EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax QM o, 15350047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 1
Separiment of the Treasury P Do not enter social security numbe‘rs on this form as it may be made p_'ubllc. W
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  OCT 1, 2021 andending SEP 30, 2022
B checkif C Name of organization D Employer identification number
applicabla:
Addess | COMMUNITY ACTION OF SOUTHEAST IOWA
vl Doing business as kEk_*%%¥396]
ratum Number and street (or P.0. box if mail is not delivered to strest address) Roomv/suite | E Telephone number
i 2850 MT PLEASANT ST SUITE 108 (319) 753-0193
aten City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,779,405.
amended| BURLINGTON, IA 52601 H(a) Is this a group return
ageiea- B\ ame and address of principal officer: SHERT WILSON for subordinates? . [_|Yes No
daiiod SAME AS C ABOVE H{b} Are all subordinates included? |:|Yes |:I No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< _(insert no.) |:| 4947(a)(1) or |:l 527 If "No," attach a list. See instructions
J Website: p WWW . CAQFSEIA.ORG H(c) Group exemption number P>

K Form of organization: Corporation || Trust [ | Association [ | Other b | L Year of formation: 1965| M State of legal domicile; TA
] Part | | Summary

1 Briefly describe the organization’s mission or most significal

ntactivities: TO SERVE AS AN ADVOCATE OF THE

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

§ 2 Check this box P [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.

%" 3 Number of voting members of the governing body (Part VLINE T@) e mre e an s emenas 3 11

g 4 Number of independent voting members of the goverming body (Part VI line 1b} ... 4 11

8 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 162

2| & Total number of VolUnteers (eSHMALE If NECESSAIY) _.......ceroervriersomesssssor e oo 6 403

;3: 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............ S R [T D 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl line Th) .. ecrremsimensmisrocrrsnoee 13,255,899.] 16,305,062.

E 9  Program service revenus (Part VIIL iN@ 20} ..........coocueoreremnemrenrmiennnemesssnnsneesesens 344,723, 472,300.

2| 10 investment income {Part VIII, column (AL lines 3,4, and 7d) e 49. 38.

T 19 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9c¢, 10¢, and 11e) 333. 906.

13,601,004.] 16,778,306.

12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12) ...
5,425,444, 8,833,697,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ...
14 Benefits paid to or for members (Part IX, column (A), line A s 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5,605,458, 5,495,070.
@| 16a Professional fundraising fees (Part IX, column (A), line 116} ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 77,138.
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11:248) _____..orciccecircccinnnns 2,260,528. 2,552,481.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A}, line 28) s 13 L 291 L 430. 16,881 ,248.
19 Revenue less expenses. Subtract line 18 fromiine 12 .. ...................oooooeeecccen 309, 574. -102,942.
54 Beginning of Current Year End of Year
25 20 Total assets (PArt X, N8 18) _..........ooooorserserrearsesmssermssnss e s 2,283,956.] 2,324,268.
£ 21 Total liabilities (PAr X, Ne 26)  ___....o.ccooecesocserrsoers oo s 769,547, 912,801.
25 22 Net assets or fund balances. Subtract line 21 from line 20 oo 1,514,4009. 1,411,467.

art ignature Bloc
Undar penalties of perjury, F 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 preparer {other than officer) is hased on all information of which preparer has any knowledge.

Sign ’ Signaturg of officer Date
Here SHERTY WILSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date . (]| PTN

Paid WILLIAM J BAUER WILLIAM J BAUER 06/22/23| sarenpes P02069528
Preparer | Firm's name . MERIWETHER, WILSON, AND COMPANY, PLLC Frm'sEINp *¥*-***1256
Use Only | Firm's address . 4500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, IA 50266-6717 Phoneno.515-223-0002
May the IRS discuss this return with the preparer shown above? See insiructions R — N | : Yes [ No
132001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}



Form 990 (2021 COMMUNITY ACTION OF SOUTHEAST ICWA *k_***306]1  page2
[Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart W _.........00cceninniizimnennn e ennzsiiiieenese e e
1  Briefly describe the organization's mission:

THE ORGANTZATION IS DEDICATED TQ ALLEVIATING THE CONDITIONS AND CAUSES
OF POVERTY BY BUILDING PARTNERSHIPS AND STRENGTHENING PEOPLE THROUGH
QUALITY SERVICES (SEE SCHEDULE O).

