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Open to Public

- 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 an this form as it may be made public.

Dapartmant of tha Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest informatton, Inspection
A For the 2018 calendar year, or tax year bes_;inning , 2018, and ending . 20
B Check if applicable; | C Name of organization Norih Central Community Action Program Inc D Employer identification number
[ address change Dolng business as 39-1080179
[ name thange Number and street {or P.O. box if mail s not delivered {o street address) Room/suite E Tetephona number
L inmtiat return 2111 Bih Street South, Suite 102 115-424-2581
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amendedreturn  Jwisconsin Ranids, W1 54494 G Gross recelpts § 6,574,483
D Application pending | F Name and address of principal officer: Hi} Is this a group retum for subordinales? Llves No
Donna Rozar, 2111 8th Street So, Suite 102, Wisc Rapids, Wl 54494 Hib} Are all subordinates inciuded? L] ves [1No
| Tax-oxempt status: 501 ()3) C s014g ¢ } 4 nsertno) [ 140a7@mor [ 527 It "No," attach alist. (see instructions)
J  Website: »  norihcentralcap.org H{c) Group exemption number &
K Form of organization: Corparation I:l Trust D Association D Other | L Year of formation: 1966 I M State of lagal domicile: Wil
Summary
1  Briefly describe the organization’s mission or most significant activities: To provide services to low-income persons to
§ promote seff-sufficiency; prevent homelessness; and provide weatherization services to promote energy efficiency and
g 1educe energy burdens.
g | 2 Check this box B [_]if the arganization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part Vi, lineda). . . . e e 3 18
ﬁ 4  Number of independent voting members of the governing body {Part Vi, line 1b) e e . 4 18
h;___,'! 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 85
-,E 6 Total number of volunteers {estimate if necessary) - o 6 0
< | 7a Total unrelated business revenue from Part Vill, column {C), line 12 v e e e e e Ta i}
b Net unrelated business taxable income from Form 990-T,llne38 . . . . . . . . . h 1
Prior Year Cuyrent Year
o | 8 Contributions and grants (Part Vill, line1hy. . . . . . . . . . . . 5,705,804 6,516,384
% 9 Program service revenue {(Part Vill, line2q) . . . e e 36,894 41,449
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) e e 42,061 16,650
141  Other ravenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e} .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,784,859 6,574,483
13  Grants and similar amounts pald (Part 1X, column {A), lines 1~3) .
14  Benefits paid to or for members (Part iX, column (A), line 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5—1 0) 2,275,761 2,500,303
g | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part X, column (A), iines 11a-11d, 11f-24¢) . . . . 3,463,393 3,858,480
18 Total expenses. Add lines 13-17 {must equal Part X, column {4), fine 25) . 5,739,154 6,358,783
19 Revenue less expenses. Subtract line 18 from linet2 . . , ., . . . . 45,705 215,700
5 § Beginning of Current Year End of Year
§E 20 Totalassets (Part X, linet16) . . . . . . . . . . . . . . . . 1,383,875 1,884,565
‘u‘:% 21 Total liabliities (Part X, fine26) . . . . . . e e e e 811,568 1,086,558
Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 572,307 788,007

Signature Block

Under penaliies of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple‘t(g_\Declaratfon of preparer {other ﬂw officer) is based on all information of which preparer has any knowledge

f/}’l/m / y L2 Nt

Sign Signature 6} officer -
Here } M&M@ZM 61717
Type or print name and title

- P D
Paid rint/Type preparer’s name Preparer's signature ate cheok [] i PTIN
Preparer self-employed
Use only Firm's name W Firm's EIN »
Firm's address M Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . L[lYes[INo

For Paperwork Beduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2018)




Form 980 (2018) fage 2
sEldlll  Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . .
1  Briefly describe the organizaticn's mission:
The mission of NCCAP is o act as an advocate, provider, and facilitator of programs and services for low-income individuals in
Lincoln, Marathon, and Wood Counties (Wi). NCCAP seeks to create opporiunities for people and communities to obtain skilis,
identify, and utilize resources and explore innovative opiions necessary to reduce poverty and increase self-sufficiency,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? C e e e e e e e e e e e e e e e e oo MYes INo
if “Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . . v . i h h e e e e e e e e e e e e e e e e o MlYes [Ne
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
axpenses. Sectian 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 $ 4552883 including grants of $ 4552883) (Revenue $ 4552883 )

