IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization i, Vel

For calendar year 2017, or fiscal year beginning §/_O_]__ _ 2017, and ending_ g/_Z_S_ 20 2_,9]__8_

> Do not send to the IRS. Keep for your records. 201 7

E.TE?H’QTEQ‘VSLQ'Q%ES?S:”’ » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
Name and title of officer
TRACY WEBSTER CFO

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 74,759,542,
2aForm 990-EZ check here..... » |:| b Total revenue, if any (Form 990-EZ,line 9)...................ooits 2h
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22).........coovvivviiiiiiins 3b
4 .a Form 990-PF check here. . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.... » D b Balance Due (Form 8868, line 3c............oiiiiiii s 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BROWN ARMSTRONG ACCOUNTANCY CORPORATION to enter my PIN r 17649 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature & %1 ﬂ‘{' % Date » /l / ‘I{A ?

[Part Ill [ Certification ahd Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............ooooiiii e | 77047527800 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » CLINT W. W Date » //{/‘// f

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
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fom 3868 Applicauun for Automatic Extension of Tin.c To File an

(i, Jnnpary 2017 Exempt Organization Return OMB No. 15451709
e — > File a separate application for each return.
Intotnal Rovenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
File by the Number, street, and room or suile number. If a P.Q. box, see instructions. Social security number (SSN)
due date f
i |5005 BUSINESS PARK NORTH
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BAKERSFIELD, CA 93309

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)................oovienen
Application Return AprIication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * CHRISTINE ANAMI

Telephone No. * 661-336-5 236 . Fax No. » & Ql_—}@_Z:g 237
@ If the organization does not have an office or place of business in the United States, checkthisbox ... >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... g D . If it is for part of the group, check this box.... » I:Iand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 1/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» | ] calendar year 20 or
> tax year beginning  3/01 20 17 andending  2/28 . 20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlniiial return |:|Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHIONS. .. ... vttt ettt et 3als 0,

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. . ......... ... ...

3h|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .......................oooceeeees 3¢S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 011217



F

orm 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2017

%?é’fn'é{?ﬁz‘vé’éﬁﬁeslﬁ?é: i » Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2017 calendar year, or tax year beginning  3/01 , 2017, and ending 2/28 , 2018
B Check if applicable: [ D Employer identification number

Initial return
Final return/terminated
Amended return

Application pending F Name and address of principal officer:
o H(b) Are all subordinates included?
SAME AS C ABOVE If ‘No," attach a list. (see instructions)

Address change  [COMMUNITY ACTION PARTNERSHIP OF KERN

L Name change 5005 BUS INESS PARK NORTH

BAKERSFIELD, CA 93309

95-2402760

E Telephone number

661-336-5236

G Gross receipts

$ 75,367,091,

Tav-erempt status  [X[501(e)3) [ [ 501¢0) ( )< (insertno) | [asai(a)(yor | |57

H(a) Is this a group return for subordinates?| |yes | X|No
Yes No

Website: » WWW.CAPK.ORG Hic) Group exemption number B

l L vear of formation: 1965

| M Sstate of legal domicile: CA

[Part]

|
J
K Form of organization: |§|Corporalion |_|Trust I_] Association |_| Other ™

~ [Summary

1 gri_efyEiescribejrfi)rganigation's mission or most significant activities: PROVIDE/ADVOCATE FOR RESOURCES_THAT
»| ~ WILL_ EMPOWER MEMBERS OF THE COMMONITY WE_SERVE TO BE SELF-SUFEICIENT. __ R
E _______________________________________________________________
S| 2 Check this box > [ ] if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)............ooooiiiieenns 3 15
‘g 4 Number of independent voting members of the governing body (Part VI I8 TBY s vun s cvvsvinmes | 4 15
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ............ooovvennnn 5 1,069
2| 6 Total number of volunteers (estimate if NECESSArY) ... ... ..oiiiiiiiiiii 6 690
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..................cooviiineriennns 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th) ... 73,267,527, 73,196,960.
2| 9 Program service revenue Part VIIL line 2g). ... oo e 812,219. 385, 130.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..............ooviionnn 2,749. 16,530.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17e}............... 695, 065. 1,160,922,
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 74,777,560, 74,759,542,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ooenn
14 Benefits paid to or for members (Part IX, column (A), line B
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 35,594, 055. 36,306,129,
§ 16a Professional fundraising fees (Part IX, column (A), line 17€) .........ooovvviiienn
é’- b Total fundraising expenses (Part IX, column (D), line 25) * e B
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, FIE248) s con s wv emrnins sins « 39,002,689. 37,464, 805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line P asmsemnsrisess 3o » 74,596,744. 73,770,934,
19 Revenue less expenses. Subtract line 18 fromline 12.................veiestns 180, 816. 988,608,
§ § Beginning of Current Year End of Year
25| 20 Total assets (Part X, liN@ 16). ..o vvverrn e 20,325,079. 21,012,720.
%é 21 Total liabilities (Part X, i@ 26). .. ..ottt 9,317,179. 9,016,212.
£é 22 Net assets or fund balances. Subtract line 21 fromline20.........................-. 11,007,900. 11,996,508.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this ret

urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) isﬁased on all information of which preparer has any knowledge.
) 2 7 2 "
7
' ate
Sign
Here CFO
Type or print name and litle
Print/Type preparer's name Preparer's signatur Date Check L_I if PTIN
Paid CLINT W. BAIRD @Hﬁé@ﬁ/— v A///f selfemployed  |P01318969
[

Preparer [rimsname > BROWN ARMSTRONG ACCOUNTANCY CORPORATION
Use Only Fim's address = 4200 TRUXTUN AVE STE 300

FirmsEIN > 95-3109182

BAKERSFIELD, CA 93309-0668

Phoneno. (661) 324-4971

...................................... X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITY ACTIuw PARTNERSHIP OF KERN 95-2402760 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lll..............ooooi v
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

T D DO BT oo frin o s sais e Li6n vy K s v bR SR B W PR o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:| Yes No

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 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 $ 39,203,876, including grants of $ ) (Revenue $ 39,817,555.)

