~n 990

Department of the Treasury
Intstna! Revernus Service

EXTENDED TO AUGUST 15, 2022
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1645-0047

2020

Open to Public

inspéction

OCT 1, 2020

A For the 2020 calendar year, or tax year beginning

and ending SEP 30,

2021

B Chack if C Name of organization D Employer identification number
applicable:
ohng> | COMMUNITY ACTION OF SOUTHEAST IOWA
Eﬁ;:;e Doing business as kk_k*23061
el Number and street (or P.0. hox if mail is not delivered to street address) Room/sulte | E Telephone number
[ Fral 2850 MT PLEASANT 8T SUITE 108 (319) 753-0193
Egglnf City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 13,601, 387.
fmended | BURLINGTON, IA 52601 H{a) Is this a group return
ﬁgﬁ::g F Name and address of principal officer: SHERT WILSON for subordinates? [ |Yes Ne

SAME AS C ABOVE

| Tax-exempt status: 501(cH{3} L] 501(c) {

- (insertno [ | 4947ty or [[] 527

J Website: = WWW. CAOFSEIA.QRG

Hib) are all subordinates includad? I:l Yes I:l No
If "No," attach a list. See instructions
Hic) Group exemption number P

K_Form of organization: (X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 19 6 5] w State of legal domicile: TA

Part}| Summary
o| 1 Brisfly describe the organization's mission or mast significant activities: TO SERVE AS AN ADVOCATE OF THE
L POOR & ELDERLY & TO PROVIDE PROGRAMS TO HELP ELIMINATE POVERTY.
E 2  Check this box P |:l if the organization discontinued its operations or disposed of mors than 25% of its net assets,
g 3 Number of voting members of the governing bady (Part VI, line fa) .. . . . . 3 12
3 4 Number of independsnt voting members of the governing body (Part VI, lined) . 4 12
¢| 5 Total number of individuals amployed in calendar year 2020 (Part V, line 2a) ... 5 175
E| 6 Total number of voluntears (astimate if NBCESSAY) | _....................coeiiieeec s cese st oo 8 308
E 7 a Total unrelated business revenue from Part Vill, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, ling 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 13,055,937.| 13,255,899.
% 9 Program service revenue (Part VI, line2g) 180,141, 344,723,
2| 10 Investment income (Part VIli, column (A}, lines 3, 4, and 7d) 1,017, 49,
©| 41 Other revenue (Part VIIl, column (A, lines 5, 6d, 8c, 9¢, 10¢, and 116) 508, 333.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 13,237,603, 13 s 601 004,
13 Grants and similar amounts paid (Part IX, column (&), ines 13) ... 5,109,900, 5,425,444,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) . 5,821,007, 5,605,458,
81 18a Professional fundraising fees (Part X, column (A), line11e) . ... ... . 0. 0.
I% b Total fundraising expenses (Part [X, column (D), line 25) 75,940, [l e s e
17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24¢) 2,260,706. 2,260,528,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25) 13,191,613.] 13,291,430.
19 Revenue less expenses. Subtract line 18 from ine 12 oo 45,990. 309,574,
5 Beginning of Current Year End of Year
‘g 20 Total assets (Part X, INe 18 2,216,278. 2,283,956.
<3 21 Total liabilities (Part X, N 26} ... ..o 1,011,443, 769,547,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,204,835, 1,514,409,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SHERI WILSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5"95'( T PTIN

Pald ILLIAM J BAUER sefl-employed P02069528
Preparer |Firm'sname p MERIWETHER, WILSON, AND COMPANY, PLLC FIm'sENpe **-***1256
Use Only | Firm's address p. 4500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, IA 50266-6717 Phone n0.515-223-0002
May the IRS discuss this return with the preparer shown ahove? Seeinstructions ... s, Yes I:l No
pazo01 122320 LHA For Paperwork Reduction Act Notice, see tho separate instructions. Form 990 (2020



Farm 990 (2020) COMMUNITY ACTION OF SOUTHEAST IOWA *h_*kk*3061  page?2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any linein this Part Il e @

1

Briefly describe the organization's mission:

THE CRGANIZATION IS DEDICATED TO ALLEVIATING THE CONDITIONS AND CAUSES
OF POVERTY BY BUILDING PARTNERSHIPS AND STRENGTHENING PEQOPLE THROUGH
QUALITY SERVICES (SEE SCHEDULE O).

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

PAOF FOMM 890 0F B90-EZ? ... ... ..o iooooooeeoee oo oo oo e et e [Ives [XIno
If "Yes," describe these new services on Schedule Q.

Cid the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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 expensaes, and
revenue, if any, for each program service reported.

(cods: ) (Expenses § 4 r 282 i 425, including grants of $ 5 ) 568, ) (Revenues 168 ) 153. )
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE
DEVELOPMENT PROGRAM FOR PRESCHOOL CHILDREN, PRIMARILY ALL OF WHOM COME
FROM LOW-INCOME FAMILIES. THE PROGRAM'S GOAL IS TO PROVIDE ACTIVITIES
DESIGNED TO ASSIST THOSE CHILDREN WITH THEIR EDUCATION AND TRAINING TO
IMPROVE THEIR HEALTH AND WELL BEING. EARLY HEAD START PROVIDES

PHYSICAL, COGNITIVE, SOCIAL AND EMOTIONAL GROWTH FOR INFANTS AND

TODDLERS AND STRENGHTENS FAMILY AND COMMUNITY SUPPORT FOR CHILDREN AND
FAMILIES.

4b

(Cuda: )(Expenses$ 2 ’ 9 2 B I 5 51 . including grants of § 1 ¥ 806 ¥ 7 0 8 . ] (Flevenue$ 4 ) 0 27 - )
SPECIAL SUPPLEMENTAL FOCD PROGRAM FOQR WOMEN, INFANTS, AND CHILDREN

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

LOW INCOME WOMEN WHO ARE PREGNANT, ARE BREASTFEEDING MOTHERS, QR WHO

HAVE AN INFANT CHILD UNDER THE AGE OF FIVE YEARS. DURING THE YEAR

ENDING SEPTEMBER 30, 2021, THE PROGRAM PROVIDED $1,806,708 IN NON-CASH
WIC VOUCHERS TO A TOTAL OF 4,334 ELIGIBLE PARTICIPANTS. THE VOUCHERS
WERE DISTRIBUTED BY THE IQWA DEPARTMENT QOF PUBLIC HEALTH.

4c

(Code: }(Expenses$ 2 r 501 ) 565 + including granls of $ 2 5 964 r 992 . ) (Revenue § 1 ’ 053. )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) - PROGRAM PROVIDES
ELIGIBLE LOW-INCOME HOUSEHOLDS WITH A ONE-TIME PER YEAR PAYMENT TO

ASSTIST WITH THE COST OF HEATING THETIR HOMES DURING THE WINTER.

ASSTSTANCE WAS PROVIDED TO 4,418 FAMILIES AND 10,210 INDIVIDUALS.

4ad

Other program services {Describe on Schedule O.)

(Expenses § 2;858.'457- neluding grants of $ 648,075-) (Revanue $ 171,490-)

4e

Total program service expenses 12,570,998.