4b

4c (Code: ) (Expenses $ 568562 including grants of § 568562 ) (Revenue $ 568562 )

4d Other program services (Describs in Scheduls O.)
(Expenses $ 70425 including grants of § 70425 ) (Revenue § 70425 )
4e Total program service expenses » 610738

Ferm 990 (2018)



Form 290 (2018}
LA\ Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . RN

is the organization required to comp!ete Schedule B, Schedule of Contnbutors (see mstrucnons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candlidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501(c){3) organizations. Did the organization engage in lobbying actlwtres or have a sectlon 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501{c){4), 501{(c)(b), 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, Fart il
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e .
Did the organization receive or hold a conservation easement inctudmg easements to preserve opsn space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Scheduie D, Part Il e e e e e e e e e e e
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 .

Did the organization, directly or through a related organization, hold assete in temporarlly restr:cted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIHL, BX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
compiete Schedule D, Part Vi .

Did the organization report an amount for lnvestrnente—other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complate Schedule D, PartiX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, » complete Schedu!e D Pad X
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financiat statements for the tax year'? if "Yes,” complete
Schedule D, Parts X! and Xil .

Was the organization included in coneolldated mdependent audrted flnanmal statements for the tax year’7 if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170()(1){A)il)? 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 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,

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

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? f “Yes,” complete Schedule F, Parts ilf and V. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” completa Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” comnplete Schedule G, Part il . . .
Did the arganization report more than $15,000 of gross income from gaming activities on Part VIH I|ne Qa?

If “Yes,” complate Schedute G, Part Ilf

Did the organization operate one or more hospital facllrtles‘? If "Yes u comp.fete Schedule H

If "Yes” to line 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 domestic organization or
domestic government an Part X, column (A), line 17 If “Yes, " complete Schedule |, Paris {and Il .

Yes | No
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Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column {4), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e
Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensatad
employees? If “Yes,” complete Schedule J . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding prmclpal 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 .

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

Did the organization maintain an escrow account cther than a refunding sscrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme durmg the year?
Section 501(c)(3), 501 (c}(4), and 501(c}(29) organizations. Did the organization engage in an excess bensfit
iransaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part ;

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 980 or 890-E27
if "Yes,” complete Schedule L, Part i . e e e e e e e

Did the organization report any amount on Part X, line 8, 8, 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 {f e e e e e e e e
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 if .

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Scheduie L, Part IV - .

An entity of which a current or former officer dnrector trustee or key employee (or a famlly mernber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,"” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " comp!ete Schedu!e N Part!
Did the organization sell, exchange, dlSpOSE of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt cr taxable entity? If “Yes,” complete Schedule R F'arr i, III
or iV, and Part V, fine 1 ..

Did the organization have a controlied entlty wuthm the meaning of sectlon 51 2{b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a re!ated organlzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

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 reguired to complete Schedule O.

Yes | No
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Statements Regarding Other IRS Fifings and Tax Compliance

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

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

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

1¢

Yes | No

Form 990 (2018)




Form 880 {2018}
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Statements Regarding Other RS Filings and Tax Compliance (continued)

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-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 890-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 authority over,
a financlal 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: B
See Instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a pariy 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 normally greater than $1 DO 000 and drd 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 contrrbutlons or
gifts were not tax deductible?

Organizations that may receive deductlhle contrlbutrons under sectnon 170((:}

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng the year . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Dld the arganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, alrplanes, 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 sponsaring organization make any taxable distributions under section 49667 .

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

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

b

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facﬂmes 10h
Section 501{c)(12} organizations. Enter:

Gross income from mambers or shareholders . .o . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b

Section 4247(a}(1) non-exempt charitable trusts. is the orgamzatlon fmng Form 990 in Ireu of Form 10417

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?

12b

Note. See the Instructions for additional information the organization 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 health plans

Enter the amount of reserves on hand .
Did the organization receive any payments for |ndoor tannmg servlces durmg the tax year‘?

If “Yes,” has it filed a Form 720 to report these payments? If “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? .
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," comptete Form 4720, Schedule O.