=

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

DEIOE FOIM GO0 OF O90-EZT ..o er e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... I:| Yes No

If “Yes," describe these changes on Schedule O.

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

4a  (Code: )(Expanses$ 5 i 546 i 594 »  including grants of § 5 I 730 I 471 e ) {Revenues 5 ¥ 214 e}
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 THEIR HOMES DURING THE WINTER.

ASSISTANCE WAS PROVIDED TO 4,739 FAMILIES AND 10,723 INDIVIDUALS.

4b (Oada: ) (Expensm$ 4 ’ 337 ! 93 6 - including grants of $ 8 r 8 3 0 . ) (Flevenue$ 1 r 961 . )

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

PHYSTCAL, COGNITIVE, SOCIAL AND EMOTIONAL GROWTH FOR_TINFANTS AND

TODDLERS AND STRENGHTENS FAMILY AND COMMUNITY SUPPORT FOR CHILDREN AND

FAMILIES.

4c  {Code: ) (Expenses $ 2,628,083o including grants of $ 1,933,503- ) {Revenue $ 101000' }
SPECIAL SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS, AND CHEILDREN
(WIC) - THE PROGRAM PROVIDES NUTRITIONAL ASSISTANCE AND EDUCATION TO
.OW INCOME WOMEN WHO ARE PREGNANT, ARE BREASTFEEDING MOTHERS, OR WHO
HAVE AN INFANT CHILD UNDER THE AGE OF FIVE YEARS. DURING THE YEAR
ENDING SEPTEMBER 30, 2022, THE PROGRAM PROVIDED $1,933,503 IN NON-CASH
WIC VOUCHERS TO A TOTAL OF 4,105 ELIGIBLE PARTICIPANTS. THE VQUCHERS
WERE DISTRIBUTED BY THE IOWA DEPARTMENT OF PUBLIC HEALTH.

4d Other program services (Describe on Schedule O.)

{Expenses § 3,613;1070 including grants of § 1;160;894-) (Revenue$ 45511250)
4e _Total program service expenses P 16,125,720,

Form 990 2021)

132002 12-09-21



Form 990 (20£1) COMMUNITY ACTION OF SOUTHEAST IOWA **_*%¥*396]  page3
[Part \Y ! Ch

ecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?
IF "YES," COMPIEIE SCRBAUIB A _.........oee.eeeetrevsmsese oo eesmaecm oo ebss s s s s s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
PUDFC OffiCE2 If "Yes, * COMPIEIE SCHEGUIE Gy PAIT] ... ooooeooeoeoeoeoieesseresee e sonesomssassss s s 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 SCREAUIE C, PRI .........ccouiieeuiioceeeem e sttt a s 4 X
5 Isthe arganization a section 501(c)4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Partll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part i .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f Yes," comp;ete
SOHEGUIE Dy PAFE I oo oeeoeoeoeeeeees oo oot e ee e oo+ 2 2228 se R8RSR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negatiation services?
I "Yas," COMPIETE SCHEEUIE D, PAMTIV ........oo.eeeeiveesesceeecececueneneana et sasan i e e rea e re R L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete SCETUIR D, PAMEY .......ccowwueoccseeeeeseesseresaesessnssssmscesessssnns s sssssssnsssss e snssnass 10 X
11  If the organization’s answer to any of ihe following questions is *Yes." then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PEIEVE ...ov comesnsesesessarsoeesssssssasnesessaistosedbbbusdTiaesssns inseseenians Siraseeessssasse St icnssasnobsssenss UGB Ao e 5 G e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vii ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts tota[
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amounit for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes,* complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habﬂlt:es in Part X Irne 25? If "Yes, comp.l'ete Schedu!e D Part x 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? {f "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X .. 12a| X
b Was the organization mcluded in consohdated |ndependent audited f|nanc:a| statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit Is optional —............... 12b X
13 Is fhe organization a school described in section 170(B}(1HANI)? i “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, " complete Schedule F, PArts 1and IV ...t st e s 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts HanA IV .........ocouveecemeerrerarerceeosiennsenesem b seass st snen e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? # “Yas, " complete Schedule F, Parts Hand IV ............cocomveimmiietimnnee st 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part [, See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
16 and 87 If "Yes, " COMPIEIE SCHETUIE G, P Il ........ .o oeoeeoeooeeee s ies s eesion et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf *Yes,"
COMPIBTE SCRETUIB G, PAME I ...o.eooeooeeeeeereae et cestaree e oc et s eae RS b8 re SRR e 19 X
20a Did the organization aperate one or more hospital facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? e, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 Jf "Yas," complete Schaglle ) Parts Lo s s 21 X
132003 12-09-21 Form 990 {2021)



