIli, column (A), fine 12) . 1 7,273,962

2 Total expenses (must equal Part IX, column (A), line 25) 2 7,124,284

3 Revenue less expenses Subtract ine 2 from line 1 . 3 149,678

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 424,957
5 Net unrealized gains {(losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33, column (B)) . C . 10 574,635

@ Ul Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

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

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the orgamzation undergo the required audit or aud|ts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| v

3| v

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2018

Open to Public
Inspection
Name of the organization Employer identification number
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC 39-1087210

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

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

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 890-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).

2 [ A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A}(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

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

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

9 an agricultural research organization described 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.

10 [ An organizafion that normaliy receives® (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il

11 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that I1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

~N o

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

(1} Name of supported organization {n) EIN (in) Type of organization | {iv} Is the organization | (v) Amount of monetary {v1} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No
Y]
(8)
(C)
(D)
(E)
Total I A

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

* Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 9,547,492 6,713,188 7,633,251 7.835,138 7,126,228 38,855,297
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 9,547,492 6,713,188 7,633,251 7,835,138 7,126,228 38,855,297
5 The portion of total contnbutions by [ e
each person (other than a 2
governmental unit or publicly
supported organization) included on |
hine 1 that exceeds 2% of the amount |;
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 |52 38,855,297
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . 9,547,492 6,713,188 7,633,251 7,835,138 7,126,228 38,855,297
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources - . 282 205 172 324 1,128 2,011
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 [EEE S5 E 7 2r e B 38,857,408
12  Gross receipts from related activities, etc (see instructions) .o 537,551
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) | 14 99.99 %
15  Public support percentage from 2017 Schedule A, Part Ii, ine 14 R 15 99.98 %
16a 33'3% support test—2018. If the organization did not check the box on hne 13, and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization . ... . N 4
b 33'3% support test—2017. If the organization did not check a box on line 13 or 163, and Iine 15 1s 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization “\ .o N
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13,\1 a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a*publicly supported
organizaton . . . . . . . . . T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . R N
18  Private foundation. if the orgamzat:on dad not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

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 {l.
If the organization fails to quallf§\under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

\a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

Vi
() Total

Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any actvity that I1s related to the
organization’s tax-exempt purpose

\

/

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

/

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

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

Total. Add lines 1 through 5.

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
hne 6.) .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2014

¥ (b) 2015

(c) 2016 Y

(d) 2017

(e) 2018

{f) Total

Amounts from line 6

A\

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b . . . . Z

Net income from unrelated busme;
activities not included in line 10b, whether
or not the business Is regularly carne{ on

\

Other income. Do not mclud?égm or
loss from the sale of

capijal- assets
(ExplaninPartVl) . ./ .

Total support. (Add lings 9, 10c, ‘11,
and 12) .

\

First five years;.e?he Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a

tion 501(c)(3
se'c I{)n €)@

organization, che€k this box and stop here - . - > O
Section C. Computation of Public Support Percentage \
15 Publics pfort percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 \ %
16 Pubhz‘épport percentage from 2017 Schedule A, Part lll, ine 15 .. 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column {f), divided by fine 13, column (f)) . 17 \ %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . e e 18 \ %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and line 15 i1s more than 33'3%, and Iihe
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ » O

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 » Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 12¢ 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 listed by name in the organization’s governing |;
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain

2 Did 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
organization was described in section 509(aj)(1) or (2).

3a Did the organization 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”)? If [ 7.
“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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported 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 organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action,
() the authonty under the organization’s organizing document authonizing 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 ()) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () 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 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |:
(as 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-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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 described = ,: 5 - ‘_ S
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which .77 [z <o~ 7]
the supporting organization had an interest? If “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 |- {3« | ;3]

from, 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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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 )

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
el 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 descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described 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 D 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 times during the
tax year? If “No,” describe 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 during the tax year

2 Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the 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 Il 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 wntten 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 (in) 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 ()} appointed or elected by the supported
organization(s) or (1) 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 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.

Section E. Type llIl 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 [ The organization satisfied the Activities Test. Complete line 2 below.

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

¢ [ 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.

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 constituted substantially all of its activities.

N

w F;“./?“'.j‘.‘*f o
53 g

w

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,” explan 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
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 orgarization in this regard
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Y Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or

(LIESTANINIES

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

'{‘@z}r%
% 3,

¥y

45

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 securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI) ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Iinstructions).
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

DN |0 |

Section C—Distributable Amount Current Year

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

2 Enter 85% of ine 1

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

4 Enter greater of line 2 or ine 3.

5 Income tax imposed Iin prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 |z .~

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

N E|WIN|=

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

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

Section D —Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

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 (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

NN |bW

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions.

©

Distnibutable amount for 2018 from Section C, line 6

10 _ Line 8 amount divided by Iine 89 amount

) i
Underdistributions
Pre-2018

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributabie amount for 2018 from Section C, line 6

(iii)
Distributable
Amount for 2018

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V1). See
Instructions

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

(4]

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Ja|™|e|ajo|o|m

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f.