Form 990 (2020)
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Form 980 (2020 COMMUNITY ACTION OF SOUTHEAST IOWA KX_**¥*3961  Page3d
[Part IV Checkiist of Required Scheduies

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)?
I 'Y88, " COMPIBIE SCRBAUIB A ... . e e e e e et e e e e et e e 1| X
2 s the organization required to complete Schedule B, Schedule of ComtrBUIOIST .. oo, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEAUIE C, PAMTT  ..........cc.coeeeeeeeeeeeeeeee e er s et n e e sttt e n e mn 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if ' Yes," complete SGhede C, PAITH ..........c.cccouiit ittt eea oo bt 4 X
5 Is the organization a section 501{(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 9B-197 f "Yes, " complete Schedule C, Partill ........cocooovoeseeeeeeeeer s S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provida advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserva open space,
the environment, historic land areas, or histofic structures? Jf "Yes," complete Schedule D, Part Il .........c..ccccocovveeveeveiaeaeee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, PEITHI ...........ccooovooooeeoeeeeeeoeeee e, e e e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Y88," complata SGhedUle D, PArt IV .............ccci oot et e et e ettt ettt et et et e et 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
orin quasi endowments? Jf "Yes," Gomplets SCREAUIE D, PAIE V' .....c..ococece e eeeee ettt eae e rea e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII, IX, or X S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 10? jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other se_curIties in Part X, line 12, that is 5% or more of its tota!
assets reported in Part X, line 167 jf "Yes," complete SGhede D, PRIt VI ........ooe oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets roported in Part X, line 167 Jf "Yes,” complete Schedule D, Part VIl ........c....ccoooco oo e 11c X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHEAUIE D, PAIT IX ........c..coce oottt e et et eee e e ee et eres s ereeaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 /£ "Yes," complete Schedule D, Part X ..........oco.... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PArS XL ANG XU ...........cco....evvevss oeeoeestssoas s s et esossseesse st eeess bbbt eee oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and If the organization answered "No" to fine 12a, then compieting Schedule D, Parts X! and Xl is optlonal . ............. 12b X
13 Is the organization a schoo! described in section 170{)(1)A)[N? If "Yes," complete SchedWle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV ... e 14h X
15 Did the organization report on Part 1X, column (&), Jine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ... e 15 X
16 Did the organization report on Part IX, column (&), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Hand IV ......v oo eere s oo oot et e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1167 If "Yas," complete SCABAUIE G, PAITT ........cooovriveovreeesevrereeeoss e rseenee s evseaserisnesss s enas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? if "Yes," complete Schedie G, PAITII ... o ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "ves,”
complete Schedule G, Part Ml e e e e e 19 X
20a Did the organization operate one or more hospital facilities? ¥ "Yes," complete SGhEAUIE H .. .......coooveoeeeeeeeeeeeeeeeeeee e 20a X
b If "Yes® 1o line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? #f "Yes " complete Schedule !, Partsland il oo 21 X

032003 12-23-20 Form 990 {2020)



Form 990 (2020) COMMUNITY ACTION OF SOUTHEAST IOWA Kk _*AX396] paged
[Part IV | Checklist of Required Schedules {continued)

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part [X, column (A), line 2? jf "Yas," complete Schedle I, Pants [ @A Ml ............c....o.coov oo oo, 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U .........oovoov oottt eeee e eee e e e e s et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b through 24d and complete
SCREGUIE K. I "N, GO 10 MG 258 ...ooo.ooooooe oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tacexemPt DONGST | e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244d
25a Section 501{c}(3), 501(c)(4), and 501{c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes," compiete Schedule L, PrtT ....oooiovooees oo 258 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 990 or 990-E27 if "Yes," complete
SCHBUIE L, PAIT I ..oooies oot et estse s e ee oo oot ee e e et et oo 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c:ontributor,_or 35%
controlledt entity or family member of any of these persons? jf "yas," complete Schedule L, Partll  ........c.ooovoeeee 26 X
27 Did the organlzation provide a grant or other asslstance to any current or former officer, directar, trustee, key employee,
creator or founder, substantial contributor ar 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? Jf "Yes, " complete Schedule L, Partill ... 27 X
28 Was ihe organization a party to a business transaction with ane of the following parties (see Scheduls L, Part [V SR
instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," COmMPIate SCREOLIE L, PAITIV ... ....ccoeoiieeeeeeeeeee e oot e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ..o 28Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedila L, PArt IV ..o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...l 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GontribUtioNS? Jf "Yes, " GOMPIEte SCRBOUIE M ...t ere e oo et ee e e et 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Partf ................. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SOHEAUIE N, PRIl vvvovvoo. oo e e oo et s e et e e ee oot oo 82 X
33 Did the organization own 100% of an entity disrogarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," camplete SChedtia B, PArt! ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? J "ves," complete Scheduls B, Part I, i, or IV, and
Part V, line 1 34 X
35a Did the organization have a controllad entity within the meaning of section 512(b)(13)?2 35a X
b If "Yes" o line 353, did the crganization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 /f "Yes, " complete Scheduile B, Part V, &2 ...........coccooommeeeoeeeeeoeeeoeeee e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabla related organization?
IF "Yes," complete SChedle B, Part ¥, N8 2 .. ..o oot e et 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 freated as a partnership for federal income tax purposes? Jf "Yes," complete Scheduie R, Part Vi .......ccooevveee., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote: All Form 890 filers are required to complete Schedule © .. oo 0 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linsinthis Park VY ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 168
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(garnbling) winnings to prize WINNErs? ... e, 1c | X
032004 12-23-20 Form 990 (2020}



Form 990 (2020) COMMUNITY ACTION OF SOUTHEAST TOWA Ak _***3061  pPageB
| Part V| Statements Hegarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . -
filed for the calandar year ending with or within the year covered by thisretum 2a 1751 .
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? ... ... .. 2p [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ... ... ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3da X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation 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 account, securities account, or other financial accounty? . | d4a X
b If "Yes," enter the name of the foreign country P> -
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5bh X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... 5c
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 contrbutions T ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX dedUCTIDIBT e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). o R P
a Did the orpanization receive a payment in excess of $75 made partly a5 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
O lle FOMM B2B2T ettt e et e e e 7c X
d if"Yes,” indicate the number of Forms 8282 filed during the year I 7d I RIS B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g | the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | [ Zg
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-CG? 7h i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the RS R
sponsoring organization have excess business holdings at any time during the yaar? . 8
9 Sponsoring organizations maintaining donor advised funds. SR A
a Did the sponsoring organization make any taxable distributions under section A966T 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ab
10 Section 501(c){7) organizations. Enter: e
a [Initiation fees and capital contributions included on Part VIIl, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIl], line 12, for public use of club facilites ... 10k
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharehlders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from them.) . ... 11b N TS
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b R R |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a |s the organization licensed to issue qualified health plans in more than one state? . | 13a
Note: See the instructions for additional Information the organization must repeort on Schedule O, :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reserves O Rand | e 13¢c S
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed @ Form 720 to report these payments? Jf *No," provide an explanation on Scheduie O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . . e 15 X
If "Yas," soe Instructions and file Form 4720, Schedule N. R R R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 | X
If "Yes," complete Form 4720, Scheduls O. N
Ferm 990 (2020)
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Form 990 {2020} COMMUNITY ACTION OF SOUTHEAST IOWA ¥* _**%*%306]1  pageb
art Vl | Governance, Management, and Disclosure ro,gach "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule © contains aresponse ornote toanylineinthis Part VI e ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing 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 delegated broad autherity to an executive committee or similar committee, 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 - 1
officer, director, trustes, or key mMPIOYEa? e e e eeer s 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 employeas to a management company or other person? 3 X
4 Did the organization maka any significant changes to Its governing documents since the prior Form 990 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? e 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elact or appoint one or
rmore members of the governing DOOYT | e et e, 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e oo 7b X
8  Did the organization contemporaneovsly document the meetings held or written actions undertaken during the year by the following: SRR DO I
B ThE GOVBMING DOy Y e e 8a | X
b Each commitiee with authotity to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? jr "YMWMWW O i 9 X
Section B. Policies v 55 a0
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b | 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 Schedule O the process, if any, used by the organization to review this Form 880. ‘ - o SR
12a Did the organization have a written conflict of interest policy? 1f "No," o t0 ine 73 ..o L 2al X
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
i1 SENEGUIE O ROW NS WES GOME  ........oove.eesoereeee e eee e oo e, 12¢ | X
13  Did the organization have a written whistleblower pOlCY? . . . e e 13| X
14 Did the organization have a written document retention end destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent _
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S '_ o
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . e 15p | X
¥ "Yes" to line 15a or 15b, describe the process in Schadule O (see Instructions). ' -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : . ;
taxable entlly dUrN the Year? e oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation N o
in joint venture arrangements under applicable federal tex law, and take staps to safeguard the organization's
exempt status with respect to such arrangements? ... g 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requlires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

