. 2949314917502 1

(s

= 990 Return of Organization Exempt From Income Tax |_ome No 1545-0047
oo Form
g (Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
o Department of the Treasury » Do not enter social security numbers on this form as it may be made public. \rL Open to Public
a Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. \ Inspection
% A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
& B Check If applicable C Name of organization RACINE KENOSHA COMMUNITY ACTION AGENCY, INC. D Employer identification number
u" g D Address change Doing business as 39-1087210
% v D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Egl O intiat return 2113 NORTH WISCONSIN STREET 262-637-8377
= =1 D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
\Lg [J Amended return RACINE, WI 53402 G Gross receipts $ 8,480,714
0"‘ D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? D Yes No
ESSIE ALLEN 2113 NORTH WISCONSIN STREET, RACINE, W| 53402 7} | H(b) Are all subordinates included? [d¥es [INo

[J4947(a)1) or [J527\) 7

1  Tax-exempt status 501(c)(3) D 501(c) ( If “No,"” attach a list (see instructions)

J  Website: » WWW RKCAA ORG

} < (insert no)

H(c) Group exemption number »

-
S K  Form of organization [¥]corporation Orrust [ Association E] Other » I I L Year of formation 1966 | M State of legal domicile Wi
~N Summary
wo 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE LIVES BY PROVIDING QUALITY
2 § PROGRAMS AND INNOVATIVE SOLUTIONS FOR INDIVIDUALS AND FAMILIES
S g
Z § 2  Check this box » [J1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . 3 13
B | 4 Number of Independent voting members of the governing body (Part VI, line 1b) co. 4 13
lz .§ 8§ Total number of individuals employed In calendar year 2019 (PartV,hne2a) . . . . . 5 69
13—" E 6 Total number of volunteers (estimate if necessary) . . 6 158
z() < | 7a Total unrelated business revenue from Part VI, column (C), fine 1RECE|VED 7a 30,697
(73] b Net unrelated business taxable income from Form 990-T, line 3 €3 7b 0
§ Ann Prﬂ year Current Year
SEP 1 8 26—
o] 8 Contnbutions and grants (Part VIII, ine 1h) . laf- v Y (A1 7,126,228 8,244,845
g 9  Program service revenue (Part VI, line 2g) c2 63,308 58,222
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) OGDEN 1T 1,128 1,840
« 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, Sc¢, 10c, and 11e) . . = — 83,298 30.697
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 7,273.962 8,335.604
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,617,145 3,731,364
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 3,590,215 3,545,385
2 116a Professional fundraising fees (Part IX, column (A), line 11¢) 0| 0
§ b Total fundraising expenses (Part 1X, column (D), ine 25) » ] —
w47  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . 916,924 927.445
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 7,124,284 8,204.194
19 Revenue less expenses Subtract line 18 from line 12 149.678 131.410
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,887,069 2,061,857
23 21 Total liabilities (Part X, line 26) . 1,312,434 1,355,812
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 574,635 706,045

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declara» of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

l .
Sign } Signature of o Date
Here } Ess o Allon ( :ﬁlevﬁ ExeenhVe MC&- 9/%9@0
Type or print name and title Y A 4
. Print/Type preparer's name Preparer's signature Date Check D i | PTIN
:?;d arer TVOY E Ma Vlﬂ&, CPA’ Z mM/Cm 08/25/2020 | self-employed POO |878b3
Usep0n|y firm's name _ » Zm /éﬂ{ m [jﬂ Firm's EIN » 3?"085-?7/0
Fim's a0ef9 . Wisconsingive, 32nd Flr, Milwaukee, WI 532@@ne o 447775500
May the IRS discuss this return with the preparer shown above? (see instructions) . CoL. [XdYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)




Form 990 (2019) pageé
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartitt . . . . . . . . . . . . |
1 Briefly describe the organization’s mission:
TO IMPROVE LIVES BY PROVIDING QUALITY PROGRAMS AND INNOVATIVE SOLUTIONS FOR INDIVIDUALS AND FAMILIES