Form 990 (2021) COMMUNITY ACTION OF SOUTHEAST IOWA *k_***3096] Page 4
[Part V] Checklist of Required Schedules onfinueo)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 2?7 [ "Yes," complete Schedule I, Parts fand il .............. e |22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about cornpensat:on of the orgamzatlon s current
and former afficers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete

SOHBOIE J oo eov+oeoesoeseese o s o+ 2 eeeeee s oo e et ees e ee eS8 E RS R ER RS8R 421 5204 LA RS 511 AR AR RS R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and cormplete
SCNETUIE K, I “NO," GO 10 18 258 ..oeeoeeeeoevestvtsuss s eeeeeeesseeteeserca st sianth A e e resoasaess e e n s m S om A8 AL e Rt R et e ma b e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-eXOMPT DONAST it ier e et es s ere s oo asaebrnrerare e easeEEE b T reEe e e r e E LR TY I 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... | 24d
25a Section 501(c)(3), 501(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .........cccooiiimnininnercnncnnennnns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? if “Yes, " complefe
SOREOUIE L, PAIE T oeeoeeeeeeeee e e e e e e eeeeeeeaeaeeeasee e e 484 s 4 s s e soe e s et £ et e e d e b e e RS om o2 2448 A A b 41 LR RS p e n e e et 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parfil ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, tfrustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selaction committes member, orto a 35% controlled
entity {including an employes thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partiil ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES, " COMPIELE SCHBAUIE L, PAFEIV oo eveeoes s seoeoee oo eeses s eeesesss s st on e oo 28a X
b A family member of any individual described in line 28a? if "Yes, " compiete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes, " COMPIBe SCREUUIE L, PAITIV .. .uooeceec et scontsm st ss s 3 ms s e e PR e s ea eSS 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? [f "Yes,” complete SCREdWIB M ... ..ccvoiee e e ne e ias s s e st e e e .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," compfete Schedule N, Part! .................. 31 X
32 Did the organization seil, exchange, dispose of, ar transfer more than 25% of its net assets? |f "Yes," complete
SCHEUIE N, PAFEN .o ooooeveoeeereseees e eeeeesoeeeseses oo sssssasas e emsse R BR85S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes," compiete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff *Yes, " complete Schedule R, Part /i, i, or IV, and
PAPEV, B8 T oeoevoooevoeevesesevaseseseeeesenmeeeseesem s eee s 482 2RS4 582104 LSRR m SRR AR RS S R R R b b 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bHI8Y? e 35a X
b If "Yes" to line 25a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, PartV, i@ 2 ............ccoovimrcincennnn et 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule B, PArt V, N8 2 ... ... ..o ettt ab 8o £ s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," comnplele Schedule R, Part VI _........cceemneeneee 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note All Form 990 filers are required tocomlate Schedule O T ————— _38 X
[Fart V]~ Statements Regarding Other TRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. oo [:
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ,...ooveee 1a 179
b Enter the number of Forms W-2G included on 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
(gambling) winnings to prize winners? .. ..o i | 1e | X
Form 990 (2021)

