IRS e-file Signature Authorization OMB No_1845-e1s
rarn 3879-EOQ for an Exempt Organization

For calandar year 2019, or fiscal year baginning OCT 1 . 2018, and ending SEP 3 0 , EDA)_ 20 1 9
Depsrtiment of the Traasury P Do not send to the IRS, Keep for your records.
Intornal Revenue Service P Goto www.its.gov/Form8879E0 for the latest information,
Name of exempt organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

Name and title of officer

SHERI WILSON

EXECUTIVE DIRECTOR

[PartI | Type of Return and Return information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the hox
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line b, 2h, 3b, 4b, or 5b,
whichever is applicable, blark (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 |.

1a Form 990 checkhere P (X]| b Total revenue, if any (Form 990, Part Vill, column {4, line 12) 1h 13,237,603,

2a Form 990-EZ check here E:] b Total revenue, if any (Form 990-E2, line 9) 2b
3a Form 1120-PCL check here P |:| b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here f:{ b Tax hased on investment income (Form 990-PF, Part VI, line 5) .. 4b
Sa Form8@e8checkhere (] b Balance Due (Form 8868, fne3y 5h

[Partll | Declarafion and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and befief, they are true, correct, and complete, |

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 days 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

lauthorize MERTWETHER, WILSON, AND COMPANY . PLLC toentermy PIN[___ 24330
ERQ firm name Enter five numbers, but

do not enter ail zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC 1o
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. 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.

Otficer's signature pw Date

] ﬁaﬂ ] | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 42291424330 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) information for Authorized IRS

e-fite Providers for B i
SN Date p 7303\

\b) ERO Must Retain This Form - See Instructions
o Not Submit This Form to the IRS Unless Requested To Do So

ERO's signature

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2019)
523051 10-03-19



EXTENDED TO AUGUST 16,

2021

Return of Organization Exempt From Income Tax

Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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.
P _Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Pubiic

Inspection

A For the 2019 calendar year, or tax yearbeginning OCT 1, 2019 andending SEP 30, 2020
B g:;;”cga’g o C Name of organization D Employer identification number
[ 1o | COMMUNITY ACTION OF SOUTHEAST IOWA
thinge | Doing business as kk_*%k%3961
e, Number and street {or P.0. box if mail is not delivered o street address) Room/suitz | E Telephone number
fggua,'_n, RW COMMERCIAL PLAZA, SUITE 108 (319) 753-0193
Ll City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 13,238,183,
rmended| BURLINGTON, IA 52601 Hia) Is this a group return
[ 14ee"2 | £ Name and address of principal officer: SHERT WILSON for subordinates? ves No
vedne | SAME AS C ABOVE Hib} Are el suborcinates includea? || Yes [ 1Mo

| Tax-exempt status: 501(e)(3) [ 150%0c)(

)< (insert no.) [ 4947(a)(1) or [_] 527

J Website:p» WNW. CAOFSETA. ORG

If "No," attach a list. (see instructions)
Hi(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 186 5] M State of legal domicie; TA

Partl| Summary

1 Briefly describe the organization’s mission or most significant activiies; TO SERVE AS AN ADVOCATE OF THE

POOR & ELDERLY & TO PROVIDE PROGRAMS TO HELP ELIMINATE POVERTY.

Check this bax P |:| if the organization discontinued its operations or dispased of mare than 25% of its net assets.

8
g
£l 2
g 3 Number of voting members of the governing body (Part VI, line 42 3 12
g 4 Number of independent voting members of the governing body (PartVl, line1b) 4 12
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 185
§| 6 Total number of volunteers (estimate ifnecessary) .~ 6 159
G| 7a Total unrelated business revenue from Part VIll, column {C), tnet2 . |7a 0.
= b Net unrelated business taxable income from Form 990-T, lined9 7b 0.
Prior Year ' Current Year
o| 8 Contributions and grants (Part VI, linethy 12,516,591.] 13,055,937.
g 9 Programservice revenue (Part Vil line2gy 209,392, 180,141,
3| 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) e 3,717. 1,017.
©| 41 Other revenue (Part VIll, colurmn (A}, lines 5, 8d, 8¢, 9c, 10c, and 11¢) 1,003. 508.
12 Total revenue - add lines 8 thraugh 11 (must equal Part VIil, column (A), line 12) 12,730,703.] 13,237,603,
13 Grants and similar amounts paid (Part IX, column (8), fines 1) 4,953,446, 5,109,900.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 510) 5,626,367, 5,821,007,
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column ([0), line 25)  » 77,714,
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11#24e) 2,142,005. 2,260,706,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,721,818. 13,191,613.
19 _Revenue less expenses. Subtract line 18 from line 12 8,885. 45,990,
58 Beginning of Current Year End of Year
2920 Totalassets(PartX,finete) 1,992,167. 2,216,278.
<321 Totalliabilities (Part X, line2ey 833,322, 1,011, 443.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,158, 845, 1,204,835.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, incliding accompanying schedules and statements, and 1o ihe best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here SHERI WILSON, EXECUTIVE DIRECTOR

Date

Type or print name ang title

Print/Type preparer's name
Paid WILLIAM J BAUER

Preparer's signature

Date

Chack D
it

PTIN
P02069528

sel-employed

Preparer

Firm'sname g MERIWETHER, WILSON, AND COMPANY, PLLC

Firm's EIN g **-**%] 25§

Use Only

WEST DES MOINES,

Firm's adcress p, 4500 WESTOWN PARKWAY, SUITE 140
IA 50266-6717

Phoneno.515-223-0002

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes | INo

932001 01-20-20

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

Form 990 2019)



Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA Ak_**¥%¥3061  page2

| Part 1] | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... .. : X

1

Briefly describe the organization's mission:

THE ORGANIZATION IS DEDICATED TO ALLEVIATING THE CONDITIONS AND CAUSES
OF POVERTY BY BUILDING PARTNERSHIPS AND STRENGTHENING PEOPLE THROUGH
QUALTTY SERVICES (SEE SCHEDULE O).

Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or99O-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

DYes @No
i:lYes Nn

revenue, if any, for each program service reported.

da

{Code: ) (Expenses § 4,004,706, including grants of § 12,796. ) (Revenue § 6,000, )
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE
DEVELOPMENT PROGRAM FOR PRESCHQOL CHILDREN, PRIMARILY ALIL, OF WHOM COME
FROM LOW-INCOME FAMILIES. THE PROGRAM'S GOAL 1S TO PROVIDE ACTIVITIES
DESTIGNED TO ASSIST THOSE CHILDREN WITH THEIR EDUCATION AND TRAINING TO
IMPROVE THEIR HEALTH AND WELL BEING. EARLY HEAD START PROVIDES
PHYSTCAL, COGNITIVE, SOCIAL AND EMOTIONAL GROWTH FOR INFANTS AND
TODDLERS AND STRENGHTENS FAMILY AND COMMUNITY SUPPORT FOR CHILDREN AND
FAMILIES.

ab

{Code: } [Expenses s 2 ) 5 73 ’ 6 3 1 ¢ Including grants of § 1 I 8 8 2 r 04 1 * ) (Reverue )
SPECIAL SUPPLEMENTAL FQOQOD PROGRAM FOR WOMEN, INFANTS, AND CHILDREN

(WIC) - THE PROGRAM PROVIDES NUTRITIONAL ASSISTANCE AND EDUCATION TO

LOW INCOME WOMEN WHO ARE PREGNANT, ARE BREASTFEEDING MOTHERS, OR WHO
HAVE AN INFANT CHILD UNDER THE AGE OF FIVE YEARS. DURING THE YEAR
ENDING SEPTEMBER 30, 2020, THE PROGRAM PROVIDED 51,882,041 IN NON-CASH
WIC VOUCHERS TO A TOTAL OF 4,513 ELIGIBLE PARTICIPANTS. THE VOUCHERS
WERE DISTRIBUTED BY THE IOWA DEPARTMENT OF PUBLIC HEALTH.

4c

{Code: ) (Expenses § 2 r 5 3 3 i 5 3 3 ¢ including grants of $ 2 I 5 3 6 I 6 4 8 s ) (Revenues
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) - PROGRAM PROVIDES
ELIGIBLE LOW-INCOME HQUSEHOLDS WITH A ONE-TIME PER YEAR PAYMENT TO
ASSTST WITH THE COST OF HEATING THEIR HOMES DURING THE WINTER,
ASSISTANCE WAS PROVIDED TO 4,699 FAMILIES AND 11,133 INDIVIDUALS.

4ad

Qther program services {(Describe on Schedule 0)

{Expenses § 3,317,369- including grants of $ 678,415. ) {Revenue $ 174,14:1- )

de

Total program senvice expenses 12,429,239,

Form 990 (2019)

9320062 §1-20-20



Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA KX _*k*%3961 paged
Part IV l Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501 (C)(3) or 4947(a)1) {other than a private foundation)?
If "Yes," complete Schedule A ... ... ... —— L m—

public office? if "Yes,” complete Schedule C, Part | . ... e,
Section 501(c)(3) organizations. Did the organization engage in |obbying activities, or have a section 501(h} election in effect

during the tax year? Jf "Yes," complete Schedule CoPartll

similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part it ... ... e,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements ta preserve open space,

the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part il .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete
Scheduwie D, Part It ... et e e I
Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part v .. i+ ¢l + 4 SRR e T« T« T 1 S — — .

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI

Did the organization report an amaount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, PartX ... .
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)7 @ Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts Xtand Xi ... ... o R

if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XiI is optional .
Is the organization a school described in section T70YNANID? I "Yes," complete Schedule E
Did the organization maintain an office, em ployees, or agents outside of the United States?

complete Schedule G, Partitt ... ... ... ST« ST SRR . . T, SOTSTIIOE e e
Did the organization aperate one or more hospital facilities? j Yes," complete Schedule H ...

If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum?
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 #f "Yeg " complete Schedule i, Partslandll ...

Yes| No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e | X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

932003 1-20-20

Form 990 po1g)



Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA *k_**%3061  paged

[ Part IV [ Checklist of Required Schedules (continued)

Yes| No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, * complete Schedule |, Parts fand t . ... 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organuzatlon s curreni
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SChedule J ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31,2002? jf "Yes," answer fines 24b through 24d and complete
Schedufe K. if '"No," gotoline25a ... ... B 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYTAXEXEMPLLOONAST | e 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
Uransaction with a disqualified person during the year? if 'Yes," compiete Scheoule L, Part| . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 ¢ » Yes," complete
Schedule L, Part] ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? ff "Yes," complete Scheduwle L, Partfl .. . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? "Yes," complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
‘Yes," complete Schedule L, Part IV ... ... 28a X
A family member of any individual described in line 28a7 If "Yes," complate Schedule LPartivi 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"Yes," complete Scheduie L, Part iV - e < T T T S TR S e, L e 28¢ X
29 Did the organization receive more than $25 000 in non-cash contributions? Jf "vas, " comp.'ete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "yes," compjete Schedule N, Part! .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? If 'Yes," complete
Schedule N, Partll R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduie R, Part i, i, or /v and
Part Vi line T e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120132 35a X
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)? /f "Yes," complete Schedule R, Part V. fine2 . ... ... . |.85b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” compiete Schedule R, PartV,line 2 ... ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "ves," complete Schedule R, Part Vi ... 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ) 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line in this Part v [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable 1a 176
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X

932004 01-20-20

Form 990 (2015)




Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA *¥*k_***3961 pageB
art Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,
filed far the calendar year ending with or within the year covered by thisretum 2a 185
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an expianation on Schedule O .. - — 3b
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 agcount, securities account, or other financial accounyy? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? = 5b X
If "Yes" to line 5a or 5b, did the organization file Form 888677 e T m— | 5¢
6a 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? . — Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gift:
were not tax deductible? e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . = o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yYear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiurmns, directly or indirectly, on a personal benefit contract? Fii
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time duting theyear? 8
9@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a GrossIncome from members or shareholders ST 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = |11
12a Section 4847(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year . [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional informaticn 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 heatthplans 13b
¢ Entertheamount of reservesonhand e D e £ e e n T 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e .. 114a X
b If “Yes," hasit filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? L. |18 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule .

Form 990 (2019)

932005 01-20-20



Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA ¥*¥_**%3061  pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Gheck if Schedule O contains a response or note to any line in this Part vl .
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delagated broad authority to an executive committee or similar commitige, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o g DO 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the governing body? B T 7b X
8  Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the follewing:
a Thegovemingbody? ... ... .. e = 8a | X
b Each committee with authority to act on behalf of the governing body? o e p—— = 8b X

9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf *Yes, " provige the names and agoresses on Schedule O _— 9 X

Section B. Policies s seers ' " ion about Dol

Yes| No
10a Did the organization have local chapters, branches, or affilates? . . 1i0a| 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 purposes? o 1on | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf"No,"gotoline 13 ... . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how thiswasdone ... . ... ... O 12c | X
13 Did the organization have a written whistfeblower policy? e E e 13| X
14 Did the organization have a written document retention and destruction POy Y L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . |15a| X
b Other officers or key employees of the organization ... .. 15b | X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X

in jaint venture arrangerents under applicable federal tax taw, and take steps to safeguard the organization’'s

exempt status with respect to such arrangements? o e, T _ B 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make Iits Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website IXI Upon request |:| Cther (explain on Schedule o)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and financiai
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the crganization's books and records
SARAH DROEGE - 319-753-0193
2850 MT. PLEASANT ST, STE 108 , BURLINGTON, IA 52601

832006 01-20-20 Form 990 (2019)




Forrm 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA *h k%3061 page7
|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 line in this Part Vil . |:|
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 ysar.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able eompensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A) (B) (C) (D) (E} (F)
Name and title Average | o cfe ng:’?;‘than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation ameount of
weak officer and a director/trustee) from from related other
{list any -S the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related g g g (W-2/1009-MISC) organization
organizations| = | 3 Ele and related
below |E|2|.|E(zE . organizations
iney |E|E|E|5 555
{1) BARB WELANDER 0.50
PRESIDENT X X 0. 0. 0.
{2) LINDA BOSHART 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) CYNDI MEARS 0.50
SECRETARY X X 0. 0. 0.
(4) BRAD QUIGLEY 0.50
TREASURER X X 0. 0. 0.
{5) JIM CARY 0.50
DIRECTOR X 0. 0. 0.
{6) RON ELLERHOFF 0.50
DIRECTOR X 0. 0. 0.
(7) RANDY GRIFFIN 0.50
DIRECTOR X 0. 0. 0.
{8) RICK LARKIN 0.50
DIRECTOR X 0. 0. 0.
(9) MARC LINDEEN 0.50
DIRECTOR X 0. 0. 0.
{10) ANGIE MCCLAIN 0.50
DIREQTOR X 0. 0. 0.
{11) CHRISDENA PATTERSON 0.50
DIRECTOR X 0. Q. 0.
(12) RHONDA REIF 0.50
DIRECTOR X 0. 0. 0.
{(13) QUINTWAN SIMMONS 0.50
DIRECTCR X 0. 0. 0.
(14) JERRY STRAUSE 0.50
DIRECTOR X 0. 0. 0.
{15) CHARLIE WATSON 0.50
DIRECTOR X 0. 0. 0.
(16) SANDRA GERST 40.00
FINANCE DIRECTOR X 61,361. 0.| 19,064.
(17) SHERI WILSON 40.00
EXECUTIVE DIRECTOR X 83,252. 0.] 19,093.

932007 G1-20-20 Farm 990 2019)



Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA *k_**k*k306]1  pageB
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees inued)
S_(continue
A (8) (€ D) (E) P
Name and title Average @ Position Reportable Reportable Estimated
lo not check more than one 3 A
hours per | pox untess person is both an compensation compensation amaount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 5 | § z {W-2/1099-MISC) organization
arganizations| 2 | £ g |g and related
below | 21£|. [B[5E & organizations
1b Subtotal B B > 144,613, 0.] 38,157,
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total(addlinestband1c) . e > 144,613, 0. 38,157.
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 0
Yes | No
3 Did the organization list any former officer, directer, trustee, key employee, or highest compensated employee an
line 1a7? If *Yes, " complete Schedufe J for such individual ol S« AR e s e s SO, | W, | . S 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff © Yes.' complete Schedule Jforsuchperson oo 5 X

Section B. independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B} (C)
Name and business address Description of services Compensation
JERN'S HEATING & AIR COND.
643 E. MT PLEASANT, W. BURLINGTON, IA 52655 WEATHERIZATION 151,852,

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 > 1

932008 01-20-20

Form 990 (2019)




Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA *k.kk*3961  page9
[ Part Viii | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl : L]
(A) (B) C) D)
Total revenue Related or exermnpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
,.E 1 a Federated campaigns 1a
[l b Membershipdues = = 1k
‘::. ¢ Fundraisingevents = (-]
% d Related organizations = 1d
g e Government grants (contributions) | 1e 12,600,032,
_E f All other contributions, gifts, grants, and
Z similar amounts not included above | 1¢ 455,905,
I'E § Moncash contributions included in lines 1a-1f 1g $ 2,192,481,
3 h Total. Addlinestaf ... ... . . B 13,055,937,
Business Code
8 2 5 SERVICES/PROJECT REVENUE 200099 177,738, 177,738,
s b USER FEES & OTHER SUPFORT 900099 2,403, 2,403,
] ¢
E d
g e
o f Al other program service revenue .
g Total. Addtnes2a2f .. ... .. . D 180,141,
3  Investment income (including dividends, interest, and
other similar amounts) > i,017. 1,017,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties T >
(i) Real (iiy Personal
6a Grossrents ~ [6a
b Less: rental expenses | 6b
¢ Rental income or {loss) ¢
d Netrentalincomeor(loss) — |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory  [7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorfoss) .. 7c
ke d Netgainorfoss) ... >
% | 8a Grossincoms from fundraising events {not
% including $ of
contributions reported on line 1¢). See
Part IV, ling 18 8a 1,088,
b Less: direct expenses 8b 580,
¢ Netincome or (loss) from fundraising events » 508, 508,
9 a Gross income from gaming activities. See
Part WV, fine19 . 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities B
10 a Gross sales of inventory, less relurns
and allowances 10:
b Less: cost of goods sold 103
c_Netincome or (loss) from sales of inventory ... >
“ Business Code
§ 11a
E b
8 [
% d All other revenue e
e Total. Add tines 11a-11d »
12 Total revenue. See instructions . 13,237,603, 180,141, 0. 1,525,

532009 041-20-20 Form 990 (2019)



Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA *E_*k¥%¥30961  pyge 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 in this Part IX
Do not include amounts reported on fines 6b, Total e()l(.\;;enses Progral('E)service Manage(gn]ent and Fun Ir:;)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 5,109,900.| 5,109,900.
3 Grants and other assistance to foreign
erganizations, foreign governmenis, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 228,125. 205,746, 20,098. 2,281.
6 Compensation not included above to disqualified
persons (as defined under section 4358()(1)} and
persons described in section 4958(c)(3)(B} .
7 Othersalaries and wages o 3,797,443.| 3,424,908. 334,561. 37,974,
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 331,650. 299,114. 29,219. 3,317.
9 Otheremployeebenefits = 922,0609. 831,612. 81,236. 9,221.
10 Payrolltaxes . . 541,720. 488,576. 47,726. 5,418,
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting 33,421. 30,142, 2,944, 335.
d lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfess ==
g OCther. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 510. 460. 45, 5.
12 Advertising and promotion 8,966. 8,086. 790. 90.
13 Officeexpenses ... ...
14 Informationtechnology =
15 Royalttes
16 Qeccupancy 374,954- 338,170. 33,034. 3,750,
17 Tavel 38,778. 34,974. 3,416. 388.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,073. 5,477. 535. 6l.
20 Imterest
21 Paymentstoafflates . ..
22 Depreciation, depletion, and amortization 193,478. 174,498. 17,046. 1,534.
23 Insurance e 81,783. 73,760. 7,205. 818.
24  Other expenses. liemize expenses not covered
above (List miscellansous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A}
amaunt, list line 24e expenses on Schadule 0.}
a FOOD 670,703. 604,906. 59,090. 6,707,
b IN-KIND PROGRAM SUPPLIE 310,440. 310,440.
¢ PROGRAM EQUIPMENT & SUP 218,514. 197,077. 19,251. 2,186,
d OPERATING SUPPLIES 79,040. 71,286. 6,564. 790,
e All other expenses 244 ,046. 220,107. 21,500. 2,439,
25 _ Totai functional expenses. Add lines 1through24e | 13,191 ,613.( 12,429,239, 684,660. 77,714,
26  Joinl costs. Complete this fine only if the organizatien

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheaichere B || i follawing SOP 98-2 (ASG 958-720]

932010 01-20-2¢
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Form 990 (2019)

COMMUNITY ACTION OF SOUTHEAST TOWA

**_***3961

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a regponse or note to any line in this Part X

[ ]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 1
2 Savings and temporary cash investmerts 380,665.| 2 544,655,
3 Pledges and grants receivable,net . 766,638.| 3 778,153.
4 Accountsreceivable, net | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens 5
6 Loans and cther receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notesand loans receivable,net . 7
@ | 8 Inventoriesforsaleoruse 29,778.| 8 35,338,
< | 9 Prepaidexpenses and deferredcharges 192,959.| o 215,720,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,998,723,
b Less: accumulated depreciation | 10b 2,356,311, 622,127.] 10¢c 642,412,
11 Investments - publicly traded segurities 11
12 Invesiments - other securities. See Part IV, linet¢ .~~~ 12
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Other assets. SeePart IV, line 11 T e 15
16 Total assets, Add lines 1 through 15 (mustequal line33) ... 1,992,167.| 16 2,216,278.
17  Accounts payable and accrued expenses 630,162.] 17 888,150.
18 Grantspayable 18
19 Deferred revenue e 111,306.] 19 31,264.
20 Tax-exemptbond liabilties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and cther payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . 91,854.| 25 92,029,
___| 26 Total liabilities. Add lines 17 through25 833,322.| 26 1,011,443,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions 904,589.]| 27 813,129.
m | 28  Net assets with donor restrictions R L 254 ,256.] 28 391,706,
g Drganizations that do not follow FASE ASC 958, check here P \:]
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds 31
g 32 Total net assets or fund balances 1,158,845.] 32 1,204,835,
33 Total liabilities and net assets/fund balances 1,992,167.| a3 2,216,278,
Form 990 2019)
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Form 990 (2019) COMMUNITY ACTION OF SOUTHEAST IOWA *k _*%%306] page 12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthisPart Xl . D
1 Total revenue (must equal Part VI, column (A), line 12) 1 13,237,603.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,191,613,
3 Revenue less expenses. Subtract ine 2 from ine 1 3 45,990.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (B 4 1,158, 845.
5 Netunrealized gains {losses)oninvestments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
coumn B) ..o , L 10 1,204,835,
Part Xl Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any line in this Part XIl ... . . — D
Yes| No

1 Accounting method used to prepare the Form 980: D Cash Accrual |:| Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statemertts compiled or reviewed by an independent accountant? 2a X
If “Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection precess during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT33T 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... : 3b| X

Form 9902019}
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 i i

L ry 2020) Exempt Organization Return OMB No. 18450047
Department of the Treasiry P File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a &-month automatic exiension of time to file any of the
forms listed helow with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent 1o the IRS in paper format {see instructions). Fer more details on the electronic
filing of this form, visit www.irs.govie-file-providersie-file-for-charifigs-and-non-prafits.

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 retumns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
.. | COMMUNITY ACTION OF SOUTHEAST IOWA *k_***3961

ile by the

duedatefor | Number, street, and room or suite no. If a P.C. box, see instructions.

fingyour | RW COMMERCIAL PLAZA, SUITE 108

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BURLINGTON, IA 52601

Enter the Retlurn Code for the retumn that this application is for {file a separate application foreachretum) { { | 1 I
Application Return | Application Return
Is For Code |lIs For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporaticn) 07
Forrn 8$90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

SARAH DROEGE
® Thebaoks areinthe careof p 2850 MT. PLEASANT ST, STE 108 - BURLINGTON, IA 5260 1

Telephone No. p» 312-753-0193 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . > D
& |f 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

hox r:l . If it is for part of the group, check this box P |__—| and atiach a list with the names and TiNs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time until AUGUST 16, 2021 , to file the exempt organization return for
the arganization named above. The extension is for the organization’s return for:
[ calendar year or
P [X] tex year beginning _OCT 1, 2019 ,and ending  SEP 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

|:] Change 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 instructions. 3a| % 0.
b If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl 8 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. 3| $ c.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



SCHEDULE A OMB No. 1545-0017

(Form 990 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Aitach to Form 990 or Form 990-EZ. Open to P.ublic
intemal Revendn Seriice P Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA *h_*k*kN3IOH]
[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 D A church, convention of churches, or association of churches described in  section 170{b)(1){A)i).
2 D A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 i:] A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)(ii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii}. Enter the hospital's name,

)]

-~ &

©

0 00 MO O

10

12

o

1 []
1]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)iv). (Complete Part Il.}

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

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

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

An agricultural research organization described in section 170(b}(1){A)ix) operated in conjunction with a land-grant college

or university or a nonrland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from eontributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508{a){2). See section 509(a)(3}. Chack 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.

b |:] Type |lI. A supperting organization supervised or controlled in connection with its supported crganization(s), by having

c

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supporled organizalions e |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iif} Type of organization l("'\D'J'E;ijrfréféo'gmg':ﬂ {v} Amount of monetary {vi) Amount of other
organization éﬂii‘;“ts’sg zr;.tl:'zitsl;ng Yos No support (see instructions) | support {see instructions}

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 9szoz1 0e-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 COMMUNITY ACTION OF SOUTHEAST IOWA *k_***IGHT page2

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

{Complete only if you checked the box online 5, 7, or 8 of Part | ar if the organization failed to qualify under Part ll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12682816.12615156.[12002028.[12213296.[12745497.162258793.