19

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon requast |:| Other @expfain on Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
SARAH DROEGE - 319-753-0193

2850 MT. PLEASANT ST, STE 108, BURLINGTON, IA 52601

032005 12-23-20 Form 990 (2020)



Farm 990 {2020 COMMUNITY ACTION OF SOUTHEAST IOWA Fh-_**¥%3961  Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponise or note to any line inthis Part VIl s D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Entar -0- in columins (D), (B}, and (F) if no compensation was paid.
® | jst 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, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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,
# | st 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.

I:l Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.
(A) (B) (C) D) (E} (3]
Name and title Average | 4o o G'ZSRSLEL?;‘th o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer and a director/trustee} from from related other
(list any ?E the organizations compensation
hoursfor | S 2 organization (W-2/1098-MISC) from the
related § ) ?'fi (W-2/1088-MISC) organization
organizations| = =[5, and related
below g 5 E %;: 5 organizations
line) 2 LRSS
{1) SHERI WILSON 40.00
EXECUTIVE DIRECTOR X 101,260, 0. 19,647,
{2) SANDRA GERST 40.00
FINANCE DIRECTOR X 79,699, 0. 19,372.
(3) BARB WELANDER 0.50
PRESIDENT X X 0. 0. 0.
{4) LINDA BOSHART 0.50
VICE PRESIDENT X X 0. 0. 0.
(5) CYNDI MEARS 0.50
SECRETARY X X 0. 0. 0.
(6} RON ELLERHOFF 0.50
DIRECTOR X 0. 0. 0.
(7} RANDY GRIFFIN 0.50
TREASURER X 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
DIRECTOR X 0. 0. 0.
{11) RHONDA REIF 0.50
DIRECTOR X 0. 0. g.
(12) QUINTWAN SIMMONS 0.50
DIRECTOR X 0. 0. 0.
{13} JERRY STRAUSE 0.50
DIRECTOR X 0. 0. 0.
(14) SHANE MCCAMPBELL 0.50
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) COMMUNITY ACTION OF SOUTHEAST IOWA *k. ***306]  Page8
|'Part- Vl__l | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) ®) (C) (D) {E) {F)
Name and titte Average 1o not CE SKSEL?Qman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week offlcer and a direstor/trustea) from from relatad cther
(istany | & the organizations compensation
hours for | 5 = organization {W-2/1009-MISC) from the
related é’ £ E (W-2/1099-MISC) organization
organlzations| £ | £ g g and related
below {3|2|, |2 |[zE s organizations
1b Subtotal | ... e » 180,959. 0.} 39,0189.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d_Total{add lines Mo and 1¢) ... ... [ = 180,959. 0.] 39,019.
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 P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' B - ;
line 147 if "Yes, " complete Schedwe J for SUGH INAVIBUA! ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for SUch INAVIGURT ...........cocoivoeeero 4 X
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services den e
rendered to the organization? jf "Yes " complete Schedule J for SUCH PEFSON ...ocooovininiiriniiii it 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that recefved mere than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) )] ")}
Name and business address Description of services Compensation
JERN'S HEATING & AIR COND.
643 E. MT PLEASANT, W. BURLINGTON, IA 52655 WEATHERIZATION 180,299.
J&S ELECTRONIC BUSINESS SYSTEMS, 878
JEFFERSON ST, STE 100, BURLINGTON, IA ALL AGENCY 147,996.
COMMUNITY HEATING & COOLING
1827 AVENUE L, FORT MADISON, IA 526237 WEATHERIZATION 106,736,
2  Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization 3
Form 890 (2020)
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Form 990 (2020) COMMUNITY ACTION OF SOUTHEAST IOWA *E_**%306]1  page D
Part VIIl | Statement of Revenue
' Check if Schedule O containg a response or note to any ling in this Part VUl
(A (B} [{&5] (D)
Total revenue | Related or exernpt Unrefated Ravenue excluded

function revenue

business revenus

from tax under
sections 512 - 514

jg 1 a Federated campaigns ... 1a
g b Membershipdues . ... . . 1b
w.. ¢ Fundraising events . 1c
SE d Related organizations id
0
Iy e Govemment grants (contributions) | 1e 12,791,319,
__§ f All other contributions, gifts, grants, and )
5 similar amounts not included above . [ 1f 464 580, .. s
£ @ Moncash contributions included In ines 1a-1F | 1¢7 |3 2,078,600, [ oo Teon o fri
3 h_Total Add lines 1a-1f .o > 13,255,899, ©
Business Code N e
o 2 a SERVICES/PROJECT REVENUE 900099 187,602, 187,602,
‘E’ b USER FEES & OTHER SUPPORT 900099 157,121, 157,121,
* ¢
g d
o f All other program service revenue ... —
g Total. Addlines2a-2f ... . > 344,723,
3  Investment income (Including dividends, interest, and
other similer amounts) ... | 8. 49,
4  Income frem investment of tax-exempt bond proceeds [ 3
5 Rovalties ............cocoiom s >
(i) Real {ii) Personal
6a Grossrents ... BGa
b Less: rental expenses  |6b
¢ Rental income or {loss) | B¢
d Netrental iIncome or (088) .. ... >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than Inventory |[7a
b Less: cost or other basis
g and sales expenses
2 ¢ Gainor{oss) .
& d Net gain or (loss)
B | 8a Grossincome from fundraising events (not
g including $ of
contributions reported on ling 1¢). Ses
Part IV, line 18 . 8a
b Less: directexpenses ... ... 8b
c Net income or (loss) from fundraising events 333,
9 a Gross income from gaming activities. See o
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . 104
b Less:costofgoodssold ... ... 10b)
¢ Net income or {loss) from sales of inventory ... | =
Business Code
%w 11 a
E g b
g d Allotherrevenue . .. ...
e Total. Addlines 11a11d . i, > L B o
12 Total revenue. See nsiructions ... » 13,601,004, 344,723, 0. 382,

032008 12-23-20
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Form 990 (2020}

COMMUNITY ACTION OF SOUTHEAST IOWA

**_***3961

Page 10

[ Part 1X | Statement of Functional Expenses

Section 507{c)3) and 501(c)(4) organizations must complete all colimns. All other organizations must complete column (A