132004 12-08-21



Form 990 (2021) COMMUNITY ACTION OF SOUTHEAST ICWA *xk_k*k¥3QH] Pﬂﬁﬁi
rPﬁ'V]L Statements Regarding Other IRS Filings and Tax Compliance (ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a | 162
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e, 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 g-fife. See instructions. .., ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? if “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 ar other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," entar the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shefter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the arganization file FOrm 88BE-T? ... ..ot e s snaeas oo ans e et 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 COMEI UL OIS T e e eieteesare e veeeeaemeesessasmenesmbsneern 6a X
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
T Ve = Yas =Y [V o1 ] = OO USROS P TS 6b
7 Organizations that may receive deductible contributions under section 170{c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services PrOVIded ? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2827? . 7c X
d If "Yes," indicate the number of Forms 8282 ftled dunng the year ]
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 year, pay premiums, directly or indirectly, on a persanal benefit contract? 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqt.nred'? . |79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under SBCHON BB e e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fram members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM TNBIMLY et 11b
123 Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If“"Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more HREN ONE SEEIO T et e e a e r e 13a
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves 0N haNG ..o e s et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VORI T e 14a X
b If "Yes," hag it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule & ... 14b
16 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAM? . ..ot s s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
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, Schedule O. |
17  Section 501{c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 || ... 17
If “Yes," complete Form 6069. |
Form 990 (2021)

132005 12-08-21



Form 990 (2021 COMMUNITY ACTION OF SOUTHEAST IOWA *k_k%%396] Page 6
overnance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b balow, describe the circumslances, processes, ar changas on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part ) S i
Section A. Governing Body and Management

Yes | No

Il

ta Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing bady, or if the govarning
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Entsr the number of voting members included on line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... e eetereieeeeseteseietestesesestessiesesissavETeiereeeeceeaRsILITeTEeeiEsnarant 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or Other PEMSONT o ereeeeessreeeeeeearns
4 Did the organization make any significant changes fo its governing documents since the prior Form 890 was filed?
Did the organization bezome aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholdersT | .. s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOe Membars of the GOVAITING BOUYT oo cremreeee e s st ir s s e r RS ra s e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the QOVEIMING DOUY? | .. . rarasnrssessens st sesms s 7b
8 Did the organization contemporangously document the meetings held er written actions undertaken during the year by the following: |
a The QOVEINING BOGYT ... ... e cieesemseesrereesserer e ems s s tasnnns
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
* provi il n— 9 X

3]

o |o & |
b bl el b

8b X

organization's mailin address? Jf "
Section B. Policies nis Section B

Yes | No

10a Did the organization have local chapters, branches, or affiliales? | ... 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e 10| X

11a Has the organization provided a complete copy of this Form 950 to all members of its goveming body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ....cccccviriimee s 12a
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could giva rise to confliets? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

Ot SCHEOUIE O PIOW THIS WS GOME ...\ ceeeoeeeecetevseursesercoememeeessnsnss st oS bR e b 12¢c
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction POliCY? .. ... et 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s GEC, Executive Director, or top management official 15a
b Cther officers or key employees of the Organization . .. ..o e | 15D
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUMNG T8 YBRIT i eeesseeeteaeseeeese bbb b d RS
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
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 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (section 501{cK3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[X] own website Another's website Upon request [ other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 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 5_2601

132008 12-08-21
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Form 890 (2021)
Compensation of

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

COMMUNITY ACTION OF SQUTHEAST IOWA

*Ek_kk*3961 Page 7
Officers, Directors, Trustees, Key Employees, Highest Compensatea

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

1a Complete this table for all persons required to be listed. Report compensation

for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compen
able compensation {box 5 of Form W-2, Form 1089-MISC, and/

sated employees (other than an of
or bax 1 of Form 1099-NEC}) of more t

fficer, director, trustee, or key employee) who received report-
han $100,000 from the organization and any related organizations.

# List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) 8 {C) (D} (E) ]
MName and title Average | oot cfegf':ﬁ‘o?;’than - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Ofionr. gnd » ciEkotorriokes) from from related other
(list any £ the organizations compensation
hoursfor | €| _ 5 organization (W-2/1099-MISC/ from the
related % g = (W-2/1099-MISC/ 1099-NEC} organization
organizations| = | 3 SER 1099-NEC) and related
below ERE- RS- AT organizations
iney |E[Z|E|E[2E[ 2
{1) SHERI WILSON 40.00
EXECUTIVE DIRECTOR X 0.
(2) SARAH DROEGE 40.00
FINANCE DIRECTOR X 0.
(3) SANDRA GERST 40.00
FINANCE DIRECTOR X 0.
(4) BARB WELANDER 0.50
PRESIDENT X X 0. 0. 0.
{5) LINDA BOSHART 0.50
VICE PRESIDENT X X 0. 0. 0.
{6) CYNDI MEARS 0.50
SECRETARY X X 0. 0. 0.
(7) TREASA SWAILES 0.50
DIRECTOR X 0. 0. 0.
(8) RANDY GRIFFIN 0.50
TREASURER X X 0. 0. 0.
{§) RICK LARKIN g.50
DIRECTOR X 0. 0. 0.
(10) MARC LINDEEN 0.50
DIRECTOR X 0. 0. 0.
{11) RHONDA REIF 0.50
DIRECTOR X 0. 0. 0.
{12) BRENT RUTHER 0.50
DIRECTOR X 0. 0. 0.
{13) SAMANTHA BRECOUNT 0.50
DIRECTOR X 0. 0. 0.
(14) SHANE MCCAMPBELL 0.50
DIRECTOR X 0. 0. 0.
Form 990 (2021)