4h (Code: ) (Expenses $ 22,795,661 . including grants of $ ) Revenue $ 22,804,371.)
NUTRITION SERVICES: INCLUDES THE (1) CHILD AND ADULT CARE FOOD PROGRAM WHICH PROVIDES

4 ¢ (Code: ) (Expenses $ 4,225,560, including grants of 5 ) (Revenue $ 4,313,638.)
ENERGY SERVICES: THE AGENCY PROVIDES UTILITY ASSISTANCE TO MORE THAN 6,500 HOUSEHOLDS

4d Other program services (Describe in Schedule O.) SEE SCHEDULE 0
(Expenses % 1,792,987, including grants of 5 ) (Revenue $ 1,632,755.)
4 e Total program service expenses ™ 68,018,084.

BAA TEEAQ102L 12/05/17 Form 990 (2017)



Form 990 (2017) COMMUNITY ACTIuw PARTNERSHIP OF KERN 95-2402760

[Part1V_]Checklist of Required Schedules

10

n

Ié's wedoggzz]ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BB A v eoos cooss rvrs seacermammesocmennts, 38 ERFETAR EA FRISSRI-SE0 900 SO0 WM (e st st e e DR IRG R B

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ..............oovon.

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 . .............ooooiiiiiii

Section 501(cX3) organizations. Did the organization engag;e in lobbying activities, or have a section 501¢h) 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;ofwde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D,
o e B e L

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.....................oooe

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedufe D, Part . ..........ovoveiiniansiesi st e s s

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 assets in temporarily restricted 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, VI, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

C

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VI ...

Did the organization report an amount for investiments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

€

f

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX............oooooiin s
Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, complete Schedule D, Part Xiwn van

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,

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Seheaule D, Parts: Xl ANC.XIL ..o v s s s F30E (o sis V3% S35 Tt cais o0 soain s wimiapiaie oo im0 SET SR S

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional . ................
Is the organization a school described in section 170(0)(1AX(ID? If 'Yes,' complete Schedule E .. ..coovvvvveeinaiinis

14a Did the organization maintain an office, employees, or agents outside of the United States? ............coovviiiinnnnn

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

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 LR IV s s veriems stmvsatisns ssmanisireersssss AT B S B BTSN

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV ... coooiii e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts 1 and IV, ... ... oo

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,' complete Schedule G, Part | (see instructions).. ..o

Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? if 'Yes,' complete Schedule G, Part fl............ooooeiniii e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
complete Schedule G, Part Wl .. . .oovueeve ivuieianen e e

Page 3

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 .X
1a| X
11b X
1c X
11d X
1Me| X
1nf X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA

TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITY ACTIuw PARTNERSHIP OF KERN 95-2402760 Page 4

[Part IV_|Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ...

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this FEHITN D v v smomins

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Partsland ll................ooont.

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land HE..............i e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asncfi? fc(;jrn}erjofncers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT ... ovooouimss wons a0 Sog A S RIS  BS SPS A IRRts B0 PACIPII RS AT AT T Ko e S e ST SRR RN

a 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 N0, G0 0 lIN@ 258, .. ... .oovoiiii

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXEMPE BOMAST. . 11 1o v et vttt st e e e bt s s e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?..................

a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L BB Lsrammm wod b v swssssusosssnsy

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaft] lizje }rafs?;:twor} has not been reporled on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREOUTE L PAFE L wvs i soosuisioinns oo simssivisosin siniss voas wioow avasain scb 41§87 WERNVAH N ol s SRR A TEa Wil slane ooy cmniansinim tinieiass

Did the or?,anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11 .. ... . o o 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 Ul oes oiis s e e S S SN SR R S R B 5

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
LT = | e 8

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ...
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 qualified conservation
contributions? If 'Yes,’ compiete Schedule M. .. .. ... o
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I oo s

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
CEHEAUIE N PAMEA s © 4 s v wavscaare aie s wotm cmsmssmssessis oy et s sxsrimpnst G V0 405 55500 TR P S8 S At AT et s 33 v st win

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .......... ..o

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lIl, or v,
e =y = R e R

a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line 5 KANEERA G I

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part Vi 1082100 i dasrivtnmmucamon v ooty fotviosesesstonn singe mion b seoness s R R A A0 LT

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PERE Ml i s v Sl 854 0

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... . ... ovvevveivenn e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a ¥
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 08/08/117

Form 990 (2017)



Form 990 (2017) COMMUNITY ACTIUw PARTNERSHIP OF KERN 95-2402760 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartM................cooiviieiiieinnnh

............. N

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. Ta

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
(gambling) winnings to prize WHITBIET Loy sninions s scrommmms sneanns oo o o e ChiiiG. (80 300 Yasapsn s i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . .. 2a 1,069

b 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 e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...

b If "Yes, has it filed a Form 950-T for this year? If 'No' to fine 3b, provide an explanation in Schedule U o ooy oo sin i (5 RSO 58 2 s ow e

4a 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)?.........

b If "Yes,' enter the name of the foreign country: *»

2b X
3al | X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................
b 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 . ...t

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ..ot

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
AL 1A% QOOUCHBIET oo ss s sreminiminss s sneemmmmistas sad 08 VST S SOt PIRG S GAT 060 itz o yie vesr 24014
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made parlly as a contribution and partly for goods and
services provided 107 The Payort i vis moessnes o v exdiammeaton sea wn un e smes s CUERSRINET £33 008 stm e
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided?. ... i

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT BT o b SSRGS 0 SR RNTARI AT PR e L s wein v AR LR DU SSRGS e

53 -

5b X
5¢
6a X

d If 'Yes,' indicate the number of Forms 8282 filed during the year..............ooveieen 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

E T A s T R e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO OB T s wris s s smne AT B0 B SRH P oY S50 SV TIOIR IS 0 Wort s aitimstens sibonp SA0T DA G0 BT B0 B WL s
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the Year?. ......oooiii i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............oo
10 Section 501(cX7) organizations. Enter: :

7f X

79

7h

a Initiation fees and capital contributions included on Part VI, line V2.c0 vun e oy s s 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities.... | 10b
Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..o 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form (07111 M R et
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

]

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state?. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plansiss v ae oo cvmvmomn wow 13b
¢ Enter the amount of reserves on hand. ... 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?.............oooonn

b If "Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation T SEREALHE O oo s wienmvnin s

13a|

oy i -
14b

BAA TEEAO105L 08/08/17
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Form 990 (2017) COMMUNITY ACTION ~ARTNERSHIP OF KERN 95-2402760 Page 6

Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart V...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other __ L
officer, director, trustee, or Key EMPIOYEET. ... oo 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISONT. e 3

4 Did the organizalion make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... o oo 4
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 StockROIdErs?. .. ........oiiii e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNING DOGY?. ... .. ...ttt et 7a