Check if Schedule C contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (c) D)
7b, 85, 96, and 10b of Part VI, [ Mol PN Fé‘;?ééﬁ?é’ég
1 Grants and other assistance fo domestic organizations Lo SR -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic : _' .
individuals. See Part IV, line22 5,425,444, 5,425 ,444.,|
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ...
§ Compensation of current officers, directors,
trustees, and key employees . 258,856, 234,299. 21,968, 2,589.
6 Compensation not included above to gisqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalalesandwages 3,638,857, 3,293,648. 308,821. 36,388,
8  Pension plan accruals and contributions {include
section 401(k) and 403(2) employer coniributions) 318,342, 288,142, 27,017. 3,183.
9 Other employee benefits . 865,025, 782,962, 73,413, 8,650.
10 Payrolitaxes 524,378, 474,632, 44,503. 5,243.
11 Fees for services (nonemployees):
a Management | ...
b oLegal ..
c Accounting 37,347. 33,804. 3,170, 373.
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfess | ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch C.)
12 Advertising and promotion . 12,848. 11,629. 1,080. 129,
13 Office axpenses, . .........cc.ccovvvievci e,
14  Informationtechnology ... ...
16 Royalties | ...
16 OCCUPANSY . o 344,281, 311,620. 29,218, 3,443.
17 Fravel e 17,104. 15,481. 1,452, 171.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 3,783. 3,424, 321. 38.
20 Interest
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization 135,307, 126,091, 11,823, 1,393.
23 Insurance ... .. ... 89,444. 80,959. 7,591. 894.
24 Other expenses. |temize expenses not covered RS o i R ) e
above (List miscellaneous expenses on line 24e. If '
line 24e amount exceads 10% of line 25, column (A} : PR I A o o e
amount, list line 24e expenses on Schedule 0.) R A T T & BRI S S
a FOOD 658,052, 595,624, 55,847. 6,581.
b IN-KIND PROGRAM SUPPLIE 271,892, 271,892,
¢ PROGRAM EQUIPMENT & SUP 246,609, 223,214, 20,929, 2,466,
d MISCELLANEQUS EXPENSE 139,356, 126,136, 11,827, 1,383,
e All other expenses 300,505. 271,897, 25,502, 3,006.
25 Total funclional expenses. Add lines 1through24e | 13,291,430.] 12,570,998. 644,492, 75,9490,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here > l:l if following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 980 (2020)



Form 990 (2020 COMMUNITY ACTION OF SOUTHEAST IOWA Kk _**k%¥3061  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any Ne N this Par X et eeee et eeeenns I:i
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... ... 1
2  Savings and temporary cash investments 544,655.] 2 576,156,
3  Pledges and grants receivable,net .. ... 778,153.| 3 781,252,
4 Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .. 5
6 Loans and other receivables from other disgualified persons (as defined B
under section 4958(f)(1)), and persons described in section 4958(C)3)B) . .. 6
g | 7 Notesand0ans receivable, NSt ... ........co.oooososrooson oo 7
ﬁ 8 INVONtONes TOr BB OF UBB ..., ........oooovvoveeo oo oo 35,338.| 8 63,256,
9 Prepaid expenses and deferredcharges 215,720.] 9 189,107,
108 Land, buildings, and squipment; cost or other - e e : e
basls. Complete Part Vi of Schedule D 10a 3,071,180. oo e A
b Less: accumulated depreciation 10b 2,396,995. 642,412, 10¢ 674,185.
11 Invesiments - publicly traded securities 11
12 Investments - other securitfes. See Part IV, line 11 . 12
13 Investments - program-elated, Sae Part IV, line 11 . 13
14 Intangible @ssets | e 14
15 Otherassats. See Part IV, Ine 11 15
16 Total asseis. Add Jines 1 through 15 (must equal line 33) 2,216,278.] 16 2,283,956,
17 Accounts payable and accrued expenses B888,150.] 17 599,376,
18 Grants payable ... ... e e 18
19 Deferred revenue 31,264.] 10 57,400,
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or farmer officer, director, Ha
E trustee, key employee, creator or founder, substantial contributor, or 35% S
% 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 lcans 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 Schedule D ... ... 92,029.] 25 11.2,771.
26 Total liabilities. Add fines 17 through 25 ... 1,011,443.( 25 769,547,
Organizations that follow FASB ASC 958, check here > S e LRI
@ and complete lines 27, 28, 32, and 33. S | e
L‘E 27 Netassets without donor restrictions 813,129, 27 1,083,629,
& | 28  Net assets with donor restrictions 391,706.| 23 430,7890.
E Grganizations that da not follow FASB ASC 958, check here [ | R AN
w and complete lines 29 through 33. B
; 29 Capital stock or trust principal, orcurent funds . 29
2 |30 Paid-in or capltal surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balapces . 1,204,835, 32 1,514,409,
33 Total liabilities and net assets/fund balances ... 2,216,278.) 33 2,283,956,
Form 990 (2020)
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Form 990 (2020} COMMUNITY ACTION OF SOUTHEAST IOWA *k-*k%*3961 Pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X1 .o

0O ~NOO Rk O -

—
=]

Total revenue (must equal Part VIll, column {A), line 12) 1 13,601,004,
Total expenses (must equal Part IX, column {A), line28) 2 13,291,430,
Revenus less expenses, Subtract line 2 from line 1. 3 309,574,
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . 4 1,204,835,
Net unrealized gains (losses) on investments 5

Donated services and use of fagitES e e 6

INVESIMENL BXPENSES | | .. oot e e 7

Prior period adjUstMEnts s et e 8

Other changes in net assets or fund balances {explain on Schadule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,

GO ABY) ettt ettt 10 1,514,4089.

'Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line inthisPart XIE ...

2a

3a

Accounting method used to prepare the Form 990: [ Jcash [X]Acorual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consclidated basis, or both:

@ Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviow, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337
If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits  ..............oooceiiieiieeee

..... gb| X

Yes | No

| 20| X

20| X |

3a| X

032012 12-23-20
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of tha Tressury P File a separate application for each return.
Intsrnal Revenue Sarvice e PR p- Go to. www irs gov/FprmBBBB for. the latest lnformatlpn

Elactronic filing (s-filg) YoLr caﬁ elbctromcally flle For‘m 8868 o réquest a 6- mon’(h a‘utomatlc extensmn of t|me to fllé anyi of the
forms listed below with the ekceptloh of Form 8670, In%om'tatloh Retur for. Transfers Asgsticiated With Gertain Persbnal Benefit -
Contracts, for which an extension reguest must be sent to the IRS in paper format (see |nstruct|ons) For more detalls on the electronic

filing of this form, visit wiww.irs, gov/e—ﬁle-prowders/é frle—for chbntres-and non-pi‘of.'ts

Automatic 6-Month Extension of Trme Only sul::’om|t origmal (no coples nebded)

All corporations required te file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instnuctions, Taxpayer identification number (TIN)
print
s b th COMMUNITY ACTION OF SOUTHEAST IOWA *k_k*k*x3Q957

e by the

dus detefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 2850 MT PLEASANT ST SUITE 108

raturn. Sas
Instructions. | Gity, town or post office, state, and ZHP code. For a foreign address, see instructions,

BURLINGTON, IA 52601

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For ' Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 {other than indlvidual} 09
Farm 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) irust) 05 Form 6069 11
Form 9980-T {trust other than above) 06 Form 8870 12

SARAH DROEGE
® Thebooksareinthe careof p» 2850 MT. PLEASANT ST, STE 108 - BURLINGTON, IA 52601
Telephone No.p» 319-753--0193 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . . 1]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box L__:l It it Is for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 frequestan autpmahctﬁ m(bl'nth.= '
the orgamzatlon nameti ‘abgie; The extens@n is ?‘ortlje qrgariIZa‘tien\s returh for SRR T ',::' !
> calendai’ year - - lor, £ : Sl i
p [X] tax year begmnlng OCT 1 2 0 2 0 . and endmg SEP 3 0 2021

‘ex;ensmn\taf tlme;untll . AUGUST 15, 2022 e fle the exempt ofganization return for

2  Ifthe tax year entered in line 1 is for Iebs than i12 nionthsg check reason . |:] Inltlal tet@rn Final return
1] Change in accounting period  !* - - i O : i

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. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| 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¢ | $ 0.

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

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

023841 04-01-20



. . . OME No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) . - ) - .