432007 12-09-21



Form 990 (2021) COMMUNITY ACTION OF SOUTHEAST IOWA *%_%%%¥396]  Ppage8
a ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} () (*)] (E) 3]
Name and title Average oot cfgfggmm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officeranda drector/iusion) from from related other
{list any % the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related | 5 | £ Z {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 gl 1099-NEC} and related
below Elg|= 2|28 = organizations
D SUBROTAE . oo cssases oo nessts s marss s > 0
¢ Total from continuation sheets to Part VI, SectionA ... W ) 0
d_Total fadd lines 1b and 1c) ., Y 0 ]
2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization o
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on l
line 1a? Jf “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other cornpensatlon from the orgamzatlon ]
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such INAIGGURLE ......oooeviee e 4 X
6 Did any person listed on [ing 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf *Yes," complete Schedule J fOr SUCH DEISON e i 5 X

Section B. Independent Contractors

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

B C
Name and business address Descriptiog'l gof services Comp(en)sation
JERN'S HEATING & AIR COND.
643 E. MT PLEASANT, W. BURLINGTON, IA 52655 WEATHERIZATION 263,009.
COMMUNITY HEATING & COOLING
1827 AVENUE L, FORT MADISON, TA 52627 WEATHERIZATION 132,964.
2 Total number of independsnt contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 2
Form 990 (2021)
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Form 990 (2021) COMMUNITY ACTION OF SOUTHEAST IOWA *k_%k¥*306] Page 9
Iﬂhl Statement of Revenue