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . ... . . . . OYes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . e e e e ..o oo ... OYes [“INo
If “Yes,” descrnibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. )} (Expenses $_ 5,136,747 including grantsof § ____: 2,402,032) (Revenue $ 8,438)
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 958 INDIVIDUALS IN

446 HOUSEHOLDS WERE SERVED IN 2019 _THE EMERGENCY FURNACE PROGRAM SERVED 308 HOUSEHOLDS

4b (Code. ) Expenses$ 2,328,969 including grantsof § - 1,303,243) (Revenue $ 5,295)
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 2019, AN
AVERAGE OF 3,183 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 1,436,524 POUNDS OF FOOD AND
LEVERAGED 1,997,690 POUNDS DISTRIBUTED BY PARTICIPATING FOOD PANTRIES TO FAMILIES IN NEED IN
RACINE AND KENOSHA CUPBOARD BOUND DISTRIBUTED 12,598 BOXES OF NUTRITIOUS FOOD AND LOCALLY GROWN
PRODUCE TO RACINE LOW INCOME SENIOR CITIZENS THE SENIOR FRUIT & VEGETABLE VOUCHER PRQJECT PROVIDED 498
KENOSHA SENIOR CITIZENS WITH LOCALLY GROWN FRESH PRODUCE. HOLIDAY FOOD BASKET DISTRIBUTED 807 BASKETS
AND LEVERAGED 1,193 BASKETS FOR FAMILIES, SENIOR CITIZENS AND DISABLED INDIVIDUALS IN RACINE

4c (Code: )(Expenses$ 483,743 includinggrantsof$___ 24114)(Revenue$ __ 44,489)
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 [N 2019, 47 DADS PARTICIPATED IN FATHER-SPECIFIC PROGRAMMING BREASTFEEDING SUPPORT
IS AVAILABE THROUGH ONE-ON-ONE SUPPORT, TEXT MESSAGING, HOME VISITS, PHONE CALLS AND GROUP EDUCATION
281 INDIVIDUALS AND 27 VENDORS ATTENDED THE 2019 BABY EXPQO, A ONE-STOP SHOP FOR RESOURCES AND EDUCATION
FOR PREGNANT AND PARENTING FAMILIES SEVEN ADOLESCENT HEALTH EVENTS SERVED 193 INDIVIDUALS AND
COLLABORATED WITH 22 VENDORS TO PROVIDE RESOURCES TO TEENS AND THEIR FAMILIES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 60,174 including grants of $ 1,975 ) (Revenue $ 0)
4e Total program service expenses b 8,009,633

Form 990 (2019)
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Form 990 (2019)

m Checklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If "Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election In effect during the tax year? If “Yes,” complete Schedule C, Part il . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Part Ill
Did the organization mamtain 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? /f
"Yes,"” complete Schedule D, Part | e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e P

Did the organization report an amount In Part X, ine 21, for escrow or custodial account hability, 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 . e e .o

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V . e . e

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

Did the organization report an amount for land, burldlngs, and equrpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . . ..
Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, hne 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . .o

Did the organmization 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 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other iabilities in Part X, line 25? If "Yes ’ comp/ete Schedule D Part X
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
Did the organization obtain separate, rndependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and XIl . Lo

Was the organization included in consolldated mdependent audited fmancral statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organmization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, I|ne 9a'7

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlrtres” If ”Yes ” complete Schedule H .

If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domesttc organization or
domestic government on Part IX, column (A), Iine 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes

No

ey

v

v

10

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

NSNS

14b

15

16

17

18

19

20a

NS IS s KNI K

20b

21

v
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Form 990 (2019)
=14\ 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 |, Parts | and il Lo 2| vV
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. .. s e e e 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tume durmg the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged 1in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . .o e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Iif . . e e e 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, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ime 28a'7 /f “Yes,” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . 28c v
29  Dud the organization receive more than $25,000 in non- cash contrubutuons” lf ”Yes ” complete Schedule M 29 | v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? /f ”Yes ” complete Schedule N, Par1 /| 31 v
32 Did the organmization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organuzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, lll
orlV, and Part V, ne 1 .o 34 v
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 51 2(b)(1 3) 35a v
b If “Yes” to line 35a, did the organmization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ne 2 . .. . P 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
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Lo 1c| v

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[y 2 -

>TQ =0 Qa

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 I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-filfe (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 on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country
See nstructions 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? .o . .
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ..