>

< e e =l

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

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

. THE HEVEINTNG HOUY T o srws s v susesmmminainy wosrssensnes pa s 50 GV ETEEY SN SHNGEON R0 Ss S0 G50 Somtrmipsiens 8a|] X
b Each committee with authority to act on behalf of the governing body? ... 8bh| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q......... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?..........oooveoiii e 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt PUFPOSEST | ¢oovpo eimseime ee eiais 45 508 Al W aTbra a7 60004 Boniatisn i st o i s e 000 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ...t 11al] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O | |

12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ... ... 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B BORTTEERT L s e o dal prhiarns Bt whon soebte Sesmnsaiisty s ey e pssmesels FHBINTH AR SREmRamRmRA s 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Sl A O IOW ThIS WAS GOPE ewrs-viwss soise swvmsniogt sy vinte vassausitanensan D8 EE GV GRS FOm st Sunmisi s et s s D7t o0 12c¢ X

13 Did the organization have a written whistleblower oY1 AP et e A S L R R R 13 X
14 Did the organization have a written document retention and destruction policy? ... ..o vit i

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

a The organization's CEO, Executive Director, or top management official .. ...
b Other officers or key employees of the organization . . SRE. .SCHEDULE . 0D..oo0vvis stsmn si v o 88 sdiia i e s eonan
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh arrangementS? ... ..o v i 16b|

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule 0)
19 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TRACY WEBSTER 5005 BUSINESS PARK NORTH BAKERSFIELD CA 93309 661-336-5236
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITY ACTIUw PARTNERSHIP OF KERN 95-2402760 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL......... ... ... .. .00 eeeinneeiinrneners I_—_I
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

e 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 foIIowin%‘order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(BY | R o e o ) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e — the organization related organizations compensation
week |2 3| 2 gDR % |32 AT w-2/1099-MISC) (W-ZHU%Q-MISC) from the
eS8 T g 573 e
related % g g o .g_ § ﬁ* X organizations
oz | | \° 8
below @) g & 2
_( JAMES S. CaMP _ __________ W
DIRECTOR 0 X 0. 0. 0.
A MARTEIPERNOS s cmmitmatosi s I : L
DIRECTOR 0 X 0. 0 0
31 FRED PLANE = . e s .
SECRETARY 0 X 0. 0 0
_@ GARTH CORRIGAN _ __________ R
CHAIRMAN 0 X 0. 0 0
_()_ CHARLIE RODRIGUEZ _ _______ | . T
DIRECTOR 0 X 0. 0 0
18 GUADALUEE PEREZ = . oo el
DIRECTOR 0 X 0. 0 0
_ _CURTIS FIOYD ___. _____ ___ Lot
VICE-CHAIR 0 X 0. 0 0
AL ANRITEIL L s sy gin
DIRECTOR 0 X 0 0 0
@ YOLANDA QCHOA _ _ __ _ _ o A
DIRECTOR 0 X 0. 0 0
(1) WARREN PETERSON . _______ £
TREASURER 0 X 0. 0 0
01 _JIMMIE CHTLDRESS . . ..o ... ot
DIRECTOR 0 X 0. 0 0
(12) CRAIG HENDERSON __ __ _______ L
DIRECTOR 0 X 0. 0 0
(3) MIKE MAGGARD _ ____________ o iw
DIRECTOR R I 0. 0. 0.
(14 ENRIQUE SALAZAR, JR. _______ 2611 e
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) COMMUNITY ACTION °PARTNERSHIP OF KERN 95-2402760 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

13)) ©
® s | Gopaedaltunges) B P
Hame:and e vf:é{ officer and a direclor/trustee) comf)a:ﬁg;i%r!efrom com?gre:aﬁ?ot}:enpm am%ﬂgltngft%?her
dy B EQ(FBET| WG | GERERST | R
o & E|5 g 85|2 Al
o’%‘;’rtﬁga % 5 ng) = §a B organizations
wee | 2= (B §
i ]
(15) SHARIF HASSAN _ __________ | _ :
DIRECTOR 0 X 0. 0. 0.
08) JRNER BENTON . o il o -
DIRECTOR 0 X 0 0 0
(7) LORENA FERNANDEZ _ __ ______.f__ -~
DIRECTOR 0 X 0. 0. 0.
(18) JEREMY T. TOBIAS _ ________ | 40_|
CEO 0 X 180,567. 0. 33,464.
Q9 CHRISTOINE ZNAMT . .1 49
CFO 0 X 136,083. 0. 15, 595.
(20)_YOLANDA GONZALES _________ | 40 ]
DIV. DIRECTOR 0 X 123,22, 0. 21, 350.
21y RALPH MARTINEZ i N
DIV. DIRECTOR 0 X 107,691. 0. 20,764.
(22) CARMEN SEGOVIA __ ______ ... 40
DIV. DIRECTOR 0 X 101; 972 0. 22,986.
(%) EMILIO WAGNER. ... ... 20 |
DIV. DIRECTOR 0 X 100, 846. 0. 23,346.
1 I R W TS R O e L
oL TR el A il i R i g ) I T
e R e L 750, 386. 0. 137,505.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (add lines 1band 1€) . ... ..o viineiei it et 5l 750, 386. 0. 137,505,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 6

Yes | No

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual. .. ..c.coovvooei i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggm;;tlc:'n and related organizations greater than $150,000? If Yes,’ complete Schedule J for
ST B ITIVITIA] < hraribissoieimetios i iEh et s e s iobisisncn syt sovie A3 RSTRAENTINT: S0 BOMTSL Pt B o s M st R AT

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If ‘Yes,' complete Schedule J for SUCH POISOM. .\ et 5 X

Section B. Independent Contractors
T Complete (his table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) : ©
Name and business address Description of services Compensation
PLC SYSTEM SERVICES 11509 ORCHARD PARK DRIVE BAKERSFIELD, CA 93311 |AC & HEATING 197,990.
CORDOVA CONSTRUCTION - ARTURO F. CORDOVA 6128 FILLMORE AVE. STOCKTON GENERAL CONTRACTOR 116,420.

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

$100,000 of compensation from the organization ® 2 S
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITY ACTIUw PARTNERSHIP OF KERN 95-2402760 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... D
TR ; R s ) ® © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts |

58,603,422.|

1a Federated campaigns.......... 1a
h Membership dues ............. 1b
¢ Fundraisingevents............ 1c
d Related organizations.......... 1d
e Government grants (contributions). .. . . le
f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

14,593,538.).