Gomplete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. . )
Department of the Treesury P Attach to Form 990 or Form 990-EZ. Open to Public .
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, - .. Inspectign.
Name of the organization Employer identification number
COMMUNITY ACTION OF SQUTHEAST IOWA kh_*kk3951

[PartT T "Reason for Public Charlty Status. (il 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.)

|:] A church, convention of churches, or association of churches described in  section 170{b)[1)(AXi).

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

|:| A hospital or a coaperative hospital service organization described in section 170(b)[1){A){ii).

|:| A medical research organization operated in conjunctlon with a hosplital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

W KN a

s ] 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 1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)vi). (Complete Part I1.)

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

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

of universily or a non-land-grant cellege of agriculture {see instructions). Enter the name, city, and state of the college or

university:

~y

0 00 R0

An organization that normatly receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross invastment
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 lIl.)

1" |:| An organization organized and oparated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the bansfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509{a)(1) or section 508{a}(2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power o regularly appoint or elect a majority of the direciors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization recefved a written determination from the IRS that it is a Type |, Type Il Type il

functionally integrated, or Type Il non-functionally integrated supparting organization.

10

o

Enter the number of supported organizations ||| ... e et et |

-

Provide the following Information about the supported organizatian(s).

o

() Name of suppared (i EIN {fii) Type of organlzation ém% {v} Amount of monetary {vi) Amount of other
organization (described on lines 1.-1p  |-L0urgoveming documert?

ahove (666 InstrUctions) Yes No support (ses instructions) | support (see Instructions)
( 5

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oszo21 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 980 or 990-E2) 2020 COMMUNITY ACTION OF SOUTHEAST IQWA kk_**¥%3061 page2
| Partll | Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170(b){T){A){vi)
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIk, If the organization
fails to qualify under the tests iisted below, please complete Part lI1.}

Section A. Public Support

Calendar year (or flscal year beginning in) P {a) 2016 {b} 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 12615156.[12002028,(12213296./12745497.[12984007.62559984.

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

3 The value of services or facllities
furnished by a govemmental unit to
the crganization without charge

4 Total. Add lines 1 through 3 .

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

12615156./12002028. [12213296.[12745497./12984007.)52550984.

column {f)

6 Public support, Subiract line 5 from line 4. l 62559984,
Section B. Total Support
Gelendar year {or fiscal year beginning in) p» {a) 2016 {b} 2017 {c) 2018 {d) 2019 (e} 2020 (f) Totat

7 Amounts from line d ... 12615156.{12002028.[12213296.[12745497.[12984007./62559984.

8 Grose Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,8l¢6. 3,408. 3,717. 1,017. 49, 12,007.

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

10 Other income. Do not include gain
ot loss from the sale of capital
assets (ExplaininPart VI.} .

14,3440. 370. 1,003. 508. 333.] 16,554.
11 Total support. Add lines 7 through 10 [ -0 oo poo fove oo e e e T RO BB 8B,
12 Gross receipts from related activities, etc. {see instructions) 12 ’ 1,109,283,
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, Check this BoX aNd StOD MEPE i oot oL eiiiiiiiiiiiiiiiiiiocitiiiiiesssceesseciceesessccsonssesennnnrrs » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column () ... .. . 14 99,95 %
16 Public support percentage from 2019 Schedule A, Part Il line 14 15 95.81 w
16a 33 1/3% support test - 2020. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... e » X

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifles as a publicly supported organization .. ... ..., L]

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... . > |__—|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if tha 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 . > |__—|

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2} 2020 COMMUNITY ACTION OF SOUTHEAST IOWA AA k**3096] Page3
| ? 'aﬁ_ lll | Support Schedule for Organizations Described in Section 509{aj{Z)

(Complete only if you chacked the box on line 10 of Part | or if the organlzation failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2016 {b) 2017 {c} 2018 (d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership feas recelved. (Do not
include any "unusual grents.")
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished In
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
fumished 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 received
from othar than disqualified persons that
excaad the greater of $5,000 o 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subiract iina 7e frem line 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in} p» {a) 2018 (b) 2017 {c}) 2018 (d} 2018 {e) 2020 {f) Total

9 Amounts fromline6 ...
10a Gross incoms from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes} from businesses
acqulred after June 30, 1975

¢ Addlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cared on L
12 Othar incoma. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) ..ot
12 Total support, (Add iines 9, 10e, 11, and 12)
14 First 5 years. If the Form 990 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and STOP MEre ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... . ... 15 %
16 Public support percantage frem 2012 Schedule A, Part B, line 15 .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 {line 10¢c, column (f), divided by line 13, column () ... 17 %
18 Investment income perceniage from 2049 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2020. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19z, and line 18 is more than 33 1/3%, and

line 18 Is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » 1]

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 890 or 990-E2) 2020 COMMUNITY ACTION OF SQUTHEAST TIOWA

R _wkkIQ9H] Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box inline 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No, " describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historfc and continuing relationship, explaln.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was desctibed in section 509(a)(7) or (2).

Did the organization have a supported organization described In section 501{(c)), (5}, or (8)7 Jf "Yes," answer
fines 5b and 3c below.

Did the organization confirm that sach supported organlzation qualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under section 509(a}2)? i “Yes, " descnbe in PartVl when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultimate control and discretion In deciding whather to make grants to the foreign
supported organization? jf "Yas," describe in Part VI how the organization had such control and discration
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aj(1) or (2)7 Jf “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,"
anhswer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorfty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (j) ifs supported arganizations, {ii} individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "ves," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Scheduie 1. (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 390 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations describad
in section 509(=)(1) or (2))7 i "Yes, " provide detall in Part V1.

Did one or more disqualified persons (as defined in line B&) hold a controlling interest in any entity in which
the supporting organization had an interesi? jf "Yes," provide detaif in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? jf "Yas," provide detaif in Part VI,
Was the organization subject to the excess businass holdings rules of section 4943 bacause of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppoarting organizations)? If "Yes," answer fine 10b befow,

Did the organization have any excess business holdings in the tax yoar? (Use Schedule C, Form 4720, to

No

Yes

_3a_

3b

3c

_4b

5a

Sh

5c

9a

%

9c

10a_

10b

determine whether the organization had excess business holdings.)

032024 01-25-21
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Schadule A (Form 990 or 990-£2) 2020 COMMUNTITY ACTION OF SOUTHEAST IOWA *X_***396]1 pages

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alona or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled antity of a person described in line 11a or 11b above? ff "Yes" to fine 77a, 116, or 11¢, provide
detail in Part VI

No

11a

_ Yes

_11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? ff "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocatad among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

nizatiosn,

Yes

No

jssd. trolied t )
Section C. Type Il Supporting Organizations

1 Ware 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)? jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Ygs

No _

—the supported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in sffect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? f "No," expiain in Part VI how
the organization maintained a cliose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organizatfon's

this regard,

‘_(es

Ne

-
Section E. Type Ill Functionally Integrated Supporting Crganizations

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

a [ 1The organization satisfied the Activities Test. Complete line 2 beiow.
b [ _1The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ ] The organization supported a governmental entity. Describe in Part VI how you supported a govemmenntal eritily (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yas, " then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatfon was responsive to those supported organizatfons, and how the organization determined

that these activities constifuted substantfaily ail of its activities.

b Did the activitios described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged In? £ “Yes," explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvenent.,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did tha organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf 'Yes® or "No" provide detaiis in Part V1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yag " gescribe ln Part VI the rola plaved by fhe organization in this regard

2a

_ Yes

I__QO

2

3a'_

3b

052026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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hH_***3961 Pagesd

(Part'V: | Type lll Non-Functionally Integrated | 509(a){3) Supporting Organizations

1 |:| Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). Sea instructions.
All other Type Hl non-functionally integrated supporting crganizatichs 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.