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons 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? .o

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . CoL e e

If “Yes,” ndicate the number of Forms 8282 filed during the year . . . . . . . | 7d]|

2b| v

B
3a| v
3b| v

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 contrnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter.

Inttiation fees and capital contnbutions included on Part VIll, ine12 . . . . . 10a

Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club fac1I|t|es 10b

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

Gross income from members or shareholders . . . . . . . . . . .. 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 n I|eu of Form 1041’7
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 licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . . o 13b

Enter the amount of reserves on hand . .o 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year'? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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 e 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

Form 990 (2019)



Form 990 (2019) Page 6
U8l 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ )3 I N

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 13}
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with
any other officer, director, trustee, or key employee? A . e .o
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a S|gn|f|cant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .
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? .

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

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b
12a
b

[

13
14
15

a
b

16a

b

v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ol |
Did the organization have a wntten conflict of interest policy? If “No,” goto line 13 . . . . 12al v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v

v
v
v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . Lo .o e .o 12¢
Did the organization have a written whistieblower pohcy’7 .

D|d the organization have a written document retention and destructron pohcy?

Dld the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . . e ..

If “Yes,” did the organization follow a written pollcy or procedure requining 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 1s 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

[J Own website ] Another's website Uponrequest  [J Other (explan on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made 1ts 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, CFO, 2113 NORTH WISCONSIN STREET, RACINE, WI 53402, 262-637-8377

Form 990 (2019)



Form 990 (2019) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

o 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.

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

o 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.

See Instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
A ® (do not ch::ks:'ln?)?e than one (O} ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=lezlo from the from related compensation
(st any C:L alza|=|& é g g organization organizations from the
hoursfor | = £ £ g o (52 |3 | W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ‘5’. g s .3 § == related organizations
organizations| = & [ ® g S
below g_ = 3 3
dotted line) 3 % é
° g
(1) LEE BROADWAY, SR 1
PRESIDENT v v 0 0 0
(2) SUE SPICER 1
VICE PRESIDENT v v 0 0 0
{3) MELISSA KAPRELIAN 1
TREASURER v v 0 0 0
(4) CARMEN AYERS 1
SECRETARY v v 0 0 0
(5) WILLIAM ERICKSON 1
BOARD MEMBER v 0 0 0
(6) TAMMI FLEMING 1
BOARD MEMBER v 0 0 0
(7). _GARY FLYNN ) 1
BOARD MEMBER v 0 0 0
(8) ANGEL KWATERSKI 1
BOARD MEMBER v 0 0 0
(9) MELISSA LEMKE 1
BOARD MEMBER v 0 0 0
(10) JAN MICHALSKI 1
BOARD MEMBER v 0 0 0
(11) TRAVIS RICHARDSON 1
BOARD MEMBER v 0 0 0
(12) ROBERT STRAUSSER 1
BOARD MEMBER v 0 0 0
(13) VERMETRIAS WARNER 1
BOARD MEMBER v 0 0 0
(14) ESSIE ALLEN 40
CHIEF EXECUTIVE OFFICER v 137,906 0 17,740

Form 990 (2019)



Form 990 (2019)

Page 8

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

©)
Posrtion
® ® (do not check more than one ) ® ®
Name and title Average | pox unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=le o from the from refated compensation
tstary [S3|la|2|@[3&]8 organization organizations from the
hoursfor [ 212 |8 e ?,— a3 | 3 | (w-2/1098-MISC) (W-2/1099-MISC) orgarization and
oo |5 | o | @
related g. S g -a § al” related organizations
orgabrzlz:xons A 5 % % §
a1e ® @
dotted line) o % g
a
(15) LAURA BROWN 40
CHIEF FINANCIAL OFFICER v 102,336 0 15,314
(16) VINCENT MONTGOMERY 40
WEATHERIZATION PROGRAM DIRECTOR v 107,246 0 15,594
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 347,488 0 48,648
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . » 347,488 0 48,648
2 Total number of individuals (including but not I|m|ted to those histed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No