2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermnmental unit to
the crganization without charge

4 Total. Add lines 1 through 3  [12682816.12615156.[12002028.[12213296.[12745497./62258793.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnif)
Public support. Sustact line 5 from line 4. 62258793.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2012 (f) Total
7 Amounts fromlined 12682816.[12615156.[12002028.[12213296.[12745497./62258793.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 3,849. 3,816. 3,408, 3,717. 1,017.| 15,807.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V1) 85,795.| 14,340. 370. 1,003. 508.| 102,016.
11 Total support. Add lines 7 through 10 62376616.
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 965,855,

13 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

p[ 1

organization, check this box and stophere ... .. . e R L y
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column () .. ... 14 99.81 %

15 Public support percentage from 2018 Schedule A, Part II, line 14 15 99.80 %

16a 33 1/3% support test - 2019. 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 gualifies as a publicly supported organization . ... ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T - "
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . o
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 173, 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 organ ization
_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

»[ ]

p[ ]

»[]
p[ |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 COMMUNITY ACTION OF SOUTHEAST IOWA *x_** %3961 Ppage3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract ne Feirom line 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e}) 2019 {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 businass iaxable 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
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) arganization,

checkthisboxand stephere . ... . . ..o e : i e S 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f, divided by line 13, column {f) ... . 15 %
16 Public support percentage from 2018 Schedule A, Part Il fne48 . .. ... ... ... .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column (&) . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part U, line 17 ... 18 %
19a 33 1/3% support tests - 2019. | 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 . )r__l

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or Yine 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 [ 3 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . . . . }l:l

932023 09-25-19 Schedule A (Form 990 or 890-EZ| 2019




Schedule A (Form 990 or 990-E7) 2019 COMMUNITY ACTION OF SOUTHEAST IOWA *Hk_H¥R306] Pagea
Part V] Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compleie Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied organizations listed by name in the organization's gaveming
documents? jf "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 ihe organization have any supporied organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supparted organization qualified under section 501 {c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if “Yes," explain in Part Vl 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”)?
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despits being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a}{1) or (2)? If “Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUTDOSES. c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompilished (such as by amendment to the organizing docurnent). 5a
b Type 1 or Type |l 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? 5¢c

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 (iil) other supporting organizations that also
support or benefit one or mere of the filing organization’s supported organizations? ff "Yes," provide detail in
Part Vi. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? ff "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 ling 77
If "Yes,” complete Part { of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2)}? if "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hotd a controlling interest in any entity in which

the supporting organization had an interest? f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and ail Type il non-functionally integrated

supporting organizations)? ff "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
____determine whether the organization had excess business holdings.) 10b

932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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] Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization? 11a
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? ff "Yes" to a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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? {f "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied 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 alfocated among the supported
organizations and what conditions or restrictions, if any, appliied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? f "Yes," expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

—stpervised. or controlled the supporting organization, 2
Section C. Type ll 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)? ff "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supperted organization(s), 1

Section D. All Type [ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’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 (ill) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any oi the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "Ng," explain in Part VI how

the organization maintained a close and continuous working relationship with the supparted organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the crganization’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 rofe the organization's
——supporfed organizations played in this reqgard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |________| The organization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [_1The organization supported a govemmental entity. Describe in Part VI row you supported a government entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "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 crganizations, and how the organization determined

that these activities constituted substantially alt of its activities. 2a
b Did the activities described in (g) constitute activities that, but for the organization’s involvernent, one or maore

of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its stpported organization(s) wowld have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Qrganizations. 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, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes. ' di ihe in Part VI ization in thi: d. 3b
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|PartV | Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions, All
other Type lll non-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

L0 [ I G T

D [t [ [N |-

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

7 Other expenses (see instructions}

@ |~

8 Adjusted Net Income (subtract lines 5, 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

® la (o o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

G

Subtract line 2 from line 1d.

w

E-Y

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

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

@ [~ | [Ur

Minimum Asset Amount (add line 7 to ling 6)

o |~ O | |

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 ameunt for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AN |-

S| |B N =

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

6

-

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

32026 09-25-19
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[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations fooptinusd)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asssts
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line @ amount

@ |~ 3 i (b

(i i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years ptior to 2019 (reason-
able cause reguired- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2017
From 2018

a
b
¢ _From 2016
d
e
f

Total of lines 3a through e

g__Applied to underdistributions of prior years
h _Applied to 2019 distributable amouni
i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: %
a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T oo |jo|w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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! Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRATISING

2015 AMOUNT: 8 795.
2016 AMOUNT: § 650.
2017 AMOUNT: $ 370.
2018 AMOUNT: § 1,003.
2019 AMOUNT: $ 508.
OTHER TINCOME

2015 AMOUNT: § 85,000.
2016 AMOUNT: § 13,690.

932028 09-25-19
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Schedule B Schedule of Contributors OME No. 16450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . -
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Infernal Revenue Service

Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA *k-*%%3061

Organization type (check one);

Filers of: Section:

Form 290 or 990-EZ 501{(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ool

501(c)(3) taxable private foundation

Check if your arganization 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

|:| Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts ! and II. 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 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any ene contributor, during the year, total conitributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 890, Part VII, lins 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

|___| 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 I, Il, and IlI.

|:| 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, 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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 cr more during the year

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 fine H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2019)
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Page 2

Name of organization

COMMUNITY ACTION OF SQUTHEAST IOWA

Employer identification number

**_***3961

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPT. OF HEALTH & HUMAN SERVICES Person
Payroll ]
200 INDEPENDENCE AVE SW 3,904,012, Noncash ||
{Complete Part || for
WASHINGTON, DC 20201 noncash contributions,)
(a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IOWA DEPARTMENT OF EDUCATION Person
Payroll D
400 E 14TH ST 1,288,325, | Noncash [ |
{Complete Part Il for
DES MOINES, IA 50319-0l1l46 noncash contributions)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IOWA DEPARTMENT OF HUMAN RIGHTS Person  [X]
Payroll [ |
321 E 12TH ST 4,438,186. Noncash [ |
(Complete Part Il for
DES MOINES, IA 50319-0090 noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | IOWA DEPARTMENT OF PUBLIC HEALTH Person  [X|
Payroll D
321 E 12TH ST 2,661,658. Noncash
{Complete Part Il for
DES MQOINES, IA 50319-0075 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll [ ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]:]
Noncash i:]
(Complete Part Ii for
noncash contributions.)