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

14,481,152.|

* 73,196, 960.]

revenue

Program Service Revenue

Business Code G o
2a SHARED MAINTENANCE FEES (624200 212,223. 212,223.
b PROGRAM AND PARENT FEES |624200 172,907. 172,907.
C
el e e
e

f All other program service revenue. . ..

g Total. Add lines 2a-2f. .................

5 385,130.

Other Revenue

3 Investment income (including dividends,
other similar amounts). ................

5 Royalties

4 Income from investment of tax-exempt bond proceeds. »
| 3

interest and

1,089.

1,089.

(i) Real (i) Personal
6a Grossrents.......... 72,284.
b Less: rental expenses
¢ Rental income or (loss). . . . 72,284.
d Net rental income or (10SS). ...t >
7 a Gross amount from sales of 1 BELe (i Ofner e
assets other than inventory 599,345.|
b Less: cost or other basis o
and sales expenses. . ... .. 583,904.|
¢ Gain or (J0ss)........ 15,441,/
d Net gain oF (JOSS). .« e vvvininaie e iiasn s >
8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢). :
See Part IV, line 18 ................ a 73,051.|
b Less: direct expenses .............. b 23,645,
¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .............ooooonnn a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... L

Miscellaneous Revenue

Business Code

624200

1,039,232,

1,039,232,

1,039,232.0

" 74,759,542,

1,439,803,

122,779,

BAA

TEEAD109L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITY ACTIUw PARTNERSHIP OF KERN 95-2402760 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX..............cooooi e [ ]
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............coiiiiiin

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............. s a b
5 Compensation of current officers, directors,
trustees, and key employees. ............... 365,709, 0. 365,709. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(NB) .. ..o 0. 0. 0. 0.

Other salaries and wages. .................. 27,588,471. 25,337,178 2,250, 693.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................. ... 1,204,275, 1,085,736. 118, 539.
9 Other employee benefits.................... 4,778,569. 4,548,191, 230,378.
10] Pavroll aKes . .. ... covis s s s mres oas 2,369,105, 2,156,203. 212,902,

11 Fees for services (non-employees):

B LEGAL wah s i s smvis s e s 61,327. 19,584. 41,743.
CACCOURNING v woovvns v wett v v winsos s siwseons 82,587. 82,587.
d LOBBYING  sovsvamns 2 s soewmmmnan s s

e Professional fundraising services. See Part IV, line 17.. ... T
f Investment management fees...............

g Other. (If line 11 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)..... 2,154,646. 1,486,910. 667,736.

12 Advertising and promotion..................
13 Office @XPENSES. . vt vv et
14 Information technology .....................

15 ROVAILES .o vvvinmmmnmn v ws sumbimmns e s
16 OCCUPANCY. . oo 2,439,910. 2,341,849. 98, 061.
17 TRAVEI. 1y v v moi nh 2 wemesan v 569, 310. 503,355. 65, 955.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........ooviiiii i

19 Conferences, conventions, and meetings .. .. 299, 408. 250, 645. 48,763.
20 I ES I nninihs Sin nsmdenen s Satsi s 107,272. 89,591. 17,681.
21 Payments to affiliates ..................o .

22 Depreciation, depletion, and amortization. . .. 1,179,263. 895,710. 283,553,

24 Other expenses. ltemize expenses not e
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e ;
expenses on Schedule O.).................. P

a PROGRAM COST

8 IOBUFBNGE s ciom s o 80 B4 B s 279,498.1 223,736 1 o o 55,759.

23,672,313,  23,612,373.

b CONSUMABLE SUPPLIES _ _ _ _ _ _ 2,417,822, 2,310,751. 107,071.
¢ REPATRS AND MAINTENANCE _ _ _ 1,903,818. 1,824,609. 79,2009.
d INDIRECT EXPENSE _ _ _ __ ___ 844,919. 844,919.
o Al olher eXPerses. | et & s svs comiies 1,452,655, 1,271,063. 181,592.
25 Total functional expenses. Add lines 1 through 24e. . .. 73,770,934. 68,018,084. 5,752,850. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. ...

BAA TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITY ACTIuw PARTNERSHIP OF KERN 95-2402760 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... |]
(A (B
Beginning of year End of year
1 Cash — non-interest-hearing. ... ..o 1
2 Savings and temporary cash investments...............ocoii 3,333,427.| 2 3,850,166.
3 Pledges and grants receivable, net...... ... 3,149,045.| 3 3,672,278.
A4 Accounts receivable, Net. . . .. . 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key emploEees, and highest compensated employees. Complete -
Part 11 of SChedule L ... ..o e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(A(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary employees' AR
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..... 6
8| 7 Notes and loans receivable, Net............oooiiii 7
;3,, 8 INVENTONEs fOr SAIE OF USE .. oottt ittt a i 1,119,850.] 8 1,265,045.
<| 9 Prepaid expenses and deferred charges ... 364,365.| 9 398, 620.
10a Land, buildings, and equipment: cost or other basis. - e o
Complete Part VI of Schedule D.................... 10a 30,852,541 s L
b Less: accumulated depreciation.................... 10b 19,025, 930. 12,358,392.|10¢ 11,826,611,
11 Investments — publicly traded securities. . ... 1
12  Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 1. 13
14 INtangible @SSLS. .. .ot et 14
15 Other assets. See Part IV, line 11 ... oo 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 20,325,079.|16 21,012,720.
77 Accounts payable and accrued eXpenses .. ... oo 4,774,222.|17 4,483,364,
18 GraNtS PAYEDIE. . v eveeeeee et ba b e e 18
19 DEferred TEVEMUE. . o\ ot v ee ettt et ettt 1,254,630. 19 1,728,320.
20 Tax-exempt bond labiliies. .. ......ovvveeiiii 20
a1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E£| 22 Loans and other payables to current and former officers, directors, trustees, ‘ :
0 key employees, highest compensated employees, and disqualified persons. e
.3 Complete Part Il of Schedule L........oovvi oo 22
23 Secured mortgages and notes payable to unrelated third parties. . ............... 3,154,442, 23 22781720,
24 Unsecured notes and loans payable to unrelated third Parties (. wis vrsvnainaes 125,000.[ 24
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 8,885.|25 22,808.
26 Total liabilities. Add lines 17 through 25. .. ... . .oo oo 9,317,179.|26 9,016,212,
A Organizations that follow SFAS 117 (ASC 958), check here > and complete e e e
8 lines 27 through 29, and lines 33 and 34. G | e
5 27  Unrestricted net @ssets . ... ovuiv o 10,946, 254 .| 27 11,926,069.
g 28 Temporarily restricted net assets. ... .....ooovoiiiii i 61,646.|28 70,439.
| 29 Permanently restricted net AGEEES it bt s e bbbt R B SRR
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34,
2 30 Capital stock or trust principal, or current PG v i o7t Tk Ciakbsa e s s
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fgnd B | ATICE G i oSt oo b ke v o measos R BUY SR G 11,007,900.] 33 11,996,508.
34 Total liabilities and net assets/fund balances......................oooveiieresss 20,325,079.| 34 21,012,720.
BAA Form 990 (2017)
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Form 990 (2017) COMMUNITY ACTIUw PARTNERSHIP OF KERN 95-2402760 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... oo |:|
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 74,759,542,
2 Total expenses (must equal Part IX, column (A), line 25)..... ... 2 73,770,934.
3 Revenue less expenses. Subtract line 2 from line 1. i 3 988, 608.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 11,007, 900.
5 Net unrealized gains (losses) oninvestments ... ... ... . i 5
6 Donated services and use of faCililies ... ...ttt e 6
7 INVESE MBIt BXPENSES. . o ottt ittt ittt e 7
8 Prior period adjUstMEnts. . ... ..ottt e 8
9 Other changes in net assets or fund balances (explain in Schedule O)................ooiiiannn 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN TBY)is rt wnissnsny s awarsmsn L Wiaisism s Sy BRsilasinen S s posmnnes 5 sy s w506 8 10 11,996,508.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL.............cooiiii e