3 *-Did the organization list any former officer, director, trustee, key employee,- or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4

individual .
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzat:on or individual

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
WEATHERIZATION SERVICES LLC 1101 W Layton Ave, Milwaukee, W) 53221 WEATHERIZATION 465,954
J AND E HEATING AND COOLING LLC PO Box 813, Sturtevant, Wi 53177 WEATHERIZATION 443,986
AFFORDABLE COMFORT HEATING & COOLING 1617 Willow Rd, Sturtevant, Wi 5311|WEATHERIZATION 329,522
WISCONSIN FUEL AND HEATING INC 5609 49th St, Kenosha, Wl 53144 WEATHERIZATION 314,140
MISURELLI SORENSON HEATING & AIR COND INC 1615 Birch Rd, Kenosha, Wi 531 [WEATHERIZATION 144,930
2 Total number of independent contractors (including but not imited to those listed above) who 2. ° IR
received more than $100,000 of compensation from the organization » 8 w 5 gf xg%g .&,. ,ym

Form 990 (2019)



Form 990 (2019)

L1} Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D}
Revenue excluded

from tax under
sections 512-514

PRy

& | 1a Federated campaigns 1a T daad
§ 5 b Membership dues 1b %
S 8| ¢ Fundrasing events 1c
£ < d Related organzations . [ 1d
c 2 e Government grants (contributions} | 1e 8,202,840
s E
S f Al other contnbulions, gifts, grants, :
= E and similar amounts not included above | 1t 42,005
£ 8! g Noncash contributions included in
:é; o lines 1a=1f . .o . 1g |$ 1,289,368 _
O ®©| h Total. Add lines 1a~1f > 8,244,845
Business Code %@gﬁﬁ
g 2a Weatherization Revenue 624200
E g| b Nutrition Revenue 624210
gl ¢ Community Services Revenue 624200
£3| d
| e
o
a f All other program service revenue
g Total. Add lines 2a-2f . .. »
3 Investment income (including dividends, interest, and =
other similar amounts) . C e A 1,840 1,840
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . »
(i) Real (1) Personal
6a Grossrents 6a 175,807 fm}uﬁ.ﬁ:," 3
b Less rental expenses | 6b 145,110 B
¢ Rental income or (loss) | 6¢ 30.697
d Net rental income or (loss) . .
7a Gross amount from () Secunties () Other
sales ot assets
other than inventory | 7a '
g b Less cost or other basis
s and sales expenses 7b
3 ¢ Gainor (joss) . 7¢
E d Net gain or (loss)
é’ 8a. . Gross income from fundraising e
o events (not Including $
of contributtons reported on line
1c). See Part IV, line 18 8a
b Less' direct expenses 8b
¢ Netincome or (loss) from fundraising events
9a Gross Income from gaming
activities. See Part IV, ine 19 9a
b Less: direct expenses . . 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returng and allowances 10a :
b Less: cost of goods sold 10b e
¢ Net income or (loss) from sales of inventory . »
g Business Cade
§ g 11:
Soe
23| ¢
@& d Al other revenue )
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 8,335,604

Form 990 (2019)




Form 990 (2019)

14V @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Page 10'