Dapreciation and depletion

(RS L

& [ B [0 [N [=s

Portion of operating expensas paid or iIncurrad for production or
collection of gross Incoma or for management, consarvation, or
maintenance of property held for production of income (ses instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Falr market value of other non-exempt-use agsets

1c

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

(I = [ I [~ i |-

Discount claimed for blockage or other factors

lexplain in detalf i Part VI):

1d

Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(]

[+

B

see instructions).

Cash desmed held for exemnpt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of priorvear distributions

Q0 [~ | |h

Minimum Asset Amount (add line 7 to line 6}

EARE-RERES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of ling 2 or ling 3.

Income tax imposed in prior year

| (G [N |-

(=30 (S B E- [ |

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

6

7 D Check here if the current year is the organization’s first as a non-functionally Integrated Type ] supportlng organization {see

instructions).

032026 01-26-21
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Schedule A (Form 990 or 990-E) 2020 COMMUNTITY ACTION OF SOUTHEAST IOWA ¥*_*%**3961 Page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid t¢ acquire exempt-use assets 4
5 Qualified set-aside amcunts (prior IRS approval required - provide details jn Part V1) 5
6 __ Other distributions (describe in Part VI). See instructions, 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide datails in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 [¢]
10 Line 8 amount divided by line 9 amount 10
® (ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain jn Part V1). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018
From 2019

Total of lines 33 through 3e

Applied to underdistributions of prior years

TR a0 T |w

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

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

4 Distributicns for 2020 from Section D,
ling 7: $

a_Applied to underdistributions of prior vears

b _Applied to 2020 distributable amount

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

5 Remaining underdistributions for years priar to 2020, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain jn Part V1. Ses instructions.

6 Remaining undardistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See ingtructions. )

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018
Excess from 2020

(=B =2 [ I - -]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COMMUNITY ACTION OF SOUTHEAST IOWA k* . *%¥*3G61 pages

art VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lIl, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, Sb, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section C, 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:

FUNDRAISING

2016 AMOUNT: % 650.

2017 AMOUNT: $ 370.

2018 AMOUNT: $ 1,003.

2019 AMOUNT: § 508.

2020 AMOUNT: § 333.

OTHER INCOME

2016 AMOUNT: § 13,6890,

032028 01-26-21 Schedule A {Form 890 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 16450047

(Form 980, 990-EZ, ) Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

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

Internal Revenue Service

Name of the crganization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA **_wi*x3061

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501{c)( 3 ) (enter number) organization
|:| 4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L1
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

|:| For 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 ll. See instructions for determining a contributor's total contributions.

Special Rules

LKJ For an organization described in section 501{c}{3) filing Form 990 or 9890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1)(A){vi), that chacked Schedula A {Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i} Form 890, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
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, Completa Parts | (entering
"N/A" in column (b) instead of the contributor name and address}, Il, and IIl.,

[ Foran 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 exciusively 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it dossn’t meset the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

|_.HA, For Paperwork Reduction Act Notice, see the instructions for Form 990, B80-EZ, or D80-PF. Schedule B (Form 890, 990-EZ, or 830-PF} (2020)

023451 11-25-20



Schaedula B (Form 890, 980-EZ, or 880-PF) (2020)

Page 2

Name of crganizaticn

COMMUNITY ACTION OF SOUTHEAST IOWA

Employer identification number

**_***3961

Part]  Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 { US DEPT. OF HEALTH & HUMAN SERVICES

200 INDEPENDENCE AVE SW

Person @
Payroll ]

4,259,540. Noncash [ ]

WASHINGTON, DC 20201

{Complete Part Il for
noncash contributions.)

(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IOWA DEPARTMENT OF EDUCATION Person X]
Payroll |:]

400 E 14TH ST

838, 205. Noncash [ ]

DES MOINES, TA 50315-0146

{Complete Part il for
nonecash 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 K 12TH ST

4,843,618. Noncash [ ]

DES MOINES, TA 50319-0094

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

4 | IOWA DEPARTMENT OF PUBLIC HEALTH

321 E 12TH ST

Person
Payroll I:|

2,567,410. Noncash

DES MOINES, TA 50319-0075

{Complete Part Il for
noncash contributions.)

{a) )
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [ ]

(Complete Part [l for
noncash contributions.}

(a) (k)

No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person l:|
Payroll I:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023482 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA *H_kkk3G61
:Partll - Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.
(a)
{c)
erc:;‘ . ' () h ) FMV (or estimate) D {d) )
p::-t | Description of noncash property given (See instructions.) ate received
WIC NON-CASH FOOD VOUCHERS
4
1,806,708. 09/30/21
{a)
(c)

No. o (b} ) FMV (or estimate) d) .
from Description of noncash property given Ses instruct Date received
Part| (Sea instructions.)

(a)

{c)

frl'\lor;l i ) . FMV (or estimate) {d) .

. :rt | Description of noncash property given {See instructions.) Date received

{a)

(c)
f:" ‘:n ion of (b) . _ FMV {or estimate} @
o :r iy Description of noncash property given (See Instructions.) Date received

(a)

{c)
: °r;, -, o) N . FMV (or estimate) @
. :r iy Description of noncash property given (See Instructions.) Date received

(a)

]

eroc:_;1 D it P (o) h i FMV (or estimate) Dat (d) ved

o escription of noncash property given (See instructions.) ate receive!

023453 11-25-20
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Schedule B {Form 980, 990-EZ, or 990-PF) (2020}

Page 4

Namse of organization

Employer identification number

COMMUNITY ACTION OF SOUTHEAST TOWA FH_*%k3061
Part__.[ll.- Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8}, or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

sompleting Part I, enter the total of exclusively religicus, charitabls, etc., contributions of $1,000 or less for the year. (Fnter this info. once.) b $

Use duplicate copies of Part lil if additional space is nesded.

(a) No.
goth [b) Purpose of gift {c] Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b} Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
Igr:rlpl (b) Purpose of gift (e) 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.
lf)lg‘l;ll (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

023464 11-26-20
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= = MB No, 1546-004
SCHEDULE D Supplemental Financial Statements SRR e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part [V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — !
Departmant of the Treasury p Attach to Form 990. open tQ_ Public
internal Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection
MName of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA k.. kxx1061

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 880, Part IV, line 6.

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

Total number atendof year | . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggrepate valueatend of year ...
Did the organization inform all donors and deonor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ..
6 Did the organization inform all grantees, donors, and denor 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
impermissible PHvate DENGII? ... et e et a e e e s e rene s I:] Yes |:| No
[ Part - Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con_serva't'ion easement on the last

b WA -

day of the tax year. . 4 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by consSarvation 0asemMEntS 2b
¢ Number of conservation easements on a certified historic structure Included in @) . . . 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Reglster e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p
4 Number of states where property subject to conservation easement is located p»
§ Dosas the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclatlons, and enforcement of the conservation easements it NOMHST . e e s, [ Ives [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B))
and section 170MANBMINT ettt [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in iis revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 890, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheset 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} Hevenue included on Form 990, Part VII, line 1 > 3

(i} Assetsincluded in Form @90, Part X | . .. s >3

2  [f 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 Revenus Included on Form 890, Part VIl line 1 s > 3
b_Assets included in Form 990, Part X . ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 920. Schedule D {Form 990} 2020

032061 12-01-20



Schedule D {Form 890} 2020 COMMUNITY ACTION OF SOUTHEAST IOWA **k_*k*3061 page?
[PartlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad
3 Using the organization’s acquisition, accession, and othar records, check any of the following that make significant use of its
collection items (check all that apply}:
a D Public exhibition d D Loan or exchange program
b [_! Scholarly research e [ Other
c E| 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 recelve 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? ..o, l:l Yes D No

reportad an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

Amount
C Beginning DAIANGCE | ettt et et en e ie
d AGDIONS AURNG TNE YA | e et id
e Distributions during the YEar | e e 1e
fOERAING DAIANGCE | e e et et e 1f

2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account lability?
b _If *Yas," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X0 ... .o
Part V.. | Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, fine 10.
o |_{a) Current year {b) Prior year (c) Two years back | (d) Three years hack | (e} Four years back

1a Beginning of year balance
Cantributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
BNd PIOgrams .. ...,
Administrative expenses

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

a Board designated or quasi-endowment > %

b Permanent endowment p» %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%56.