1 Accounting method used to prepare the Form 990: DCash Accrua1 DOther

If the or anization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant
If 'Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
|f| Separate basis DConsolldated hasis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audl’(ed on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllahon of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain L
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUit ACt A OMB CIrCUIAE A-T337 o . vttt et et ettt e e e e e e e e r et et e s s e e e st et s s e 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUAIS & s o Borie s m R 3b| X
BAA Form 990 (2017)
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STREBILE A Public Charity Status and Public Support SRR e

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)X1) nonexempt charitable trust. : _—

e » Attach to Form 990 or Form 990-EZ, ._dpen"ié_ P_'tt_.bll'i:

il ety » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employet identification number :

COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

[Part| |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

B W N

10

1
12

a

b

(o4

d ]

e

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

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

A hospital or a cooperative hospital service organization described in section 170(b}1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1)AXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

D A community trust described in section 170(b)1T{AXVi). (Complete Part 11.)

An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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 50%(a)X2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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 persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type Il 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.

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally

integrated, or Type Ill non-functionally integrated supporting organization. I:

f Enter the number of supported organizalions. .. ... v oo
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 | organization listed |  support (see instructions) support (see instruclions)
above (see instructions)) in your governing
document?
Yes No

(A)
(B)
©
D)
(E)
Total sl e ] e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 _uUMMUNITY ACTION PARTNERSHIP OF KurN 95-2402760 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend iscal
b:g?ﬂn?.:gyfna)rsor fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’)........ 49969652.| 62242512.| 68387777.| 73196274.| 73118223.| 326914438,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... : 49969652.| 62242512.| 68387777.| 73196274.| 73118223. 326914438.

5 The portion of total mEa R e
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 |
Tom e il v i :

Section B. Total Support

Calendar year (or fiscal year
beginningyin) { (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline d........... 49969652.| 62242512. 68387777.| 73196274.| 73118223.| 326914438.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............... 68,303. 81,215 78,840. 79,174. 73,373. 380, 905.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATHIB O i i s iwsinnaeis o 0.

10 Other income. Do not include
gain or loss from the sale of

326914438.

capital as (Explain i

PartVI.).?&Fﬁ%ﬁﬁR]_IW. 63,760. 5,229, 1,769. 90,786.
11 Total support. Add lines 7 L R e

through 100, cvanvn i s s L e b e _ . ; . 327386129,
12 Gross receipts from related activities, etc. (see INSITUGHONS) s v + 5 s sewnt b Ttendinn s S G wime eindt vnis Sinie 0.
13 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)

organizafion, check this box and stop 7 G e e L o e RN > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {N).........oooviiiiinns 14 99.86 %
15 Public support percentage from 2016 Schedule A, Part Il line T8 b s imsinhian ok S s e 3o b bR e 15 99 .84 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . .. .......ooeiii i L

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... > D

17a 10%-facts-and-circumstances test—2017. 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.........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 LUMMUNITY ACTION PARTNERSHIP OF KuxN 95-2402760 Page 3
Partlll_[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 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admissions,
merchandise sold or services
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 unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
e BehalE: L ks ok v awn o
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, and 3 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
fortheyear...................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
7c fromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total

9 Amounts fromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon .. .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parti Ml ol e v siidiscinvon
13 Total support. (Add lines 9,
10c: Lhiand 12.). . oamem o sy
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 stop here ... >

Section C. Computation of Public Support Percentage

-

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () e i e e 15 %
16 Public support percentage from 2016 Schedule A, Part 1, HNE 15, . oot ia s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (D) .......covvvvvennns 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17... ..ot 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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. . ..........
BAA TEEA0403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CuMMUNITY ACTION PARTNERSHIP OF KEnw 95-2402760 Page 4

Part IV |[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was b
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If "Yes' and S
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iif) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' o
complete Part | of Schedule L (Form 990 or $90-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 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 V.

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

¢ 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 alse had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,"
answer 10b below. 10a

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

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 CumMUNITY ACTION PARTNERSHIP OF KEnw 95-2402760

Page 5

[PartIV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

Yes

No

11a

governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes

No

supporting organization.
Section C. Type Il Supporting Organizations
Yes [ No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees '
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
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
organizaticn's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

substantially all of its activities.

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

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

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

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

Yes

No

2b

3a

3b

BAA TEEA0405L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017

CUMMUNITY ACTION PARTNERSHIP OF KEnu

95-2402760 Page 6

[PartV._ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nan-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ahwiN =

v h(w(h =

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)

[+2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ 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):

WM £

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A W |-

aublw N|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated

(see instructions).