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b’~ Total e(:\;))enses Prograf'r?)semce Manage(!ﬁ\)ent and Funcgg)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations <
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . 3,731,364 3,731,364
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 247,168 11,349 178,945 56,874
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salaries and wages . 2,530,453 2,125,023 387,217 18,213
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 151,493 110,266 36,487 4,740
9  Other employee benefits 414,366 324,981 77.491 11,894
10 Payroll taxes . 201,905 155,956 40,764, 5,185
11 Fees for services (nonemployees)
a Management
b Legal 1,025 0 1,025 0
¢ Accounting 26,588 21,540 4,577 471
d Lobbying . .
e Professional fundralsmg services. See Part v, Inne 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of ine 25, cqumn
(A) amount, list line 11g expenses on Schedule O ) 104,269 102,265 1.818 186
12  Advertising and promotion 37,567 37.567 0 0
13 Office expenses 71.438 64,725 6,543 170
14 Information technology 9,029 7,501 1.342 186
15 Royalties .
16  Occupancy 191,716 163.353 25,224 3,139
17 Travel . 29,914 29,771 113 30
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials R N . .
19 Conferences, conventions, and meetings 61,671 54,859 4,326 2,486
20 Interest 4,935 3,698 1,145 92
21 Payments to affnhates .
22  Depreciation, depletion, and amortnzatuon
23 Insurance .
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Equipment Repairs and Maintenance 134 553 134.553 0 0
b Telephone and Internet 55,728 45,659 9,162 907
c  WISCAP Dues 11,456 3.779 7,677 0
d Other 97,149 84,476 11,092 1,581
e All other expenses Administration 0 711,390 (711,390} 0
25  Total functional expenses. Add lines 1 through 24e 8,204,194 8,009,633 87,956 106,605
26 Joint costs. Complete this line only if the

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

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 228,401 1 181,312
2 Savings and temporary cash mvestments 301,654] 2 585,778
3 Pledges and grants receivable, net 549,742 3 515,906
4  Accounts receivable, net . C 7,727] 4
5 Loans and other recevables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as def|ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 1,908,700 - SRR
b Less: accumulated depreciation 10b 1,444,660 470,672| 10c 464,040
11 Investments —publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 1,887,069 16 2,061,857
17  Accounts payable and accrued expenses 409,346] 17 471,006
18 Grants payable . 18
19  Deferred revenue . 707,564 19 754,555
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability Complete Part IV of Schedule D
$ 122 Loans and other payables to any current or former officer, director, :
_‘_E‘ trustee, key employee, creator or founder, substantial contnbutor, or 35% R ;
e controlled entity or family member of any of these persons 155921 22 129.770
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
-2 Organizations that follow FASB ASC 958, check here b .
g and complete lines 27, 28, 32, and 33. 3 T
i-; 27  Net assets without donor restrictions 569,499 27 706,045
g 28  Net assets with donor restrictions . 5 136 28 0
s Organizations that do not follow FASB ASC 958 check here > D ”‘:fi
w and complete lines 29 through 33. B
g 29 Capital stock or trust principal, or current funds . .
fg‘ 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds
% |32  Total net assets or fund balances . . 574,635 32 706,045
Z [ 33 Total habilities and net assets/fund balances 1,887,069 33 2,061,857

Form 990 (2019)



Form 990 (2019)

I Reconciliation of Net Assets

Page 12"

Check if Schedule O contains a response or note to any line in this Part XI .. |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 8,335.604
2  Total expenses (must equal Part IX, column (A), ine 25) 2 8,204,194
3 Revenue less expenses. Subtract line 2 from line 1 . 3 131,410
4  Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 574,635
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior peniod adjustments . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9.(must equal Part X hne
32, column (B)) . . oo o . 10 706,045
X Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990 [JCash [Z]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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?

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explan on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or auduts” If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

v

3b

v

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

| omBNo 1545-0047

2019

Open to Public

Complete if the organization is a section 501(c}(3} organization or a sechon 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. 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 i1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 6’-]

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city, and state:
[J 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 I1.)
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
[0 A community trust described In section 170(b){1}(A){vi). (Complete Part Il.)
9 [an agnicultural research organization descnbed in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receives’ (T) more than 3373% of its support from confributions, 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 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

o

[+-]

f Enter the number of supported organizations . . e e e .. :
g Provide the following information about the supported orgamzatlon( )

(1) Name of supported organization (i) EIN () Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above {see instructions)) document? nstructions) mstructions)

Yes No
(A
(8)
©
(D)
(E)
Total I R N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 2"