L

E-S

Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj:
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3
and 4c

8  Breakdown ot ling 7°

o

Excess from 2014

Excess from 2015
Fxconn tom 2016

Excess from 2017

o Qo |Tn

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ~# Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
IIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE C Political Campaign and Lobbying Activities |__oM8 No 1545-0047

{Form 990 or 990-EZ) 2@ 1 8

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

Department of the Treasury | P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts |-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
e 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, line 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 filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part Il-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
e Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number

RACINE KENOSHA COMMUNITY ACTION AGECNY, INC. 39-1087210
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . . . . .. . » $
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 » 5
3  If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . e Yes No
4a Was a correction made? . . . S ) . o S .. OyYes [No

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

activities . . R ]
2  Enter the amount of the flllng orgamzahon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . A ]
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL
ne17b . . . . e ... .» 8
4 Didthefiling organlzatlon flle Form 1120 POL for th|s year’7 . . o |:| Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivored to a soparate 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 (e} Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

0]
2
@)
(4)
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E2Z) 2018 ‘' Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

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

B Check » [ f the fiing organization checked box A and “limited control” provisions apply.

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

(a) Filing
orgaruzation's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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 line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c¢. If zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or line 1| d|d the organ|zat|on file Form 4720
reporting section 4911 tax for this year? . Yes |:] No
4-Year Averaglng Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning i)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount K
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018

Page 3

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

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

{b)

Yes

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . .
b Pad staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)
¢ Media advertisements?
d Malings to members, legislators, or the publlc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drrect contact with legrslators, therr staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total Add lines 1c through 1| . .o
2a Did the activities In line 1 cause the organlzatlon to be not descnbed ] sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organtzation incurred a section 4912 tax, did it file Form 4720 for this year?

No

Amount

SISININININIS

EGQIIR.Y  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'7

Yes | No

1
2

3

iCdlIg:] 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 lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and poltical expendltures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
¢ Total

3 Aggregate amount reported n sectlon 6033(e)( J(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 next year? Lol
Taxable amount of lobbying and political expendltures (see mstructnons)

Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part lI-A (affilated group hst), Part li-A, lines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information.
PART 1I-B, LINE 1), LOBBYING ACTIVITIES

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

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

Schedule C (Form 990 or 990-EZ) 2018
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2Z) 2018



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990,
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC. 39-1087210

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

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

1 Total number at end of year .
2 Aggregate value of contrnibutions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . .. N .o -« - . [ Yes [ No
IEZdIN 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 fand for public use (e.g., recreation or education) [] Preservation of a historically important fand area
(O Protection of natural habitat (1 Preservation of a certified historic structure

[] Preservation of open space
2 Complete ines 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. &3 Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded n ( a . . . . 2c

d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, reIeased extmgurshed or terminated by the organization during the

tax year >

4  Number of states where property subject to conservation easement i1s located

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . e -« « - [ Yes [ 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, handiing of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(n)(#)(B)1)? . . . . . . - [ Yes [0 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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) Revenue included on Form 990, Part VIII, line1 . . . . - L. N
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorrcal treasures or other srmrlar 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, ine1 . . . . .o . A
b Assets included in Form 990, Part X L e e . .. .. . Pr 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Part /I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

¢ [J Preservation for future generations

4

5

* Page 2

collection items (check all that apply):

(O Public exhibition
[0 Scholarly research

d [0 Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIl.

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

[ Yes [ No

IZETA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other lntermed|ary for contributions or other assets not
included on Form 990, Part X? e O Yes [J No
b If “Yes,” explain the arrangement in Part XIli and complete the followmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21, for escrow or custodial account habiity? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII . ]
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .o
d Grants or scholarships
e Other expenditures for facilittes and
programs .
f Administrative expenses
g End of year balance
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 » %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(i) unrelated organizations . 3ali)
(i) related organizations . . 3a(ii)
b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R’? . 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment} (other) deprectation
1a Land 85, 000| NG 85,000
b Buldings . . 960,356 602,048 358,307
¢ Leasehold |mprovements
d Equipment 829,155 801,789 27,365
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . .. p 470,672

Schedute D {(Form 990) 2018
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=ZlaA"/Il Investments—Other Securities.

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

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

(1) Financial dernivatives

(2) Closely-held equity interests .

(3) Other

A) -

(B)

©

Total. (Column (b} must equal Form 390, Part X, col (B} line 12) »

=@l  Investments—Program Related.

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

(a) Description of iInvestment . (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)

&)

(3

{4

(5)

(6)

@)

8

©

Total. {Column (b) must equal Form 990, Part X, col (B) line 13)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

1)

2)

3)

{4)

{5)

(6)

)

(]

9) N

Total. (Column (b} must equal Form 990, Part X, col B)lne15) . . . . . . . . . . . . . >

Other Liabilities.