Type Il supporting organization

BAA

TEEAQ406L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017  CUMMUNITY ACTION PARTNERSHIP OF KEonw 95-2402760 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V1), See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

@i (i)
Excgss Underdistributions

Pre-2

017

(iii)
Distributable
Amount for 2017

7

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable

cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2017

a

b

From2013................

c

From2014................

d

From 2005 e vae s s

e

From2016................

f

Total of lines 3a through e

9

Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j

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

4

Distributions for 2017 from Section D,
line 7:

a

Applied to underdistributions of prior years

b

Applied to 2017 distributable amount

C

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2018, Add lines 3j and 4c.

Breakdown of line 7:

a

Excess from 2013.......

b Excess from 2014......

C

Excess from 2015......

d

Excess from 2016......

e

Excess from 2017......

BAA

TEEA0407L 08/22117

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 LUMMUNITY ACTION PARTNERSHIP OF Kr...d 95-2402760 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b;Part Il, line 12; Part IV,
: Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
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 II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2017 2016 2015 2014 2013

OTHER REVENUE S 3,921. $ 1,769. § 16,107. $ 5,229. § 63,760.
TOTAL $ 3,921. § 1,769. § 16,107. 8 5,229. § 63,760.

BAA TEEAC408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 15450047

F 990, 990-E2Z, .
o T a0-Ea Schedule of Contributors 2017
Bepartment of the Treasiiry > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (®), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... s

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (£017)

Page 1 of

1 of Partl

Name of organization

Employer identification number

COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|u.S. DEPT. OF HEALTH AND HUMAN SERV - P
____________ Payroll D
PROGRAM DETAIL AVAILABLE . ___ |8 _: 42,894, 207.| Noncash [ ]
Complete Part Il fo
BAKERSFIELD, CA 93301 _  _______________ e conbufions)
(aL (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |U.S. DEPT. OF AGRICULTURE _ . __ PEfSan
- pPayroll [ ]
PROGRAM DETAIL AVAILABLE __ _____________[*___7,376,836.) Noncash
Complete Part Il for
ﬁ_AKE_R,SELELQr_ CA B e S goncapsh contributions.)
(a) (b) © (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |STATE OF CA - DEPT. OF EDUCATION o feron
———————————————————————————————— Payroll [ ]
PROGRAM DETATL AVAILABLE (¥ __5,948,136.| Noncash []
Complete Part |l for
| BAKERS FIELD,_ CA ﬁ9u3 SO s s e o r(xoncapsh contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
| Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
pPerson [ |
i [ Sl e SR S e R T s Payroll |:|
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
SR L e T T R e e e R T e Payroll D
________________________________________________ Noncash | |
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEA0702L 08/09117

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (£017)

Page 1 to

1 ofPartll

Name of organization

COMMUNITY ACTION PARTNERSHIP OF KERN

Employer identification number

95-2402760

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. o (b) , (©) (d)
from Desctiption of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[DONATED FOOD AND OTHER COMMODITIES _ __ __ _________|
2
IS U A1: % & Y

(a) No. . b) . © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) , © . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ - P
(a) No. (b) ) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
e e e o i ey = g oo ool WP gt NSRS S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 08/09117



Schedule B (Form 990, 990-EZ, or 990-PF) \_J17) Page 1 to 1 of Partlll
Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

PartIll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part IlI, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L N N/
Use duplicate copies of Part Il if additional space is needed. o 'l
() ®) © . TR .
N?:. frriolm Purpose of gift Use of gift Description of how gift is held
a
N T | |y LI WU ——
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) 0 © B T 0 T
N%. I;tt:u‘m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a () © R ) B
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b © . capl S
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA

TEEAQ704L 08/09/17



SCHEDULE D Supplemental Financial Statements onB . DR
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV,line6,7,8,9,1 ,A‘lt;la,lpb,F‘l'lc, 1919%, 11e, 111, 12a, or 12b,
> Attach to Form 990.
Deparumant otihe Tresury » Go to www.irs.gov/Form990 for instructions and the latest information. - gzzgégomubll_c _
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

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

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

Agaregate value of contributions to (during year). ... ...

Aqguregate value of grants from (during year). .........
Aggregate value atend of year..............

g b wmMN =

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? .......oooviiiiiiiii, D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imnerthissikile: Private: BORBITA T o5 w5 smauin c7s s Twsmsra s oo 5V ok 67y vaw e 1 say st Erm e |:|Yes |:| No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easementS. ... ... .. i 2a
b Total acreage restricted by conservation easements....... ..o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... [ ]yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) (i) [:|Y |:| "
es o

9 In Part XIl, 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.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, 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:

() Revenue included on Form 990, Part VIIL, line T.........ooviinieiiin e >3

(i) Assets included in FOrm 990, Part X.......vereuiiuiiiire it ]

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

a Revenue included on Form 990, Part VIIL, line T.....ouuioniioitien e e >3
b Assets included i FOrm 990, PArl X . . ...t e et e ittt e ettt et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10111117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 COMMUNIT x ACTION PARTNERSHIP OF KERN 95-2402760 Page 2
[Part IIl [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Eroxtri(;(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 organlzahon s collection? ... .. |:| Yes |:| No

Part IV |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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o) FOTIO00; PARAXT S b e vomi s st G st ot sk b 605 905 RTINS 4 TO¥ B30 B G40 £V s s [[]Yes [ JNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
¢ Baginhinig BalAmGa : co civmmmne cvn avmmsan st drsmmmnn drs s Sasisssens o w s £ EEE B 1c
d Additions during the YEAr. . ... s cimseiiiet it s s e 1d
e Distributions during the Year. .. ..... oottt e
T ENAING DAIANGCE . . .o e e in s v o e e e e e e e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Killlsciassaies snen s snomssssmnsai H

[Part V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
2N 05588 s s s v

d Grants or scholarships.........

e 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 Permanent endowment » %
c Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the - -
es o

organization by:
3a(i)

() unrelated OFgaNIZALIONS. . . ... ..ot iutte e
(i) refated OrganiZationS . ... ....vuvvriyiht et s 3a(ii)

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?..........ccocveeviavenn....| 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bE]Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depremahon

AT e et sints s oot sons aonis b aE 09 3 1,776,669.] 1,776,669.
bBuildings...........ooooiii 18,411,488. 10 451 593 7,959,895.
¢ Leasehold improvements . .................. 5,949,582. 4,661,251, 1,288,331.
e T R L r————— 4,714,802, 3,913,086. 801,716.