13b

13c

14a v

14b

Fcrrm 990 (2o1ai




Form 990 {2018) Page 6
E1i4%1  Governance, Management, and Disclosure For each “Yes" rasponse fo lines 2 through 7b below, and for a "No”

response to line 8a, 8h, or 10b below, describe the circurmstances, procasses, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPartVI . . . . . . . . . . . . .

Section A, Governing Body and Management

1a

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

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . 2 Y
3 Did the organization delegate control over management duties customanly performeci by or under the dlrect
supervision of officars, directors, or trustees, or key employees to a management company aor other person? 3 Y
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 '
6 Did the organization have members or stockholders? . . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power o elect or appornt
one or more members of the governing body? . . . .- e e e e e e e e e 7a v
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 wrltten act:ons undertaken durmg
the year by the following:
a The governing body? . . e e e e e e e e
b Each committee with authority to act cn behalf of the governlng body‘? e b |v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's malling address? If “Yes,” provide the names and addresses in Schedule Q. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a v
b If “Yes,” did the organization have written policles and procedures governing the actlwties of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v/
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? i "No,” go to fine 13 . . . . 12a| v
b Woare officers, diractors, or trustees, and key employees required to disclose annually interests that could give ﬂse to conﬂlctsﬂ 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how ihis was done . . . . e e e e e e e e 12¢c| v
13 Did the organization have a written whistleblower pohcy? . . v
14  Did the organization have a written document retention and destructlon pollcy? Y
15 Did the process for determining compensation of the following persons include a review and approva[ by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management afficial
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedute O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax jaw, and take steps o 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 980 is requited to be fited > Wisconsin

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 avaitable. Checlk all that apply.

Own website [} Another’s website Upon request  [[] 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 »

Diane Sennholz, 2111 8th St South, Suite 102, Wisconsin Rapids, W1 54494 {715) 424-2581

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 lineinthisPartvil . . . . . . . . . . . . . []
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 pald,

o List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

{c
& 8 {do not ch:t?:l:r:(t}::e than one o} @ i
Name and Title Average | pox, unless person is bothan |  Reportabls Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list anyf- T = e from re!fatef:i other
hoursfor | 2 & a 3 & 38 4 the ) organizations compensation
related 5| 218l 2| organization | (W-2/1098-MISC) from the
organizations| 2 £ ”g" - 13 '@ % = |(W-2/1099-MISC) organization
below dotted| = = | B k] S and related
ling) ﬁ g 2 8 organizations
8|2 g
° g
.A1)__Donna Rozar
Board President v v 1] 0 (]
{2) Holly Kieper
Vice- President v v 0 0 0
(3) Jennifer Lemmer
Secrelary/Treasurer v v 0 4] 0
{4} Peter Rotter
v 0 0 0
{5) Yeeleng Yang
v 0 0 ]
(6) 1.enore Breit |
v 0 1] 0
_{7) _steve Robinson ) .
¥ 0 0 0
_I8) _Deb Mcitonald L
v 0 0 0
(9) Sue Sippel
v 0 0 0
{10) Tammy Degner
v 0 0 Q
{11) Susan Hass
v ] g 0
(12} Dennis Clark
v 0 ] 0
(13) NorbertAshbeck | ]
v 0 0 0
{14) Wendy Fischer
v 0 0 0

Form 990 (z018)




Form 990 {2018} Page 8
AR 1B Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
{c}
Fasition
@ @) {do not check more than one o) &) g
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
week (list anyr =T = pry uegeny pues fram related other
hoursfor | &l @ : 2358 the organizations compensation
related A IR 23 % organization (W-2/1099-MISC) from the
organizations] 45 | & T2 ‘é% S |wW-2/1099-MISC) organization
below dotted| S = | B, 2|%g and related
fine) E q e o organlzations
LR g
@ o
Q
18 TedMerwin | ]
v 0 0 0
{16) _take Myen
v 0 0 0
{17)._Timothy Panfi
v 0 0 0
{18} vacant .
v 0 0 0
{19)
{20)
(21)
(22)
(239)
24
(25)
ib Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part Vll Sectlon A > 0 0 0
d Total {add lines 1b and 1¢) . > 0 0 0
2 Total number of individuats {including but not I:m|ted to ’those lisied above) who received more than $100,000 of
reportable compensation from the organization 0
3 Did the organization tist any former officer, director, or trustes, key employee, or highest compensated
employee on line 187 If “Yas,” complate Schedule J for such individual e e e e
4 For any individual listed on line 1g, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 i "Ves," complete Schedule J for stich
individual . A . .
5 Did any person listed on Ilne 1a receive Or accrue compansatron from any unrelated organizatton or |nd|\nduai

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

Section B. Independent CGontractors

1

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

yeat.