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

line 25.
1. (a) Descnption of hiability (b) Book value
(1) Federal income taxes
(2) WEATHERIZATION ADVANCE 21,751
(3) OTHER LIABILITIES 17,852
4
{5)
(6)
@)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 39,603/%

ReTER
S dhi géﬂ
i &‘aé’.m&‘i‘f«w A

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanc1al stalements 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 in Part XIil |

Schedule D (Form 890) 2018
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 7,412,752
2  Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains (losses) on investments . e 2a

b Donated services and use of facilittes . . . . . .. .| 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . | 2¢

d Other (Descnbe nPart XIll) . . . . . Coe .o . | ad /

e Add lines 2a through 2d 138,790

.3  Subtract line 2e from line 1 . 7,273,962

4 Amounts included on Form 990, Part VIil, ine 12 but not on Inne 1

a Investment expenses not included on Form 890, Part Vill, ine 7b . 4a

b Other (Describe in Part XIIl.) N . 0o -

¢ Addlnes4aand4b . . . e o0 | 4
5 Total revenue Add lIines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 7,273,962

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 . .. R . 1 7,263,074
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . — 2a

. b Prioryearadjustments .. . . . . . . . .. - )

¢ Otherlosses . . . e e - .. | 2¢

d Other (Describe in Part XIII ) e e T - 138,790

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . ... 0. .02 138,790
3 Subtractlne 2e fromlnet . . . . s e e e e e 3 7,124,284
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1 ‘ :

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Descrbe nPart Xty . . . . . . . . . . |4b

c Addines4aand4b . . . . 4c
5 Total expenses Add lines 3 and 4c (T h/s must equal Form 990, Partl //ne 18 ) . .o -5 7,124,284

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

PART X, LINE2

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

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

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

RECOGNITION THRESHOLD, IHE BENEFIT OF THAT POSIIION ISVNUI' RECOGNIZED IN 1HE FINANCIAL STAIEMENTS. RKCAA HAS.

’

DEIERMINED IHERE ARE NO AMOUNIS TO RECURL AS ASSESTS UR LIABILITIES RELATED TO UNCERTAIN TAX F’OSITIE)NS. TAX

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

TAXING AUTHORITIES.

PART XI, LINE 2D OTHER ADJUSTMENTS. RENTAL EXPENSES $138,790

PART XIl, LINE 2D: OTHER ADJUSTMENTS: RENTAL EXPENSES $138,790

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information | omsnNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury > Attach to Form 990. . Open to P.Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RACINE KENOSHA COMMUNITY ACTION AGENCY, INC.
Part I

1a

o

39-1087210

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

(1 First-class or charter travel [(J Housing allowance or residence for personal use

[ Travel for companions (0 Payments for business use of personal residence

[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? P

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director Check alt that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part llI

(J Compensation committee [ written employment contract

(J Independent compensation consultant Compensation survey or study

(O Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate n, or receive payment from, a supplemental nonqualified retlrement pIan"

Participate in, or recelve payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . . . e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inmal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part 1l .

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .o

4N

9

oy
e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo 1545-0047

2018

Open to Public
Inspection

Name of the orgarzation

RACINE KENOSHA COMMUNITY ACTION AGENCY, INC.

Employer identification number

39-1087210

Types of Property

(a)
Check If

{b)
Number of contnbutions or
items contributed

{c)
Noncash contribution
amounts reported on

(d)
Method of determining
noncash contribution amounts

applicable Form 990, Part VIII, ine 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests

Books and publications

Clothing and household

goods . .

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles R

19  Food inventory . . v 12

20 Drugs and medical supplles

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

N b WN

- O 0VwoO~NO

- b

537,551|STATE OF WI VALUATION

25 Other ™ ( CLIENT SUPPLIES ) v 12 29,848|PRIVATE DONOR VALUATIO
26 Other» ( )
27  Other» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement Lo 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a g|ft acceptance policy that requires the review of any nonstandard
contributions? e e R . .
32a Does the organization hire or use thlrd partles or related organlzat|ons to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J Schedule M (Form 990) 2018



Schedule M (Form 980) 2018 " Page 2

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.

PART |, LINE 19, COLUMN B:

TIIC ORGANIZATION RCCLIVCS MONTIILY DCLIVERIES OF COMMODITY 00D FROM THEL STATLC OF WISCONSIN. TIHE ACTUAL

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

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

Schedule M (Form 990) 2018



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury | 2 A‘t'tach to Form 890 or 990-EZ: ] Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC. 39-1087210

PART Ill, LINE 4d: OTHER PROGRAM SERVICES

COMMUNITY SERVICE: EXPENSES $220,135 INCLUDING GRANTS OF $26,760, REVENUE $8,619

PART VI, SECTION A, LINE 8b:

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE BOARD

PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE. UPON APPROVAL BY THE FINANCE COMMITTEE, THE

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

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

PART VI, SECTION B, LINE 12c:

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

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

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

COMMITTEE FOR DETERMINATION QF ACTUAL CONFLICT. THE BOARD'S HUMAN RESQURCES COMMITTEE MAKES ALL

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

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

AND APPROPRIATELY ADDRESSED THROUGH PROMPT AND COMPLETE DISCLOSURE.

PART VI, SECTION B, LINE 15:

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

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

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

VIA APPROVAL BY THE BOARD. INDIVIDUAL INCREASES ARE APPROVED BY THE CEO.
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Name of the orgarization Employer identification number
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC. 39-1087210

PART VI, SECTION C, LINE 19:

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

TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2018)