€ OMEE. .. win wraisram: o i sEeaes o sy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), g TOC) .« covine i vipainsd s« > 11,826,611,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10117



Schedule D (Form 990) 2017 COMMUN1 _ ACTION PARTNERSHIP OF KERN 95-2402760 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests. ...................oovhe

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. s e
Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
3]
3)
@
®
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . >

Part IX |Other Assets. A A o . o .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
2
3
@
®)
®
)
)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .o u i
[Part X | Other Liabilities. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value e
(1) Federal income taxes :
(2) ADVANCES PAYABLE 22,808.]
&)
@
®)
(6)
)
8
)
(10
(amn :
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line o > 22,808.0 0 w0 =
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part RN L i Soemsis S S SO T DA PR e Sae SAY
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017

>




Schedule D (Form 990) 2017 COMMUNIT: ACTION PARTNERSHIP OF KERN 95-2402760 Page 4

Part XI | 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 74,759,542,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. . ... 2b

¢ Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XIL). ..o 2d .

e Add lines 2a through 2d .. .. ... .o iu i .| 26
3 SUbtract liNe 28 from [NE T, ..ottt ettt et 3 74,759,542,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe in Part XIL). ..o 4b o

6. B e daand BB, ..o s ST P SRR S BRI G5 ST S s G § 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)......... 5 74,759,542,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements. ... 1 73,770,934,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities. .. ...........co i 2a

b Prior year adjustments .. ........ooiiier i 2b

G OMHEE LOSSES .+ v v e ettt et e e te e e e e s 2c

d Other (Describe in Part XHL). ... 2d :

e Add lines 28 through 2d. ... o o eee e 2e
3 Subtract line 2e from lINe T. ...t Segh ok e B b ke [ 73,770,934,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -

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

b Other (Describe in Part XIHL). ..o ooooi 4h .

C A N85 B8 AN A1 ot ve v o vt simamiee e re s s e s a ey e e e e b e 4c

5 73,770,934,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............cooooooveive.s

[Part XIIl | Supplemental Information.

Provide the descriptions re)%uired for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V

line 4; Part X, line 2; Part

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/10117

Schedule D (Form 990) 2017



Supplementar Information Regarding Fundraising or Ganung Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the org

anization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest instructions. ~ Inspection

Name of the organization

COMMUNITY ACTION PARTNERSHIP OF KERN

Employer identification number

95-2402760

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a | Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e D Solicitation of non-government grants
f [ ] Solicitation of government grants

q |:| Special fundraising events

a [ Mail solicitations

b D Internet and email solicitations

[ |:| Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custodg or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Totali... ol s sdadumnledis s s soveimimdidsunn it s wif B

3 List all states in which the organization is registered or licensed t

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 COxMUNITY ACTION PARTNERSHIP OF KEkuw

95-2402760

Page 2

Part Il Fundraisin%Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

_ 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and ©b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AWARDS BANQUET NONE through column (c))
E (event type) (event type) (total number)
v
E ;
3 1 Grossreceipls ovvivin v iiiieennn, 73,051. 73,051.
E
2 Less: Contributions. ... con vewmennvus oo
3 Gross income (line 1 minus line 2)..... 73,051, 73,051.
4 Cashprizes..........ccooiiiviiiininns
5 Noncash prizes...........ccovvvveenn..
D
& | 6 Rentfacility costs ... ................. 23,645, 23, 645.
E
c
T 7 Food and beverages. ..................
E
X | 8 Entertainment ........................
E
§ 9 Other direct expenses.................
E
S
10 Direct expense summary. Add lines 4 through 9incolumn (d)..............ooiiii e, > 23,645,
11 Net income summary. Subtract line 10 from line 3, column (d) ... > 49,406.

Part lll ] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant : (d) Total gaming
g (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
v ingo through column (c))
N
u
E 1 GroSSrIevenue . ..........oooevvviinnn.
2 Cash PHZES e chn snanssimsims sum s
E
D X
LE 3 Noneastpness: o aensen s o sven
E N
c S
TEl 4 Renbfacility costs ...............ooenen
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ..............oooeiiiiiiiiinne s »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..., DYes DNO
B R e e D L
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. E Yes _|j"NE i

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 COmMUNITY ACTION PARTNERSHIP OF KEhuw 95-2402760 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GAMINGT ... ... .. ..ottt ettt e s D Yes D No
13 Indicate the percentage of gaming activity conducted in:
@ The Organization's faCHIY. . ... v. v vttt ittt e b e e s 13a %
b AN OUESIAE FACHIIY . -+« e sttt ettt et ettt e e et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name * B
Address > _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. DYes I_—_INO
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] birectorfofficer [ ]Employee []Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiy and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2017

Department of the Treasury > Attach to Form 990. . _OIPE:I'.I,EfQ Pﬁb“c

internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Name of the organization COMMUNITY ACTION PARTNERSHIP OF KERN Employer identification number
95-2402760

[Part1] Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions DPaymeﬂts for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?................

3 Indicate which, if any, of the following the filing or%anization used to establish the compensation of the organization's
CEO/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 llI.

|:] Compensation committee DWritten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control PEVITTBIT R coon soovonrmmpmmnmmines posivnss s seypsidls S0 T 5300 gssnmavrins

?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ..........oooveeeeeo
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?. . ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

R pye———y TR LR T AR L

If 'Yes' on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yes

No

.| 1b

- .5a

...| 5b

...| 6a

PN r o R ————— R
AL e e emen—— = LR EE R S R R E A L L L 6b X
If "Yes' on line 6a or 6b, describe in Part lll. o
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part Il . ..o o 7 ¥
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I "You." deseribe i1 PArt Ml vuners vos v oammmes s §57 FUN e i snediusinans o avis soses con ernmns it flE0 2 800 fun s sves 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
S hOn B AEBBUGICY Dy ik o vt 3 w5 omshoey e bn wisenias ) £ i 8 HEvwnmors Sonana b s i M ST S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2017

~ Open to Public

Department ot fhe Tieasury > Go to www.irs.gov/Form990 for the latest information. ~Inspection
Name of the organization Employer identification nuﬁbér ;

COMMUNITY ACTION PARTNERSHIP OF KERN

95-2402760

|Part| |Types of Property

00N A w2

—_
N =2 o W

-
w

Qualified conservation contribution —

Historic structures. .. ...,
14 Qualified conservation contribution — Other.. ...
15 Real estate — Residential......................
16 Real estate — Commercial. ....................
17 Realestate —Other.............. .. ... .ot
18 COlIECHDIOS ciwn s uarsmimmn s sovin sapmamimions sne ws
19 Food inventory.........cooivvivineinneiiinsns
20 Drugs and medical supplies....................
21 TANIAGIMIY 10 v e iwims o §08 FRIaE T £e2 S0 i
22 Historical artifacts. . ...
23 Scientific SPECIMENS ... vvvii i
24 Archeological artifacts.....................oo0s

25 Other™ ( )oo
6 :other® L b )
2 ommrk L ).
28 Other™ ( ).

Art —Woarks ofart ...
Art — Historical treasures. .....................
Art — Fractional interests......................
Books and publications................coo
Clothing and household goods . ................
Cars and other vehicles. .. .....................
Boatsand planes . ..........cooveiiiiiienn
Intellectual property. ..........co i
Securities — Publicly traded . ..................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous .. ..................