923452 11-06-19
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Page 3

Name of organization

Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA *k_kk*x35961
Partll  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed,
{a)
(c)
f:) :1 D ot " b} h ) FMV (or estimate) Dat ) ived
ol escription of noncash property given (Ses instructions) ate receive
WIC NON-CASH FOOD VOUCHERS
4
1,882,041, 08/30/20
(a)
(c)
:oor;l Description of non{::lsh ropel iven FMV {or estimate) Date - ived
Part | scripkon o property giv {See instructions.) receive
(a)
(c)
No. (b ) (d)
- , FMV (or estimate) .
:::l Description of noncash property given (See instructions.) Date received
{a)
(c)
No. {b) . (d)
;r::l Deseription of noncash property given ]:SN: : ?:;tfus;?;:::) Date received
(a)
(c)
No. (b} . {d)
;l':rrtﬂ’ Description of noncash property given '(:gle: f:; tfj;ri:::)) Date received
(a)
(c)
No. (b) . (d)
from Description of noncash property given F:l v !or es"f“a'e’ Date received
Part | (See instructions.)

922453 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF}(2019)




Schedule B (Form 990, 980-EZ, or 990-PF) {2019)

Page 4

Name of organization

COMMUNITY ACTION OF SOUTHEAST IOWA

Employer identification number

**_***3961

Part 1Nl Exclusively religious, charitable, etc., contributions to organizations described in section 504{(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the foliowing line entry. For organizaticns

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enfer fis info. ance.) ’ 3

Use duplicate copies of Part lll if additional space is needed.

{a) No.
I];r:rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Il;r:rrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-15

Schedule B {Form 990, 990-EZ, or 990-PF) {2019)



= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements g
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1if, 12a, or 12b .
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SQUTHEAST IOWA *H_*XRIQH]

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G B WON -

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

Total numberatendofyear ... . ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valve atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? oo
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
|mperm|SS|ble pnvate benefit? . e E] Yes G No

i:] Yes |:| No

1

R o0ooTwo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by consetvation easements N 2b

Number of conservation easements on a certified historic structure included in @ .. e 2c

Number of conservation easements included in {c) acquired after 7/25/086, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements itholds? :| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0

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

> s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4XB)(i)

and section 170MABII? ... . [ Tves [INo
in Part Xlll, describe how the organlzatlon reports conservation easements in fts 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statemerits that describes these items.

If the arganization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1

|

{fi) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:
a Revenueinckided on Form 990, Part VI, linet > 3
b _Assets included in Form 990, PartX N |2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedufe D {Form 990) 2019

932051 10-02-18



Schedule D (Form 990) 2019 COMMUNITY ACTION OF SOUTHEAST IOWA *k_%%¥%30981 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontued,
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a D Pubiic exhibition d lj Loan or exchange program
b [__] Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

Part IV ’ Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? )
b If “Yes," explain the arrangement in Part X} and complete the following table:

Amount
¢ Beginming balance | 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . . . . : i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? |:_—] Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII D
[PartV_| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
MNet investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or guasi-endowment Y
b Permanent endowment P %
¢ Termendowment %
The percentages on lines 2a, 2Zb, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
{i) Unrelated organizations 3alfi)
(i) Related organizations 3alii)
b If "Yes" on line 3afji), are the related organizations listed as required on ScheduleR? 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.

T o 0 T

-

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

la Land

b Buildings 1,548,011. 1,150,065. 397,946.
¢ lLeasehold improvements

d Equipment 1,450,712, 1,206,246. 244,466,
e Gther . . ..

Total. Add lines 1a through 1e. (Column (d) st equal Form 990, Part X, column (B). ine 106)_ > 642,412,

Schedule D (Form 990) 2019

932052 10-02-19



Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Destription of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valye

Schedule D (Form 990) 2019 COMMUNITY ACTION OF SQUTHEAST IOWA ¥k _*%4%¥3961 paged
| Part VII

(1) Financial derivatives
(2) Ciosely held equity interests
{3} Other

A

(B)

(C)

D)

E)

(3]
—{s)

(K
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market valus

{1}
(2)
(3)
(4)
{5}
(6)
{7)
(8
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
[a) Description (b) Book value

ine 15.) ) N |

I

Other Liabilities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value

(1} _Federal income taxes

20 OWED TO GRANTOR AGENCIES 92,029.

3}

@

(5}

(6)

{7

{8}

£]

Total. (Column (b) must equal Form 990, Part X. col (B)ine 25) oo » , B 92,029.
2. Liability for uncertain tax positions. In Part X}, pravide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl_ D

Schedule D (Form 990) 2019

932053 10-02-18




Schedule D (Form 990} 2019 COMMUNITY ACTION OF SOUTHEAST IOWA

*k_**%30961 paged

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
Amounts included on line 1 but not on Form 990, Part Vill, line 12;

1113,331,491.

& Net unrealized gains (losses) on investments R 2a

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

¢ Recoveresofprioryeargrants . 2c

d Other DescribeinPart X)) 2d 93,888.
e

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, tine 12, but not on line 1:
@ Investrment expenses not included on Form 980, Part VHI, line 7b 4a

%e 93,888.
3 | 13,237,603.

b Other (Describe in Part XIII.)

¢ AddMnesdaandd4b
5 Total revenue. Add lines 3 and 4c. (This m e ine 12.)

4c 0.

Qud Qi d
Reconciliation of Expenses per Audited Financia
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

I Statements With Ekpense's'p'er Return

5 | 13,237,603,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part 1%, line 25:

113,285,501,

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

b Prioryear adjustments ... 2b

¢ Otherlosses ... . 2¢c

d Other (Describe inPartxtly N 2d 93,888.
e

Add lines 2a through 2d

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

2e 93,888,

3 [13,191,613.

b Other (Describe in Part XIII.)

¢ Addlines 4aand 4b

4c 0.
5 | 13,191,613,

5 Total expenses. Add lines 3 and 4c. (Th;i Form 990, Part [ line 18.)
] Part Xlli| Supplemental Information.

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

line 4; Part X, line 2; Part X,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

IN KIND DONATIONS 93,888,
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
IN KIND DONATIONS 93,888.

532054 10-02-19

Schedule D (Form 990) 2019
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.