Name and business address

()

Description of services

(c

Compensation

Albrecht Plumbing LLC RG010 Arrowhead Trail, Ringle, Wi 54471

Water Heater install/plumbing

255952

Guelzow Heating & Air Conditioning LLC 2030- 7ih St. So, Wisc Rapids, W1 54494

Furnace Installation & Repair

486161

Merrill Sheet Metal Works LLC 1204 N. Center Ave., Merrill, W1 54452

Furnace Insiallation & Repair

759093

Econ Eleciric Inc 4610 Plover Rd, Wisc Rapids, Wl 54495

Electrical Repairs

155896

Simnmons Plumbing LLC 827 Deresch Si, Antigo, Wl 54409

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

5

Water Heater install/plumbing]
2  Total number of independent contractors (including but not limited to those listed above} who

Form 990 (201 aﬁ




Form 980 (2018)
EARIE Statement of Hevenue

b
¢
d
e
f

Contributions, Gifts, Granis:
and Other Similar Amounts

- m

Page 9

_Check if Schedul

QO contali

Fedérated cafnhafgns. o1

Spo

notetoanylineinthisPartVil . . . . . . . . . . . . . []

A {B) () D)

Tolat revenue Related or Unrelated Revanpue
exempt business excluded from tax
function revenus under sectlions
revenue 512-514

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contribulions, gifis, granis,
and similar amounts not included above | 1+

Noncash contributions Included in tines 1a~1f. §
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q=0 a0 U

Community action job development

Business Code S i
624190 8963

Low Income Housing

531110

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

»

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from Investment of tax-exempt b
Hoyalties

>

ond proceeds »
»

. (i) Iieal )

{il) Personal

Gross rents

Less: rental expenses

Rental incomne or (oss}

Net rental income or {{oss)

>

Gross amount from salgs of | () Securities

{ily Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Galn or (loss) .

Net gain or {loss})

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or {loss) from fundraising
Gross income from gaming activities.

SeePartV,linet19 . . . . . a

less:directexpenses . . . . b
Net income or {foss) from gaming actlvities . . »

Gross sales of Inventory, less

returns and allowances . . . g3

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . W

events , P

Miscellaneous Revenue

Business Gode

11a

e o0

12

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

» 6574483

Form 990 (2018)




Form 990 (2018}

Sag b @ 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 aresponse or noteto anylineinthisPartIX . . . . . . . . . . . . .
Do not include amountis reported on lines 6b, 7b, el {A) P 8) , ) (D)
8b, 9b, and 10b of Part Vil Tl | | beedrmenmd | e
1 Grants and other assistance to domestic organizations e - -
and domestic governments, See Part IV, line 21
2 Grants and other asslstance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance tio foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5  Compensation of current officers, dlrectors,
trustess, and key employses -
6  Compensation not included abovs, to disqualified
persons (as defined under section 4958i(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1684394 1536595 147799
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 97137 86887 10250
8  Other employee benefits . . 551196 506053 45143
10 Payrolitaxes . . . . . 167576 153425 14151
11 Fees for services {non- employees)
a Management
b Legal . .
¢ Accounting 21500 13760 7740
d Lobbying . .o
e Professional fundraising services. See Part IV Ima 17
f Investment management fees
g Other. {f line 11g amount exceeds 10% of fine 25, co!umn
{A) amount, list line 11y expenses on Schedule 0} .
12 Advertising and promotion
13 Office expenses 283403 272929 10474
14  Information technology 17233 17233
15  Royalties . -
16 Ocgcupancy . . . . . . . 128011 118444 10567
17 Travel . . . . Ve 89486 87415 2071
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 44726 43439 1287
20 Interest . .
21  Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon 48505 48505
23 insurance . .o
24 Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O}
a ﬁg{t_eﬁciary expenses {Rent, tuition, repairs) 734890 734980
b Weatherization Sub Labor & Materials 2431633 2431633
c -
d__
e All other expenses
o5  Total functional expenses. Add lines T through 24e 6358782 6107381 251402
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 858-720) .