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part IlI. 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) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ”) . . . 6,713,188 7,633,251 7,835,138 7,126,228 8,244,845 37,552,650
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add iines 1 through 3 . 7,126, 228 8 244, 845 37,552,650
5  The portion of total contributions by ; ; R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 [t::‘ RS 37,552,650
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromlne4 . . . 6,713,188 7,633,251 7,835,138 7,126,228 8,244,845 37,552,650
8 Gross income from interest, d|V|dends '
payments recelved on securities loans,
rents, royalties, and income from
‘similarsources . . . . . . .-. 205 172 324 1128 " 1,840 3,669
9 Net income from unreiated business .
activities, whether or not the business
Is regularly carried on
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part Vi) . .
11 Total support. Add lines 7 through 10  [EEa sl S S Ao BN 37,556,319
12 Gross receipts from related activities, etc. (see mstructlons) . - 12 L 1,269,858
13  First five years. If the Form 990 i1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o e T N
Section C. Computation of Public Support Percentage . . .
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . 14 99 99 %
15  Public support percentage from 2018 Schedule A, Partll, line 14 . . . 15 9999 %
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and ||ne 14 15 33113% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . N
b 33'3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . oL N an
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
orgamizatton . . . . . . . . . . . . . . L. .. ... s O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 quahfles as a publicly
supported organization .o A R
18  Private foundation. if the organlzatlon d|d not check a box on llne 13, 16a 16b 17a or 17b check thls box and see
instructions . .. . . . . . . .. L .. L L. s O

Schedule A {(Form 990 or 990-EZ) 2019



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

(Form 990 or 990-E2) 2019

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

¢ Section 501(c)(3) organizations Complete Parts [-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 |-B

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

e Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B

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

* Section 501(c)(4), (5), or (6) orgamizations Complete Part lll
Name of organization Employer identification number

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

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

Department of the Treasury | »> Complete if the organ.ization is described Pelow. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Enter the amount of any excise tax incurred by the organization under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .o . [lYes [INo
4a Wasacorrectonmade? . . . . . . . . . . . . C e . . OYes [INo

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).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function

activites . . . N
2 Enter the amount of the f|l|ng organ|zat|on s funds contrlbuted to other orgamzat|ons for section
527 exempt function activities . .. . $
3 Total exempt function expenditures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
nel17b . . . . Coe > $
4 D the filing organlzat|on file Form 1120-POL for this year" . : Coe . S [ JYyes [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV,

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

delivered to a separate
pohittcal organization
If none, enter -0-

U

2

3

4

(5)

(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) 2019



Schedule C (Form 990 or 990-EZ) 2019 Page 2’
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ f the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ f the fillng organization checked box A and “hmited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table In both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000, 000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from line 1a. If zero or less, enter -0-
i
J

0o Q0 UTO

Subtract hne 1f from line 1c If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thus year? . . . .o .. |:|Yes D No

4-Year Averagmg Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 {(e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

»

Schedule C (Form 990 or 930-EZ) 2019




ScHedule C (Form 990 or 990-E2) 2019 Page 3

Partil-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 11 below, provide in Part IV a detailed @ ®)
description of the lobbying activity. . Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legisiation, ncluding any attempt to influence public opinion on a legislative matter or [&
referendum, through the use of:
a Volunteers? .
b Pad staff or management (lnclude compensatlon IN expenses reported on hnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legisiators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? v 1,279
i Total. Add lines 1c through 11 o e
2a Did the activities in line 1 cause the organlzanon to be not descnbed In sect|on 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . ?g‘%
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . 5 Send
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . TR
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'7 3
Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . R o L1
2  Section 162(e) nondeductible lobbying and poltical expendltures (do not include amounts of [GFEe
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total .o
3  Aggregate amount reported n sectlon 6033(e)( )(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 @}g&%
4
5

-excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and pohtical expendltures (see mstructuons)

m Supplemental Information

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

PART II-B, LINE 11, LOBBYING ACTIVITIES

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

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

Schedule C (Form 990 or 990-EZ) 2019




SFC”EDULE D Supplemental Financial Statements |_ove o 15¢s.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