OMB No. 1645-0047

2019

Depariment of the Treasury P Attach to Form 990. Open to Public
(ternal Aevenue Service P Go to www.irs.gov/Form@s0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA **_*%*%3096]
[Part] | Types of Property
{a) (b) (e) (d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noncash centribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofarr ..
2 Art-Historical reasures
3 Art-Fractionalinterests
4 Books and publications
§ Clothing and household goods
6 Casandothervehicles
7 Boatsandplanes
8 |Intellectualproperty
9 Securities - Publicly traded
10 Secutities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =
16 Real estate - Commergial =
17 Realestate-Other
18 Colectibles .
19 Foodinventory ...
20 Drugsand medical supplies
21 Taxidermy
22 Historical arttifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (WIC FOOD VOUC ) X 4,513 1,882,041.STATED VALUE
26 Other p» (FOOD & PROGRA ) X 410 255,981.VALUED BY DONOR
27 other » ( PROGRAM SUPPL ) | X 334 54,459.VALUED BY DONOR
28 OCther P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
h 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 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L S OTUOU———— 32a X
b If "Yes," describe in Part Il
33  If the arganization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-19



Schedule M (Form 990) 2019 COMMUNITY ACTION OF SOQOUTHEAST IOWA *h_kk%3967 Page 2

{(Partll| Supplemental Information. Frovide the informatfon required by Part 1, 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.

SCHEDULE M, PART I, COLUMN (B):

FOR THE WIC FOOD VOUCHERS, THE ORGANIZATION HAS PROVIDED THE NUMBER OF

ITEMS (VOUCHERS).

FOR THE FOOD AND PROGRAM ITEMS, THE ORGANIZATION HAS PROVIDED THE

NUMBER OF UNITS.

FOR THE PROGRAM SUPPLIES, THE ORGANIZATION HAS PROVDIED THE NUMBER OF

CONRIBUTIONS RECEIVED.

932142 09-27-19 Schedule M (Form 990} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ eECe.
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-EZ or to provide any additional information. .
Departrnent of the Treasury - Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaticn Employer identification number
COMMUNITY ACTION OF SOUTHEAST IQWA Ak _*%*x3061

FORM 990, PART III, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

COMMUNITY ACTION OF SOUTHEAST IOWA ADMINISTERS PROGRAMS FUNDED OR

SUPPORTED BY FEDERAL, STATE, AND LOCAL GOVERNMENT AGENCIES. THE

ORGANTZATION'S GOAL IS TO PROVIDE QUALITY PROGRAMMING FOR FAMILIES AND

INDIVIDUALS IN NEED, ASSISTING THEM IN ACHIEVING SELF-SUFFICIENCY, IN

STRENGTHINING FAMILIES, AND IMPROVING THEIR QUALITY OF LIFE. THE

ORGANIZATION SERVES THE IOWA COUNTIES OF DES MOINES, HENRY, LEE, AND

LOUISA.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

WEATERIZATION ASSISTANCE PROGRAMS - PROGRAMS PROVIDE RESQURCES TO USE

IN WEATHERIZING HOMES OF QUALIFYING LOW-INCOME HQUSEHQLDS.

WEATHERIZATION INCLUDES TNSULATION OF HOMES AND MINOR STRUCTURAL

REPATRS TO RESULT IN MORE COMFORTABLE LIVING CONDITIONS FOR ELIGIBLE

FAMILIES. DURING THE FISCAL YEAR ENDING SEPTEMBER 30, 2019, THE

ORGANTIZATION WEATHERIZED THE HOMES OF 142 ELIGIBLE HOQUSEHOLDS.

EXPENSES § 799,694. INCLUDING GRANTS OF $ 279,583. REVENUE § 0.

COMMUNITY SERVICES BLOCK GRANT - PROVIDES SUPPORT AND GENERAL

ADMINISTRATIVE EXPENSES INCURRED IN CARRYING OUT PROGRAM ACTIVITIES NOT

FUNDED BY SPECIFIC AWARDS OR CONTRACTS. THE AMOUNTS ALSQO INCLUDE

IN-KIND FOOD AND PROGRAM SUPPLIES.

EXPENSES § 627,204. INCLUDING GRANTS OF & 85,336, REVENUE $ 0.

CHILD AND ADULT CARE FOOD PROGRAM (CACFP) - PROVIDES ASSISTANCE FOR

FOOD AND NUTRITIONAL NEEDS OF LOW-INCOME FAMILIES' CHILDREN ENROLLED IN
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION OF SQUTHEAST IOWA *r_k*%x3061

HEAD START CENTERS AND FAMILY DAY CARE CENTERS AND HOMES

EXPENSES $§ 531,930. INCLUDING GRANTS OF § 0. REVENUE $ 1,300.

AT RISK CHILD DEVELOPMENT - PROVIDES ASSISTANCE TO FAMILIES WITH

CHILDREN FOR DAYCARE IN EACH OF THE COUNTIES SERVED. FAMILES OF

CHILDREN WHQO ARE DETERMINED TO BE AT RISK ARE ELIGIBLE THROUGH STATE

SPONSORED PROGRAMS AND ARE REFERRED BY THE IOWA DEPARTMENT OF HUMAN

SERVICES.

EXPENSES § 308,336, INCLUDING GRANTS OF § 79,183. REVENUE $ 1,985.

FAMILY DEVELOPMENT PROGRAM - PROVIDES FAMILY DEVELOPMENT SERVICES TO

FAMILIES CURRENTLY ENROLLED IN THE STATE'S FAMILY TNVESTMENT PROGRAM

AND ARE DETERMINED TO BE AT RISK OF LONG-TERM WELFARE DEPENDENCY,

EXPENSES § 293,582, INCLUDING GRANTS OF § 0. REVENUE § 0.

EMPOWERMENT - PROVIDES ASSISTANCE TO CHILDREN AGES 0 - 5 AND THEIR

FAMILIES, AS WELL AS PROVIDING CHILD CARE SERVICES AND TRAINING FOR

CHILD CARE PROVIDERS.

EXPENSES $ 262,508, INCLUDING GRANTS OF $ 0. REVENUE § 0.

OTHER PROGRAMS - INCLUDING HOMELESS PREVENTION AND ASSISTANCE, SENIOR

AND ELDERLY SERVICES, EMBRACE IOWA, TENANT BASED RENTAL ASSISTANCE,

PROJECT SHARE, MEDICAL ASSISTANCE PROGRAM, AND OTHERS.

EXPENSES § 494,115. INCLUDING GRANTS OF § 234,313. REVENUE § 170,856.