Form 990 (2018




Farm 990 (2018)

Balance Sheet

Page 4

Check if Schedule O contains a response or note to any line in this Part X .. (]
(A} (8)
Baginning of year End of year
1  Cash--non-interest-bearing 280055, 1 281850
2  Savings and temporary cash rnvestments . 2
3 Pledges and grants receivable, net 2206830, 3 279468
4  Accounts receivable, net 8334 2782
5 l.oans and other recelvables from current and former ofﬂcers drrectors - -
trustees, key employees, and highest compensated employees.
Complete Part H of Schedule L e e e
6 lLoans and other receivables from other disqualified persons (as defined under section
4958{0(1}}, persons described in section 4858(c){3)(8), and contributing employsrs and
sponsoring organizatfons of section 501{c)(8) voluntary employees' beneficiary
Jo) organizations (see instructions). Complete Part It of Schedule L |
§ 7 Notes and loans receivable, net 7000 3448
<| B Inventaries for sale or use . 200054 460996
8 Prepaid expenses and defetred charges 114964 145592
102 Land, buildings, and equipment: cost ot
cther basis. Complete Part VI of Schedule D 10a 10562259
b Less: accumulated depreciation . . . . 10b 351830 552838 10¢ 710428
11 Investments-—publicly traded securities . 11
12  Investmenis—other securities. See Part IV, line 11 12
13  Investments—program-related. See Pant IV, line 11 . 13
14 Intangible assets 14
18  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34] 1383875 16 18R4565
17  Accounts payable and accrued expenses . 403901| 17 530062
18  Grants payable . 18
19 Deferred ravenue . 3eg60q 19 550121
20 Tax-exempt bond Irabllities .
2t Escrow or custodial account liability. Compiete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"-5“ disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 2809 24 216
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 16159) 25 16159
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here P D and
8 complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestricted net assets . 123287 27 675081
8128  Temporarily restricted net assets . 449020| 28 112926
T 129 Permanently restricted net assets . .
T QOrganizations that do not follow SFAS 117 {ASC 958), check here > ]:l and '
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ |31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|38 Total net assets or fund balances . .. 572307 33 788007
34 _ Total liabilities and net assets/fund halances e e e . 1383875| 34 1884565,

Form 990 2o18)




Form 8490 (2018}

IEERE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note 1o any ling in this Part Xl .. O
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 6574483
2 Total expenses (must equal Part IX, column (&), line 25) 2 6358783
3 Revenue less expenses. Subtract line 2 from line 1 . 3 215700
4  Net assets or fund balances at beginning of vear {must equal Part X hne 33 column (A)) 4 572307
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities L]
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net asssets or fund balances (explam in Schedule 0} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X ime
33 column (BY)) . . . e e 10 788007
Financial Statements and Reporting
Check if Schedule O contgins a response or note to any line in this Part XIt . 1

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 in
Scheduie 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:

[7] 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 ona
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 compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

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 audit or audlts? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3aiv

3b | v

%
Form 990 (zo18) 1
|
|
|




I OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947{a){1} nonexempt charitable trust. 2© 1 8
Department of the Traasury » Attach to Form 990 or Form 880-EZ, 0pen to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the arganization Employer identification number

North Central Community Action Prograin, Inc. 39-1080179

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] A church, convention of churches, or association of churches described in section 170{b){1){A)).
2 [ A schaal described in section 170{b){(1}{A){jii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [[] 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:
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section 170(b{1HA}iv). (Complete Part I1.)

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

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

[C] A community trust described in section 170(b}{1){A){vi}. (Complete Part II.)

9 Oan 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 organization that niormally receives: (1) more than 337:% of iis support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 IIl.}

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

12 [ An organization organized and operated exciusively 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){t) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

o]

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally intagrated. 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 is a Type |, Type li, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i} Name of supported organization {iiy EIN {iii} Type of organization | {iv) |s the organization | (v) Amount of monetary {vi) Ameunt of
{described on fines 1-10 |listed in your governing support (see other support (see
ahove (see instructicns)) docurment? instructions} instructions)

Yes No
(A)
1))
(©)
(D)
(F)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 880-EZ, Cat, No, 11285F Schedule A {Form 990 or 890-EZ) 2018




Schedule A (Form 890 or 980-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 | or if the organization failed to qualify under
Part lil. If the organization fails to quallfy under the tests listed below, please complete Part |Il.)