Department of the Treasury
Intemal Revenue Service

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public
» Go to www.irs.gov/FormS80 for instructions and the latest information. Inspection

Name of the organmization

Employer tdentification number

RACINE KENOSHA COMMUNITY ACTION AGENCY, INC 39.1087210
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

O A WO -

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used

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

conferring impermissible private benefit? . . . . . . [O Yes [ No

I Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of tand for pubhc use (for example, recreation or education) {1 Preservation of a historically important land area
[0 Protection of natural habitat {7 Preservation of a certified historic structure

[0 Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year M| Heid at the End of the Tax Year
Total number of conservation easements .. . - 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure lncluded n (a) .o 2c

Number of conservation easements included n (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register . . 24

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

Number of states where property subject to conservation easement s located»
Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )

Does each conservation easement reported on line 2(d) above satisfy the requ:rements of section 170(h)(4)(B}(:)

and section 170(h)(4)(B)(1)? . . [ Yes [J No

In Part XIll, descnbe how the organization reports conservatlon 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

IEZXXIN 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 FASB ASC 958, not 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 n furtherance of public
service, provide In Part XIli the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under FASB 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, ine 1 . > %
(i) Assets included in Form 990, Part X . .. > 3
2  If the organization received or held works of art, h|stor|cal treasures, or other similar assets for f|nanc|alug-;;;r-lugr-c;;/.la-euiﬁé
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIll, ine 1 . . .o .o . . » 3
b Assets included in Form 930, Part X . . . . . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 980} 2019



Schedule D (Form 950) 2019 Page 2
IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XHi
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . OdyYes [ONo
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . [ Yes [J No
b If “Yes,” explamn the arrangement in Part XiI and complete the followmg table

Amount
¢ Beginning balance . . S . 1c
d Additrons 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, line 21, for escrow or custodlal account habiity? (] Yes [ No
If “Yes,” explain the arrangement in Part XlIl Check here if the explanation has been provided on Part Xil| O
m Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Begmnning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses .
Grants or scholarsh|ps
Other expenditures for facilities and
programs .

f Administrative expenses

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

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ 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 . . . 3a(i)
(i) Related organizations . i 3a(il)

b If “Yes” on line 3a(n), are the related organizations listed as reqmred on Schedule R? Lo 3b

Describe n Part Xl the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10

Descnption of property (a) Costorotherbasis [ (b) Costor other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 850000 ~ % T L. %, 85,000
b Buildings . . 960,356 639,221 321,135
¢ Leasehold improvements
d Equipment . . 863.344 805,439 57,905
e Other

Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column (B), Iine 10c ) .. | 4 464.040

Schedule D (Form 950) 2019



Schedule D (Form 990) 2019

Page 3

EEQT  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
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

A

B)

©

O)

®

@)

Q)

H)

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

ERET SRR A 1S

14d"[{} Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Descnption of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

2
)
«
()]
(6}
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 13} . » Ve et e T w2 7
I 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)
@
(5) .
(6)
m
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) . >
Other Liabilities.
Compiete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hiability {b) Book value
(1) Federal ncome taxes
(2) OTHER LIABILITIES 481
(&)
(@
(5)
)
0
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. . > 481
2. Liability for uncertamn tax positions. In Part XIil, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill .

Schedule D (Form 990) 2019
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Page 4

IEZE  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, gams, and other support per audited financial statements 8.480.714
2  Amounts included on line 1 but not on Form 990, Part VIII, Iine 12.

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d 145,110/ 304

e Add lines 2a through 2d 145,110
3  Subtract line 2e from line 1 8 335,604
4  Amounts included on Form 990, Part VIII, hne 12, but not on e 1 b

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

b Other (Describe in Part XIll') . 4b 2

¢ Addlines 4a and 4b 4c

Total revenue Add hines 3 and 4c. (This must equal Form 990 Partl l/ne 12) 5 8,335.604
mReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements [ 1] 8349 304
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses . 2c

d Other (Describe in Part Xlll ) . 2d 145 110f;

e Add lines 2a through 2d . 2e 145,110
3 Subtract line 2e from line 1 3 8,204,194
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XiIl ) 4b

Add lines 4a and 4b 4¢
Total expenses Add lines 3 and 4¢. (This must equal Form 990 Part |, l/ne 18) . 5 8,204,194

WTTI Supplemental Information.