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

P a0 o

-

by: Yes | No
(i) Unrelated OfganIZAHONS | | . ... ... oot e e et et et ta et ettt 3a(i)
(1) Rolated OrganiZations |..............cccccoiimiiiiiceei oottt sttt e eeseeeaes e eereseeee ettt et et tenre e | Jalii)
b If "Yes" on line 3a(il), are the related organizations listed as required on ScheduleR? . . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
{ Part V'] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or cther {c) Accumulated {d} Book value
basis (investment) basis {other) depraciation
1a Land e
b 1,548,011, 1,197,537, 350,474,
c
d 1,523,169, 1,199,458, 323,711,
e
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X column (B e 106 oo » 674,185,

Schedule D (Form 990) 2020

032052 12-01-20



Sche__dul_e D (Form 990) 2020

COMMUNITY ACTION OF SOUTHEAST IOWA

FH_*HX3061 Paged

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

{c) Method of valuatlon: Cost or end-of-year market value

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

{b) Book value

{A)

(B)

(C)

()

(E)

{F)

(@)

{H)

Total. (Col. () must equal Form 990, Part X, col. (B) ling 12.)

"Part VIIl{ Investments - Program Related.
Compglete if the organization answered "Yes"

oh Form 990, Part IV, line 11¢. See Forrm 990, Part X, line 13.

{a) Description of investment

{(b) Book value

(c) Mathod of valuation: Cost or end-of-year market value

(1)

@)

(@)

(4

(5)

(8)

@)

(8)

(@}

Total. (Coi. (b) must equal Form 990, Part X, cal. (B} line 13.)

PartIX| Other Assets.

Camplete if the grganizatian answered "Yes" on Form 8390, Part IV, line 11d. See Form 2280, Part X, line 15,

{a) Description

{b) Book value

Part X Other Llablltles.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 820, Part X, line 25.

1. {a} Description of liability

(b) Book value

(1) Federal income taxes

29 OWED TO GRANTOR AGENCIES

112,771,

{3)

{4

(5}

(6}

N

(8)

)]

Total. {Column (b) must equal Form 990, Part X, col, (B} fing 25

> 112,771,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzation s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |:|

032063 12-01-20

Schedule D (Form 990} 2020



Schedule D (Form 890) 2020 COMMUNITY ACTION OF SOUTHEAST IOWA *h_***¥3061 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 revenus, gains, and other support per audited financial statements 113,620,058,
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: o

a Neotunrealized gains (fosses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoverles of prior year grants 2c

d Cther (Describe in Part Xill.) 2d 19,054.] .

& AL INes 28thr0UGN 20 et 2e 19,054,
3 3 113,601,004,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 9890, Part Vill, line7b . 4a

b Other [Describe InPart XUL) e 4b .

€ AQAIINGS 4B ENAAD o dc 0.

. (This must equal Form 990, Partl ine 321 oo 5 | 13,601,004,
Reconclllatmn of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlat statements 1 | 13,310,484.
2 Amounts included on line 1 but not en Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OMHErIOSSES | . ... oo oo s 2¢

d Other (Describe i Part XIL) ... oo oo 2d 15,054.} "

e AddIiNes 2athrough 20 e 2¢ 19,054.

3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

3 | 13,291,430,

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Gther (Describe inPartXIIL) e, | 4b S

© ADANNES 4B AN 4D | | e e e oo oo e e oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18] o 5 | 13,291,430.

| Part X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4h; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

IN KIND DONATIONS 19,054.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

IN KIND DONATIONS 19,054.

032064 12-01-20 Schedule D {Form 990) 2020



SCHEDULE |
(Form 990)

Department aof the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form $90.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Pub[lc
inspection

Name of the organization

Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA kE_kkk30967
Part1 General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the salection
criteria used to award the grants or assistance? Yes |:| No

2 Describe In Part [V the organization's procedures for monrtorlng 'the use of grant funds in the Umted States

| Part i ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5.000. Part Il can be duplicated if additional space is need

ed.

(f) Method of

1 {a) Name and address of organization {b) EIN (c) IRC section (d} Amount of {e) Amount of valuation (book {g)} Description of (h) Purpose of grant
or govemmeni {if applicable) cash grant non-gash FMV. aporai sa]= noncash assistance or assistance
assistance ,otrp:gr) !
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 3
3 Enter total number of other organizations listed in the line 1 table |

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032161 11-02-20

Schedule | (Form 990) 2020



Schedule | (Form 880) 2020

COMMUNITY ACTION OF SOUTHEAST IOWA

**_***3961

Page 2

Part 1l l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part il can be dupiicated if additional space is needed.

(a) Type of grant or assistance {b} Number of {e) Amount of  |{d} Amount of non- (e) Methed of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, ather)
WIC BRBAST PUMPS 69 0. 11,331, ACTUAL COST EREAST PUMPS
WIC FOOD VOUCHERS 4334 0 1,806,708, |STATED AMOUNT FOOD VOUCHERS
EARLY CHILDHOOD PROGRAMS 125 41,085, 0,
EMERGENCY RENT AND UTILITIES 4238 182,273, 0.
WEATHERIZATION 160 0. 336,635, ACTUAL COST HOME RENOVATIONS

| Part IV | Supplemental Information. Provide the information required in Part 1, line 2; Part 1], column (b); and any other additional information.

PART T, LINE 2:

INCOME GUIDELINES FOR CLIENTS ARE ESTABLISHED BY THE ORIGINAL FUNDING

SOURCE.

DOCUMENTATION IS VERIFIED BY INTAKE WORKERS AT NEIGHBORHOOD

CENTERS THAT SUPPORTS THE ELIGIBILITY OF THE CLIENT.

032102 11-02-20

Schedule | (Form 990} 2020



Schedule | {Form 990) COMMUNITY ACTION QOF SOUTHEAST IOWA Rk _kkk3967] Page 2
| Part {ll 1 Continuation of Grants and Other Assistance to Domesiic Individuals (Schedule [ (Form 990}, Part IIl.)

{a) Type of grant or assistance (b} Number of (c) Amourt of | {d) Amount of non- (e} Method of (f) Description of noncash assistance
recipients cash grart cash assistance valuation (book, FMV,
appraisal, other)

ELDER HOME REPAIR 101, c. 59,906, ACTUAL COST FICME IMPROVEMENTS
HEAD START CHILD TRANSPORTATION 328, 5,668, 0.
LOW INCOME UTILITY ASSISTANCE 10,210, 2,964 992, 0.
COMMUNITY SERVICE BLOCE GRANT 6,581, 16,846, o,

Schedule [ {Form 990)

032242
11-05-20



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990) 20 20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. ey
Department of the Transury P Attach to Form 990. Open to Public
Internal Ravenue Sarvice Inspection .

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

Employer ideniification number

Name of the organization
COMMUNITY ACTION OF SOQUTHEAST IOWA *R_**wA061
[Part1 | Types of Property
{a (b} (c) (d)
Check if Number of Noncash contribution Method of determining

-k b
-0 O 0~ h QN -

12
13

14
15
16

applicable contributicns or amounts reported on
itarmns contributed{ Form 880, Part VIIl, line 1g

noncash contribution amounts

Books and publications ...