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.”) . 5365074 5579091 5307617 5705904 6516384 28474070
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 5365074 5705904 6516384 28474070
5 The portion of total contributions by
each person {other  than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4 | 28474070
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 5365074 5579091 5307617 5705904 6516384 28474070
8 Qross income from Interest, d;wdends
payments received on saecurities loans,
renis, royalties, and income from
similar sources . : . 153 68 400186 42061 16650 98948
9 Nt income from unrelated business
activities, whethar or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 5190 7841 40190 36894 41449 131564
11 Total support. Add lines 7 through 10 . e e 28704582
12  Gross receipts from related activities, etc. (see mstructlons) . 28704582
13  First five years. If the Form 990 Is for the organization's first, second thlrd fourth or fifth 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 8, column (f) divided by line 11, column {f)) 14 99 %
15  Public support percentage from 2017 Schedule A, Part 1, line 14 15 99 %
16a 33'12% support test—2018. If the organization did not check the box on line 13 and Eme 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support test—2017. If the organization did not check a box on fine 13 or 16a, and Iine 15 is 33%% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . A >
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . - O
b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 18a, 16h, or 17a, and line
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 ‘Ib‘a, 16b 173, ar 17b check thss box and see
instructions » [

Schedule A {(Form 980 or 990-E2) 2018




Schedule A {(Form 990 or 990-E2) 2018 Page 3

m Support Schedule for Organizations Described in Section 509({a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part ll.)
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.”)
2 Gross receipts from admissions, merchandise
sold or sernvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unvelated trade or business under section 513

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

5 The wvalue of services or facilities
furnished by a governmental unit to the
oraganization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support, (Subtract line 7c %‘rom
line8) . . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 (c) 2018 {d) 2017 (e} 2018 (f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
rovalties, and Income from similar sources ,

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10h, whether
or not the business is ragularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

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

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by line 13, column () . . . . . {15 %
18  Public support percentage from 2017 Schedule A, Part lll, fine15 . . . . . T i | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column (f)) . . . [ 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . 18 %
18a 33% support tests—2018. If the organization did not check the box on line 14 and hne 15 is more than 33%1%, and line
17 I8 not more than 3315%, chack this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'a% support tests—2017. If the organization did not check a box on line 14 o line 194, and line 16 Is more than 33'a%, and
line 18 is 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 P ]
Schedule A (Form $80 or 990-EZ} 2018




Schadute A (Form 890 or 990-£7) 2018

1] Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

Page 4

and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ oi 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

3a

4a

5a

9a

10a

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 supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and cordinuing relationship, explain.

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 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (8}, or (8)7 if *Yes,” answer
{b) and {c} below.

Did the organization confirm that each supporied organization qualified under section 501(c}{4), {5}, or {6) and
satisfied the public support tests under section 509{a)2)? If “Yas,” describe in Part VI when and how the
orgahization 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to tha 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 forsign supported organization that does not have an IRS determination
under sections 501(c)3) and 508{(a}(1) or (2)7 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.

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 (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stch action;
{ii}} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supportad organizations, {il} individuals that are part of the chatitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in Part VI.

Did 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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas,” complete Part | of Schedule L (Form 990 or 990-L2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallfied persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI

Did one or mare disqualified persons (as defined in line 9a) hold a contralling intarest in any entity in which
the supporting organization had an interest? If “Yas,” provide detail in Part VL.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail iy Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answar 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Y

10b

Schedula A (Form 990 or 990-E7} 2018
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el Supporting Organizations (continued)
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page B

Has the organization accepted a gift or condribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togather with parsons described in {b) and (c)
below, the governing body of a supported organization?

b Afamily member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1.

Yes

No

11b

1ic

Section B, Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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
controiled 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.

Did the organization operate for the benefit of any supported organization other than the supporied
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 !l 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 vestad in the same parsons that controllad or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {{} a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing docurnents in effect on the date of netification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

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 of 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 {li Functionally Integrated Supporting Organizatiohs

1

2

Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [.] The organization is the parent of each of its supported organizations. Complste line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insiructions).