Check if Schedule O contains a response or noteto any line inthisPart VIIL ... D
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenug excluded
function revenue |business revenue| from taxunder
sections 512 - 514
g 1 a Federated campaigns 1a
o b Membershipdues ... 1b
3- ¢ Fundraisingevents .. ... ic
g d Related organizations ... 1id
& e Government grants (contrlbutmns) 1e 15,851,454,
,5 £ Al other contributions, gifts, grants, and
E similar amounts not includad above . | 1f 453,608,
‘E g Noncash contributions included in lines 1a-1f 1g $ 2, 267,177,
S h_Total. Add lines 1a-tf oo . 16,305,062,
Business Code
o | 2 a SERVICES/PROJECT REVENUE 900099 399,686, 399,686,
% b USER FEES & OTHER SUPPORT 900099 72,614, 72,614,
22 o
§g
e
=3 f All other program service revenue ...
g_Total. Add lines 2a-2f P 472,300,
3  Investment income (i ncludmg dlwdends interest, and
other similar amouNnts} . ..o > 38, 38.
4  Income from investment of tax-exempt bond proceeds >
B Royalties .....oocooovoviiii TR -
(i) Real (i) Personal
6a Grossrents ... Ba
b Less: rental expenses . [6b
¢ Rental income or {loss) [6¢
d Netrental income or {I0SS) ... >
7 a {Gress amount from sales of (i) Securities (i) Other
assets other than invenfory [7a
b Less: cost or other basis
g and salas expenses . 7b
g ¢ Gainor{loss) ...
& d Net gain or (loss) | -
&| 8a Grossincome from fundraising evens {not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... ... .. ... |84 2,005,
b Less: direct expenses ... 8b 1,099,
¢ Net income or {loss) from fundraising events ... B 906. 906.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities__.................. B
10 a Gross sales of inventory, less returns
and allowances _,...........cccoceiemenees 10:
b Less:costofgoedssold ... 103[
c_Net income or (loss) from sales of inventory .. P>
o Business Code
B3dMNa
§ d Allotherrevenue .. .. ..o
e Total. Addlines 11a-11d oo B |
Total revenue. See instructions > 16,778,306, 472,300, 0. 944,
Form 990 (2021)
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F&%‘T_HTQF'_TE__ MMUNITY ACTION OF SOUTHEAST IOWA *¥_*%**396]1 page 10
a atement of Functional Expenses
Section 501(c)(3) end 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPart IX ..........................ooo;;ee;sicesiiennnieneeezns S |:|
Do not include amounts reported on fines 6b, Total e()?;lenses Prcgraﬁ)service Management and Funcsgajising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... 8,833,697.] 8,833,697,
3 Grants and nther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees ... ... 237,893, 214,593, 20,921, 2,379.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(¢)(3)(B}
7 Othersalariesand wages ., 3,628,053, 3,272,707, 319,066. 36,280.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 318,480. 287,287. 28,008, 3,185.
9 Otheremployee benefits ... 787,734 710,577. 69,276. 7,878.
10 Payroll taXeS . _.....ooo...cooorroreccerermrnreeneens 522,913. 471,697. 45,987. 5,229.
11 Fees for services (nonemployees).
a Management .. ...
B oLegal e
G ACCOUNHNG |____.....ooooooiooeoecvovvvaens e rereeenenenee 38,827. 35,024. 3,415. 388.
R
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ...
g Other. {If lins 11g amount exceeds 10% of line 25,
column (A), smount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 12,1985, 11,004, 1.073. 122.
13 Offico eXpenses ..o
14 Information technology ... ...
16 Royalties . ...
16 OGCUDENGY _.________.ooooooeeseserseesosroeseneenie 405,378. 365,674. 35,651. 4,053,
17 THVE! e 29,366. 26,490. 2,583. 293.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and mestings .. 3,672. 3,312, 323. 37.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 136,271. 122,924. 11,984, 1,363.
28 INSUIBNCE ... (oo carnsrenienee 91,671. 82,692, 8,062. 917.
24  QOther expanses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24 expenses on Schedule 0.)
a FOOD 741,435. 668,816, 65,205. 7,414,
b IN-KIND PROGRAM SUPPLIE 333,674. 333,674.
¢ PROGRAM EQUIPMENT & SUP 220,597, 198,991. 19,400. 2,206.
d MISCELLANEQUS EXPENSE 204,156, 184,160. 17,954. 2,042,
e All other expenses 335,235, 302,401. 29,482. 34392
25 Total functional expenses, Add lines 1 through24e | 16,881 ,248.] 16,125,720. 678,390. 77,138,
26 Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ __] it following SOP 88-2 (ASC 956-720)
Form 990 (2021)
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Form 990 (2021)
art alance Sheet