Provide the descriptions required for Part i, Iines 3, 5, and 9, Part lll, ines Taand 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part Xl, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE2.

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

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

TAXING AUTHORITIES

PART XI, LINE 2D OTHER ADJUSTMENTS RENTAL EXPENSES $145.110

PART XII, LINE 2D OTHER ADJUSTMENTS RENTAL EXPENSES $145,110

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information | _ove o 18450047

2019

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” on Form 890, Part IV, line 23.

Department of the Treasury . » Attach to Form 990. ) . Open to Rubllc
Inteal 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

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, ine 1a Compilete Part lil to provide any relevant information regarding these items

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

[ Travel for companions {1 Payments for business use of personal residence

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

{7 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 descnbed above? If “No,” complete Part lll to
explain

Did the organization require substantiation prior to rewmbursing or allowing expenses tncurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line

1a? .

Indicate which, if any, of the following the orgamization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[ Compensation committee [0 wntten employment contract

[J Independent compensation consultant Compensation survey or study

{(J 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, line 1a, with respect to the filing
organization or a related organization

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

Participate In, or receive payment from, a supplemental nonqualified retnrement plan’7

Participate Iin, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part II|

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, line 1a, did the orgamization 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 i

For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any &

compensation contingent on the net earnings of

The organizahon?
Any related organization? .
If “Yes" on line 6a or 6b, describe in Part lII

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide ény nonfixed
payments not described on fines 5 and 67 If “Yes,” describe in Part Ill . . . -
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nital contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes,” describe
in Part il

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

9

7 v
8 v
gy

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2019
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SCHEDULE M

| omBNo 1545-0047

Noncash Contributions

(Form 990) 2@ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. . Open to Public
Intenal 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
Types of Property
. ©
Ch(ec)k if | Number of c(:r)nnbutlons or r:;r::%ist: feo; ;:'tztét'g: Method of(g)etermmmg
applicable items contributed Form 990, Part VIIl, ine 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications . R e e e A

5 Clothing and household wf;ﬂ@ %ﬁ?‘f@%@}

goods - s SERRE S

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Secunities—Publicly traded

10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation

contribution—Historc
structures

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Cornmercial

17  Real estate—Other

18  Collectibles .

18 Food inventory . . v 12 1.264,722]STATE OF WI VALUATION

20  Drugs and medical supplies .

21 Taxidermy

22  Historical artrfacts

23 Scientific specimens

24  Archeological artifacts

25 Other».( CLIENT SUPPLIES ) v 12 24,646[PRIVATE DONOR VALUATIQ
26  Other» ( ) )
27  Other» { )
28 Otherd» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn'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 gift acceptance policy that requires the review of any nonstandard
contnbutions? . . . . . . .. e . . .o .. . .
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
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 I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 Page 2

IZI Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s 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 I, LINE 19, COLUMN B

THE ORGANIZATION RECEIVES MONTHLY DELIVERIES OF COMMORITY FOOD FROM THE STATE QF WISCONSIN THE ACTUAL

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

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

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 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.

2019

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/FormS90 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 $60,174 INCLUDING GRANTS OF 31,975, REVENUE S0

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 QF THE FORM 990 1S 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 12¢

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

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

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

COMMITTEE FOR DETERMINATION OF ACTUAL CONFLICT THE BOARD'S HUMAN 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 ABOUT CONFLICTS OF INTEREST MAY BE RESOLVED

AND APPROPRIATELY ADDRESSED THRQUGH 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 CEOQ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
RACINE KENOSHA COMMUNITY ACTION AGENCY, INC

Employer identification numbe:
39-1087210 N

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

Schedute O (Form 990 or 990-EZ} (2019)