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 supporied 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.

b Did the activities described in (a) constitute activities that, but for the crganization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in thase
aclivities but for the organization’s involvement.

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 V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part Vi the role played by the organization In this regard.

Yes

No

Schadule A (Form 980 or 990-EZ} 2018
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Page 6

Type 1l 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 Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Gurrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Othar gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

ibkiwin|—=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[~}

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(B} Current Year

{A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c}

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

2 Acquisition indebtedness applicable to non-exempt-use assels

M [t

3 Subtract line 2 from ling 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 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)

I SICEES

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax Imposed in prior year

[LRE N RS R

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

7 [ Check here if the currant year is the organization’s first as a non-functionally integf‘é{éd Type i éupporting organization (see

instructions).

Schedule A {Form 980 or 890-EZ) 2018
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Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D—Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

3%

Amounts paid to perfarm 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 8.

@ =~d|CriCn;d |0

Distributions to attantive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E~-Distribution Allocations {see instructions)

(i) (iti)
Underdistributions Distributable
Pre-2018 Amount for 2018

M

Excess Distributions

Distrihutable amount for 2018 from Section C, line 8

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

Excess distributions carryover, If any, 10 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Applied {o underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

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.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part V. See instructions. P

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

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

¢ |6 (T

Excess from 2018 .

Schedule A {(Form 990 or 890-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

Part |l. Line 10. Other income is rental revenue which is re-used in the transitional housing program and miscellangous revenue

from our Job and Business development program.

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D | omn Na, 1545-0047

(Form 990} Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990, Open to Public
interal Revenue Senvice > Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
MName of the organization Employer identification number
North Ceniral Community Action Program, Inc. 39-1080179

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 280, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durmg 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? . . . . . . [T Yes {] No
8  Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . o . .« . - . . [ Y¥es[] No

Part H Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.

1  Purpose{s) of conservation easemsnts held by the organization {check all that apply).
{1 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation

sasement on the last day of the tax year. & .. Held at the End of the Tax Year

a Total number of conservationeasemenis . . . . . . . . . . . . o ... . 2a

b Total acreage restricted by conservation eagsements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure lncluded ln {a) . 2¢

d Number of conservation easements included in {¢) acquired after 7/25/086, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements maodified, tfransferred, re!eased extrngslshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is ccated »
§ Does the organization have a written policy regarding the periodic mon;tormg, mspectlon handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| I
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easemant reported on fine 2(d) above satisfy the requirements of section 170(h)AXBY)

and section T70(ABYH? . . . . . . . . . . <« v v v v v v v v e e v e v v v v [ Yes ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in is revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of
public service, provide, in Part XllI, 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 Vill,tine1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcai treasures or other S|m|lar 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 VIl lined . . . . . . . . . . . . . . . . .®» &

b Assets included h Form 980, Part X . . . . . . . T -]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D {Form 980} 2018




Schedule D {Form 980) 2018 Page 2
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
collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e [ Other

[ Yes [ No

included on Form 990, Part X7 . e e e e O Yes [ Neo
b [f “Yes,” explain the arrangement in Part Xl and compilste the followsng table:
Amount
¢ Beginningbalance . . . . . . . . . . L o 0 o0 00000 1c
d Additionsduringtheyear . . . . . . . . . o . o o o000 1d
e Distributions duringtheyear . . . . . . . . . . o o o . 0 o 1e
f Endingbalance . . . 1f
2a Did the organization :nclude an amount on Form 990 F’art X I|ne 21 for escrow or custodral account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior yaar {c) Twa years back

{d} Three years back | (e} Four years back

1a Beginning of year balance
b GContributions .
¢ Net investment earnings, galns and
losses . L
d Grants or scholarships
e Other expendituras for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current yaar end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment W %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.
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 . ali
i lated izati 3ali)
if) related organizations . 3afii)
g

b If “Yes” on line 3alii}, are the related orgamzatlens hsted as requrred on Schedule Fi’? e e e e 3b1
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

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

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accurmnulated {d) Beok value
{invesimeant) {ather) depreciation

1a Land 210097 219997

b Buildings . . . 392077 176435 215642

‘¢ Leasehold |mprovemente

d Eguipment 110595 92245 18350

e Other - 339590, 83150 256440
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 710429

Schedule D {Form 990) 2018
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ETARY N Investments— Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (b} Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

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

A

{B}

{C)

D)

{F)

{F)

(G)

{H)
Total, {Column (b) must equal Form 990, Part X, col. {B) line 12.) P s e e
Investments —Program Related.