Clothing and housshcld goods

Cars and other vehicles

Boats and planes | ... ..o

Intellectual property ...

Securities - Publicly traded ...

Securities - Closely held stock ...

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures _ .......cooomin.

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

17 Realestate-Other ... ... ...
18 Collectibles
18  Foodinventory .. .. ...
20 Drugs and medical supplies ... ...
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P (WIC FOOD VOUC ) X 4,334 1,806,708.STATED VALUE
26 Other P ( FOOD & PROGRA ) X 755 202,227.VALUED BY DONOR
27 Other P ( PROGRAM SUPPL ) X 272 €9,665.VALUED BY DONOR
28 Cther P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
: Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it '_ A
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for S '
axempt purposes for the entire holding PEROT ... e e e | 30a X
b If “Yes," describe the arrangement in Part Il R
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 salicit, process, or sell noncash
GOMEIDULIONST | oo e s et et rate e e eea a2 s e eee e e L eebe e b e bt e enms e s s 32a X
b If "Yes," desctibe in Part Il. N
33 If the organizaticn didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. aE
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2020

032441 11-23-20



Schedule M {Form 990} 2020 COMMUNITY ACTION OF SOUTHEAST IOWA *R_*K%3961 Page 2

| Part "1 Supplemental Information. Provide the information required by Part I, 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 VQUCHERS, 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.

032142 11-23-20 Schedule M (Form 990} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Bo. 1848007
{Form 990 or 900-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 980-EZ or to provide any additional information. .
Departmant of the Traasury P Attach to Form 990 or 990-EZ. Open o Public "
Internal Revenue Service P Gio to www.irs.gov/Formg90 for the latest information. : Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SOQUTHEAST IOWA *R_*k%®3061

FORM SS90, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

COMMUNITY ACTION OF SOUTHEAST TOWA 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 850, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WEATERIZATION ASSISTANCE PROGRAMS - PROGRAMS PROVIDE RESQURCES TO USE

IN WEATHERIZING HOMES OF QUALIFYING LOW-INCOME HOUSEHOLDS.

WEATHERIZATION INCLUDES INSULATION OF HOMES AND MINOR STRUCTURAL

REPAIRS TO RESULT IN MORE COMFORTABLE LIVING CONDITIONS FOR ELIGIBLE

FAMILIES. DURING THE FISCAL YEAR ENDING SEPTEMBER 30, 2021, THE

ORGANIZATION WEATHERIZED THE HOMES OF 160 ELIGIBLE HOUSEHOLDS.

EXPENSES § 882,102. INCLUDING GRANTS OF § 336,635, REVENUE § 4,171.

COMMUNITY SERVICES BLOCK GRANT - PROVIDES SUPPORT AND GENERAL

ADMINISTRATIVE EXPENSES TNCURRED TN CARRYING QUT PROGRAM ACTIVITIES NOT

FUNDED BY SPECIFIC AWARDS OR CONTRACTS. THE AMOUNTS ALSQO INCLUDE

IN-KIND FOOD AND PROGRAM SUPPLIES.

EXPENSES § 513,380. INCLUDING GRANTS OF $ 16,846. REVENUE $ 6989.

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

FOOD AND NUTRITIONAL NEEDS OF LOW-INCOME FAMILIES' CHILDREN ENROLLED IN
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HEAD START CENTERS AND FAMTLY DAY CARE CENTERS AND HOMES

EXPENSES § 522,817, INCLUDING GRANTS OF § 0. REVENUE § B8,007.

FAMILY DEVELOPMENT PROGRAM -~ PROVIDES FAMILY DEVELOPMENT SERVICES TO

FAMILIES CURRENTLY ENROLLED IN THE STATE'S FAMILY INVESTMENT PROGRAM

AND ARE DETERMINED TQ BE AT RISK OF LONG-TERM WELFARE DEPENDENCY.

EXPENSES § 290,211. INCLUDING GRANTS OF § 0. REVENUE § B844.

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

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

CHILD CARE PROVIDERS.

EXPENSES § 122,115, INCLUDING GRANTS OF § 0. REVENUE § 1,975.

OTHER PROGRAMS - INCLUDING HOMELESS PREVENTION AND ASSISTANCE, SENIOR

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

PROJECT SHARE, MEDICAL ASSISTANCE PROGRAM, AND QOTHERS.

EXPENSES § 527,832, INCLUDING GRANTS OF § 294,594. REVENUE § 155,794.

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

THE AGENCY EXECUTIVE DIRECTOR WHO FORWARDS 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 TO BE SEATED ON THE AGENCY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:
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EACH COMMITTEE GATHERS INFORMATION WHICH IS THEN PRESENTED TO THE BOARD OF

DIRECTORS FOR ACTION.

FORM 5950, PART VI, SECTION B, LINE 11B:

THE 9590 IS REVIEWED BY MANAGEMENT PRIQOR TO SUBMISSION.

THE FORM 990 IS SUBMITTED TO THE BOARD PRIOR TO SUBMISSION IF THE DUE DATE

IS BEFORE THE NEXT SCHEDULED BOARD MEETING, OTHERWISE, THE S50 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 TN A PERSONAL GAIN OR GAIN FOR A RELATIVE AS A RESULT OF COMMUNITY

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

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

MOTHER-IN LAW, FATHER-IN-LAW, SON-IN-LAW, DAUGHTER-IN-LAW, BROTHER-IN-LAW,

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 EXISTENCE OF A

RELATIONSHIP WITH OUTSIDE FIRMS. HOWEVER, IF AN EMPLOYEE, BOARD QR PQLICY

COUNCIL MEMBER HAS ANY INFLUENCE ON TRANSACTIONS INVOLVING PURCHASES,
082212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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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 TO THE EXECUTIVE DIRECTOR AS SOON AS POSSIBLE THE

EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST SO THAT

SAFEGUARDS CAN BE ESTABLISHED TO PROTECT ALL PARTIES.

THERE SHALL BE NO PURCHASES MADE WITH AN ANTICIPATED TOTAL COST IN EXCESS

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

EMPLOYEE, BOARD MEMBER, OR FOLICY COUNCIL MEMBER OR THEIR RELATIVES WITHOUT

THE CONSENT OF THE BOARD OF DIRECTORS.

NO EMPFLOYEE MAY SERVE AS A VOTING MEMBER OF THE BOARD OF DIRECTORS OR QTHER

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

OF THE BOARD OF DIRECTORS OR QOTHER 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 POLICY

COUNCIL EXCEPT HEAD START OR EARLY HEAD START PARENTS WHO OCCASTIONALLY

SUBSTITUTE FOR REGULAR HEAD START OR EARLY HEAD START STAFF.

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

THEY MUST MAKE THIS RELATIONSHIP KNOWN TO THE EXECUTIVE DIRECTOR AND

ABSTAIN FROM ANY ACTION CONCERNING THAT EMPLOYEE AND PERSONNEL MATTERS.

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

TO BE AWARE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

SHOULD A CONFLICT OF TNTEREST ARISE THAT CAN NOT BE ELIMINATED, THE

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

ACTION RELATING TO THE TSSUE FROM WHICH THE CONFLICT AROSE.

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

REVIEW IOWA WORK FORCE DEVELOPMENT DATA AND IOWA COMMUNITY ACTION AGENCIES

SURVEY FOR WAGE COMPARIBILITY TN THE AREA AND FOR LIKE POSITIONS. THE
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PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND MAKES A

RECOMMENDATION TO THE FULL EBOARD OF DIRECTQORS FOR FINAL WAGE

DETERMINATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILAELE TO THE PUBLIC UPQON REQUEST.
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