COMMUNITY ACTION OF SOUTHEAST

IOWA

**_***3961

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash - nondnterestbearing ... 1
2  Savings and temporary cash investments 576,156.| 2 462,865,
3  Pledges and grants receivable, et ... s 781 ,252.| 3 932,399.
4  Accounts receivable, Net | 4
8 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 disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 485B(c)(3HE) ... 6
@ | 7 Notesand loans receivable, Net | . .. . ... 7
| 8 IVentories fOr SAE O USE .. _....o..ccccoromssrrrcsoeros s 63,256.| 8 68,345,
< | 9 Prepaid expenses and defermed ChaIgss  _._._...........ccoerrsrrssemsseresisrimsinir 189,107.] o 154,940.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,200,2790.
b Less: accumulated depreciation 10b 2,494,551, 674,185, 10¢ 705,719.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 IntangibIE @SSOIS . et et e e 14
18 Other assets. See Part IV, line 11 ... 15
___1 16 Total assets. Add lines 1 through 15 (must egual Ilne 33‘1 2,283,956.| 16 2,324,2 68.
17  Accounts payable and accrued expenses 599,376.| 17 647,597 .
18 Grantspayable | ... 18
19 DOIOITE FBVBIUE . ...\1o\\ o oosoeeecoeeo oo eeesssssssesseeness s mssmmse e ssssnses 57,400.] 19 119,845.
20 Tax-exempt bond liabilities ... oo 20
21  Escrow or custodial account liability. Complete Part IV of Schedule B ... 21
2 29  Loans and other payables to any current or former officer, director,
=] trustee, key employes, creator or founder, substantial contributor, or 35%
% contralled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unretated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
OFSCRBAUIE D .. oot nm s seb bt 112,771.] 25 145,359,
___ |28 Total liabilities. Add lines 17 through 25 . o— 769,547.] 26 _912,801.
Organizations that follow FASB ASC 958, check here > |:]
$ and complete lines 27, 28, 32, and 33.
£ (27 Netassets without donor restrictions ................cccccccc.. 1,083,629, 27 1,138,847.
B | 28 Net assets with donor restrictions s 430,780.| 28 272,620.
g Organizations that do not follow FASB ASC 958, check here » |:|
'-": and complete lines 29 through 33.
g 28  Capital stock or trust principal, or currentfunds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or eguipment fund ,,,,,,,,,,,, 30
£ |21 Retained earnings, endowment, accumulated income, or other funds 3
g 32  Total net assets or FUNG BAlANCES o e er et 1,514,409.| 32 1,411,467,
183 Total liabilities and net assets/fund balances ... erccce, 2,283,956, 33 2,324,268,
Form 990 (2021)
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Form 990 (2021) COMMUNITY ACTION OF SOUTHEAST IOWA kk_%**%%*396] page 12
conclllatlon of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .........ocoovecoceenenniecc s |:|
1 Total revenue {must equal Part VIII, cotumn (A), line 12) 1 16,778,306,
2 Totat expenses (must equal Part IX, colurmn (A}, line 25) 2 16,881,248.
3 Revenue less expenses. SUbtract N8 2fOMIINE 1 .. ... ......_.ooooeoeereseosesmeneseennensesessressoss s sseesesoasonns 3 -102,942.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} ..o 4 1,514,409,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENE EXPENSES i iiiisrrarieeesseeareressenseesaarnEaromae oo raee e be e e e r A E s o RS E e bR e 7
8  Prior period AtiUSTMBNS | .. ..o e s syt e s s Enn e 8
9@ Other changes in net assets or fund balances (explain on Schedule G} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, line 32,
column (B) . S 2 . ' 1,411,467,
[ Part XII Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l ... e [:I
Yes | No

1 Accounting method used to prepare the Form 830: |:| Cash Accrual |::| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
l___l Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent AOCOUMATIE e eeereeeae s 2b| X
If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |__—] Consolidated basis |:| Both consolidated and separate basis
G If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB GITCUIAE A3 | 1 o o ooooo oo eooeooassesssesseeeesssssess s es e arer s o bR 3a| X
b If"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describg any steps taken o undergo such audits ... T — . 3b| X
Form 990 2021)
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B F . OMB No. 1545-0047
(SF?:'ZEO";LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open ta Public
lsmalRSvande Sevice P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA *k_k*%3961

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

B QN -

@

0 00 ®0 0 0000

10

11 [
122 []

{s]

-

A church, convention of churches, or association of churches described in  section 170(b)( 1)(AXi)-
A schoo! described in section 170(b)1){A)i}). (Attach Schedule E (Form 990})
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iif).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
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 11}
A federal, state, or local government or governmental unit described in section 1700} 1HA)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b){1){A)vi). (Complete Part L.}
A comnmunity trust described in section 170{(b)( 1){A)(vi}. (Complete Part 1)
An agricuttural research organization described in section 170(B}(1)(A)(ix) operated in conjunction with a land-grant college
ar univarsity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1} more than 33 1/3% of its support from 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part !lI.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a}(3). Check the box on
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 crganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

L—_I Type II. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part 1V, Sections A and C.

E] Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

.

Enter the number of SUPPOed organizationS ... R e s l
Provide the following information about the supported organization(s).

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

Check this box if the organization received a written determination fram the IRS that it Is a Type |, Type fl, Type M
functionally integrated, or Type lll nondunctionally integrated supporting arganization,

()

{v) Amount of monetary (i} Amount of other
support (see instructions) | support (sea instructions)

Name of supported {ii) EIN (iii} Type of organization
organization (described on Iines_ 1410
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 COMMUNITY ACTION OF SOUTHEAST IOWA ¥k _%k*306] pagez
Partll| Support Schedule for Organizations Described in Sections 170(b)(1 A)(iv) and 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part JIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not

include any "urusual grants.") 12002028./12213296.12745497.[12984007.15971388.65916216.