Complete if the organization answered “Yes” on Form 980, Part |V, line 11c. See Form 980, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation:
Gost or end-cf-year market value

)
4]
(3)
4
(8)
(6}
4]
{8
{9
Total, {Column (b} must equel Form 990, Part X, col. {B) line 13) >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b} Book value

)
2
3)
4)
5)
(6)
()]
(8
{9
Total. {Column (b) must equal Form 390, Part X, col. B)line 15) . . . . . . . . . . . . . . W»

Other Liabilities.

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

line 25.
1. {a@) Description of liability (b} Book value |
{1) Federal income taxes
{2) weatherization inventory 16159
{3)
{4)
{5)
{6)
{7
)
9)
Total, {Column {b) must equal Form 990, Part X, col. (B) line 25.) » 16159

2, Liability for uncertain tax poesitions. In Part Xlll, provide the text of the footnote to the organlzatson s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xiit []

Schedule D (Form 960) 2018
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IEEEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6574483
2 Amounts included on line 1 but not on Form 930, Part VI, line 12: '

a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a

b Donated services and use offaciliies . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants ., . . . . . . . . . . . . . | 2c

d Other{DescribeinPart XY . . . . . . . . . . . . . . .|«

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 6574483
4 Amounts Included on Form 990, Part VHI Ime 12 but not on 1|ne 1

a Investrment expenses not included on Form 890, Part VIll, line7b . . | 4a

b Other DescribeinPartXly. . . . . . . . . . . . . . . (4b

¢ Addlines4aanddb . . . e . 1
5 Total revenus. Add lines 3 and 4c. (T h.'s must equa! Form 990 Pan‘l Ime 12 ) v 5 6574483

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 994, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 6358783
2  Amounts included on line 1 but not on Form 990, Part {X, line 25; e

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

b Priorvearadjustmenmts . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . T -0

d Other (Describe in Part XEII} D I |

e Add lines 2a through 2d .
3  Subtract line 2e from fine 1 . 6358783
4  Amounis included on Form 990, Part IX, Ime 25 but not on Ime 1

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

b Other (DescribeinPart>i¥)y . . . . . . . . . . . . . . . | 4b S

¢ Addlines4aand4b . . . B 1
5 Total expenses. Add lines 3 and 4c [I' hrs must eq'ual Form 990 Partl f.'ne 18 ) o 5 6358783

A} Supplemental Information.
Provide the descriptions required for Pait Il lines 3, 5, and 9; Part lll, lines 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information,

Part X. Line 2: The State of Wisconsin issued an inventory advance to stast the weatherization program. ___

Schedule D (Form $80) 2018




SCHEDULE 0 . Supplemental Information to Form 990 or 990-EZ | ome wo. 1545-0047

(Form 290 or 990-EZ} Complete to provide information for responses to specific questions on 2 1

Form 990 or 880-EZ or to provide any additional information. @ 8
Department of the Treasury > Attach to Form 830 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs,gov/Form880 for the fatest infarmation, Inspection
MName of the organization Employer identification number
North Central Community Action Program, Inc. 39-1080179

Part I, 3. In July 2018 we significantly increased the service area for our weatherization program by adding four {4)

additional counties to our weatherization program. (Price, Rusk, Sawvyer, and Taylor),

local United Way agencies,

Part VI. 6. Members are the same as our Board of Direclors.

Part V. 11b, The 990 is mailed or distributed to our Board of Directors prior to being submitted. The 990 is reviewed annually by our

Finance Committee and approved by the Board of Directors.

Part V. 12¢. The Board of Directors and all employees are required to complete a Conflict of Interest form annually. The Executive

Director reviews each submittal for potential conflicts.

Part VI. 19. The agency's governing documents including conflict of interest and other agency policies, audited financial statements,

and 990 are available to the public at our administrative office in Wisconsin Rapids. Our audited financial statements and 990 are

avazilable on our website at narthcentralcap.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 51056% Schedule O (Form 950 or 980-EZ) (2018)