FORM 990, PART VI, SECTION A, LINE 7A:

LOW INCOME REPRESENTATIVES SITTING ON THE BOARD OF DIRECTORS MUST BE

DEMOCRATICALLY ELECTED. POTENTIAL REPRESENTATIVE NAMES ARE SUBMITTED TO
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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THE AGENCY EXECUTIVE DIRECTOR WHO FQORWARDS THE INFORMATION TO THE

APPROPRIATE COUNTY ADVISORY COMMITTEE. MEMBERS OF THE COMMITTEE ARE MADE

UP OF LOW INCOME, COMMUNITY MEMBERS, BUSINESS MEMBERS AND OTHERS

REPRESENTING THE COUNTY. THE COUNTY ADVISORY COMMITTEE ELECTS THE LOW

INCOME REPRESENTATIVE TQO BE SEATED ON THE AGENCY BOARD OF DIRECTORS.

FORM 9%0, PART VI, SECTION A, LINE §B:

EACH COMMITTEE GATHERS INFORMATION WHICH IS THEN PRESENTED TO THE BOARD OF

DIRECTORS FOR ACTION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY MANAGEMENT PRIOR TO SUBMISSION.

THE FORM 990 IS SUBMITTED TC THE BOARD PRIOR TCQ SUBMISSION IF THE DUE DATE

IS BEFORE THE NEXT SCHEDULED BOARD MEETING, OTHERWISE, THE 990 WILL BE

SUBMITTED TO THE BOARD/GOVERNING BODY AT THE MEETING FOLLOWING SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD OR POLICY COUNCIL MEMBERS HAVE AN OBLIGATION TO CONDUCT

BUSINESS WITHIN GUIDELINES THAT PROHIBIT ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST.

COMMUNITY ACTION WILL OPERATE WITHIN THE FOLLOWING FRAMEWORK CONCERNING

CONFLICTS OF INTEREST:

AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST OCCURS WHEN AN EMPLOYEE, BOARD

OR POLICY COUNCIL MEMBER IS IN A POSITION TO INFLUENCE A DECISION THAT MAY

RESULT IN A PERSONAL GAIN OR GATIN FCR A RELATIVE AS A RESULT OF COMMUNITY

ACTION'S BUSINESS DEALINGS. FOR THE PURPOSES OF THIS POLICY, A RELATIVE IS

A SPOUSE, PARENT, GRANDPARENT, CHILD, GRANDCHILD, BROQTHER, SISTER,

MOTHER-IN LAW, FATHER-IN-LAW, SON-IN-LAW, DAUGHTER-IN-LAW, BROTHER-IN-LAW,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SISTER-IN~LAW OR A SIGNIFICANT OTHER.,

TRANSACTIONS WITH OUTSIDE FIRMS OR INDIVIDUALS MUST BE CONDUCTED WITHIN A

FRAMEWORK ESTABLISHED AND CONTROLLED BY THE EXECUTIVE LEVEL OF COMMUNITY

ACTION.

NO "PRESUMPTION OF GUILT" IS CREATED BY THE MERE EXTSTENCE OF A

RELATIONSHIP WITH QUTSIDE FIRMS. HOWEVER, IF AN EMPLOYEE, BOARD OR POLICY

COUNCIL MEMBER HAS ANY INFLUENCE ON TRANSACTIONS INVOLVING PURCHASES,

CONTRACTS, OR LEASES, OR HAS AN OWNERSHIP OR INVESTMENT INTEREST IN ANY

ENTITY WITH WHICH COMMUNITY ACTION IS DOING BUSINESS, IT IS IMPERATIVE THAT

HE OR SHE DISCLOSE TQ THE EXECUTIVE DIRECTOR AS SOON AS POSSIBLE THE

EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST SO THAT

SAFEGUARDS CAN BE ESTABLISHED TQ PROTECT ALL PARTIES.

THERE SHALL BE NQ PURCHASES MADE WITH AN ANTICIPATED TOTAL COST IN EXCESS

OF FIVE HUNDRED DOLLARS ($500) WITHIN ANY 12 MONTH PERIOD FROM ANY

EMPLOYEE, BOARD MEMBER, QR PQLICY COUNCIL MEMBER OR THEIR RELATIVES WITHOUT

THE CONSENT OF THE BOARD OF DIRECTORS.

NO EMPLOYEE MAY SERVE AS A VOTING MEMBER OF THE BOARD OF DIRECTORS OR OTHER

MAJOR POLICY ADVISORY BODY QF THIS AGENCY. NO PERSON SERVING AS A MEMBER

OF THE BOARD OF DIRECTORS OR OTHER MAJOR POLICY ADVISORY BODY MAY APPLY FOR

ANY POSITION IN THE AGENCY WHILE SERVING AS A BOARD OR COUNCIL MEMBER. NO

EMPLOYEE OR MEMBER OF THEIR IMMEDIATE FAMILY MAY SERVE ON THE FOLICY

COUNCIL EXCEPT HEAD START OR EARLY HEAD START PARENTS WHO OCCASICONALLY

SUBSTITUTE FOR REGULAR HEAD START QR EARLY HEAD START STAFF.

IF A MEMBER OF THE BOARD OR POLICY COUNCIL IS A RELATIVE OF AN EMPLOYEE,

THEY MUST MAKE THIS RELATIONSHIP KNQWN TO THE EXECUTIVE DIRECTOR AND

ABSTAIN FROM ANY ACTION CONCERNING THAT EMPLOYEE AND PERSONNEL MATTERS.

IT IS THE RESPONSIBILITY OF THE EMPLOYEE OR BCARD OR POLICY COUNCIL MEMBER

TO BE AWARE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.
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SHOULD A CONFLICT OF INTEREST ARISE THAT CAN NOT BE ELIMINATED, THE

INDIVIDUAL IS TQ NOTIFY THE EXECUTIVE DIRECTOR AND NOT PARTICIPATE IN ANY

ACTION RELATING TQO THE ISSUE FROM WHICH THE CONFLICT AROSE.

FORM 980, PART VI, SECTION B, LINE 15:

REVIEW IOWA WORK FORCE DEVELQFMENT DATA AND TOWA COMMUNITY ACTION AGENCIES

SURVEY FOR WAGE COMPARIBILITY IN THE AREA AND FOR LIKE POSITIONS. THE

PERSONNEL, COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND MAKES A

RECOMMENDATION TO THE FULL BOARD OF DIRECTORS FOR FINAL WAGE

DETERMINATIONS.

FORM 990, PART VI, SECTION C, LINE 15:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 9920-EZ) (2019}