(@
Check if
applicable

(b)
Number of
_contributions or
items contributed

@
Noncash contribution

(d)
Method of determining
amounts reported |noncash contribution amounts
on Form 990,

Part VI, line 1g

1,528,117.

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

30a During the year, did the organization receive by contribu

tion any property reported in Part |, lines 1 through 28, that
it must hoid for at least three years from the date of the initial contribution, and which isn't required to be used

..................... 29

Yes No

for exempt purposes for the entire holding Tl e T——————————— R “30a X

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 contributions? ... .. 31 e ! X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONGASH CONTABUTBAEZ . e s o wvn smmomrmniane sos s pas s S0050 TEE G40 G0 FEDTRRLR Gt s sttt B 32a 3,4

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) is checked,

describe in Part Il.

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

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017)  COMMUNI.: ACTION PARTNERSHIP OF KERN 95-2402760 Page 2

[Part Il |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GWE;Ne: 154000047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. A
pen to Public

1%?5?;2.“525 grg ﬁi;es‘l;r[e\e’?cs:ry » Go to www.irs.gov/Form990 for the latest information. Inspection '
Name of the organization Employer identification number .
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

VOLUNTEER ESTIMATE

VOLUNTEERS PARTICIPATE FOR THE MOST PART IN THE FOOD BANK, YOUTH CENTERS IN SHAFTER
AND BAKERSFIELD, HEAD START AND VOLUNTEER INCOME TAX ASSISTANCE PROGRAMS OF THE
ORGANIZATION.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

COMMUNITY ACTION PARTNERSHIP OF KERN SHALL PROVIDE AND ADVOCATE FOR RESOURCES THAT
WILL EMPOWER MEMBERS OF THE COMMUNITIES WE SERVE TO BE SELF-SUFFICIENT. COMMUNITY
ACTION PARTNERSHIP OF KERN (CAPK) IS THE FEDERALLY DESIGNATED ANTI-POVERTY AGENCY
FOR KERN COUNTY AND HAS BEEN WORKING TO PROVIDE AN INTEGRATED NETWORK OF SERVICES
SINCE 1965. THROUGH A VARIETY OF PROGRAMS AND IN COLLABORATION WITH OTHER COMMUNITY
SERVICE AGENCIES, CAPK HELP PARTICIPANTS PURSUE THEIR EDUCATION GOALS, SECURE AND
RETAIN EMPLOYMENT, MAINTAIN ADEQUATE HOUSING, RECEIVE MEDICAL SERVICES, OBTAIN
ENERGY SUBSIDY AND WEATHERIZATION ASSISTANCE, ENCOURAGES PARENT PARTICIPATION,
COUNTERACTS HUNGER AND MALNUTRITION, PROVIDES CHILD CARE AND PRESCHOOL EDUCATION,
AND OTHER PERSONAIL AND FAMILY DEVELOPMENT OPPORTUNITIES TO BUILD AND ACHIEVE
INDIVIDUAL AND FAMILY SELF-SUFFICIENCY.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAM SERVICES INCLUDE (1) COMPREHENSIVE INFORMATION AND REFERRAL SERVICES
THAT LINK KERN COUNTY RESIDENTS TO COMMUNITY HEALTH AND HUMAN SERVICES AND SUPPORT.
CAPK HAS BEEN DESIGNATED BY THE CALIFORNIA PUBLIC UTILITIES COMMISSION AS THE 2=1-1
PROVIDER FOR KERN COUNTY. SERVICES ARE AVAILABLE 24 HOURS A DAY, SEVEN DAYS A WEEK.
(2) FREE TAX PREPARATION SERVICES TO LOW-TO-MODERATE INCOME INDIVIDUALS, FAMILIES
AND SENIORS. (3) YOUTH SERVICES TO PROVIDE PROGRAMS THAT FOCUS ON NUTRITION,

EDUCATION, RECREATION, TEEN PREGNANCY PREVENTION, AND ACTIVE HEALTHY LIVING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E7) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CHIEF FINANCIAL OFFICER OF THE ORGANIZATION REVIEWS THE PREPARED FORM 990 BEFORE
IT IS SIGNED BY THE CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION AND BEFORE IT IS
SUBMITTED TO THE IRS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EVERY THREE YEARS AND PERIODICALLY DURING THIS TIME FRAME, AN INDEPENDENT SALARY
SURVEY INCLUDING BENEFIT PACKAGE IS CONDUCTED. ALSO, THE RECENTLY ENACTED HEAD START
ACT CONTAINS LANGUAGE REGARDING LIMITATIONS ON THE COMPENSATION OF HEAD START STAFF,
INCLUDING THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER, AND OTHER KEY
EMPLOYEES. SPECIFICALLY, IT PRECLUDES USING ANY FEDERAL FUNDS TO PAY ANY PART OF THE
COMPENSATION OF AN INDIVIDUAL IF THAT INDIVIDUALS COMPENSATION EXCEEDS THE RATE
PAYABLE FOR LEVEL II OF THE EXECUTIVE SCHEDULE ($187,000 EFFECTIVE CALENDAR YEAR
2017) . ANY CHANGE IN THE SALARY GRADE OF A POSITION IS APPROVED BY THE BOARD OF
DIRECTORS BEFORE THE CHANGE IS IMPLEMENTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF THE ABOVE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S
WEBSITE, UPON REQUEST, AND ARE ALSO AVAILABLE FOR INSPECTION AT THE MAIN OFFICE OF

THE ORGANIZATION.

BAA

Schedule O (Form 930 or 990-EZ) (2017)
TEEA4902L  08/09/17
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