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 facilities
furnished by a govemmental unit to
the organization without charge —

4 Total. Add ines 1 through3 . [L2002028.[12213296.[12745497.[12984007./15971388.65916216.

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

column (e,
6 Public support. Subtract line 8 from line 4. 65916216.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlined ... 12002028.12213296.[12745497.[12984007.[15971388.165916216.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,408, 3717 1.017. 49, 38. 8,229.

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

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

assets (Explainin Part V1) ... 370. 1,003. 508. 333. 906.] 3,120.
11 Total support. Add lines 7 through 10 5927565.
12 Gross receipts from related activities, etc. (882 INSIUCHIONS) ... ..o oot areeeesenn s 12 | 1,431,197,
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}

organization, check this boX and SIOD NETE .. oo i p[ ]
Section C. Gamputation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column ) _.............cccoovrcicccrinnns 14 99,98 %
15 Public support percentage from 2020 Schedule A, Part Il iRe 14 . .. 15 99.95 %
16a 33 1/3% support test - 2021. I the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Orgamization ...t »[X]

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »]

17a 10% -facts-znd-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 1€b, 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 V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..o > |:|
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 1 0% or
moare, and if the organization mests 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 ... > |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17h, check this box and see instructions .., ]
Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 COMMUNITY ACTION OF SOUTHEAST IOWA *k_**¥*396] Page 3
[Part Tl [Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Ii. If the organization fails fo

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipis from activities that
are not an unrelated trade or bus-
iness under section313

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

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

6 Total Addlines 1 through5 ...

7a Amounts inciuded on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines Faand7b ...

8 Public support. (Sutractios ¢ from Lng §)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amountsfromlined ...
10a Gross incoma from interest,
dividends, payments recgived on
securities loans, rents, royalties,
and income from similar sources ||
b Unrelated business taxable income
(less sectien 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b ... .........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon ...,
42 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part V1) --oooomene
13 Total support. (rdd lines 8, 10¢, 11, and 12}

14 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) organization,

check this box and S1OP NEre ..o i p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column @) ........cooooviiiveerieeen. |18 %
16 Public support percentage from 2020 Schedule A, Part Il ine 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column {), divided by line 13, columa () . _......coeee. |37 %
18 Investment income percentage from 2020 Schedule A, Part I, N A7 oo eee e s eneaesannes 18 %
19a 33 1/3% support tests - 2021. If the organization did not chack the box on line 14, and ling 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 ... ..o » |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., > [-_—]

20 Private foundation. If the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... )D
Schedule A {(Form 880) 2021
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m Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? i "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509@K1) or {2)? # "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 {c)d), (), or (6)? If "Yes," answer

lines 3b and 3c befow. 3a

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

organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used sxclusively for section 170(cH2}B} J
purposes? & "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have uttimate contro! and discration in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

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

PUIPOSes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicabla). Also, provide detait in Part Vi, including (i} the names and EIN
numbers of ihe supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Forrn 990} 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes, * complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time duriitg the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or 2)? If "Yes,” provide detail in Part Vi, 9a

b Did one or more disqualified persons {as defined on line Sa) hold a controlling interest in any entity In which J

the supporting organization had an interest? if "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 5 "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il nor-functionally integrated

supporting organizations)? if "Yes, * answer Jine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determipe whether the Qrganization had excess busingss holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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] Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly er indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V.

Yes

No

11a

11b

11c

Section B, Type | Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their 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 trustees at all times during the tax year? Jf "No," describe in Part Vi how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one stpported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the
supportad organizations and what conditions or restrictions, if any, applied fo 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," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

in ization

Yes

No

_____supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

Yes

No

the supported grganization(s)
Section D. All Type Ill 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, (il} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notificaticon, to the extent not previously provided?

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

3 By reason of the relationship described on 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? ff "Yes, " describe in Part VI the rofe the organization’s

Yes

No

supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Pert Test during the year {see instructions).

a E] The organization satisfied the Activities Test. Complete line 2 pelow.
b | The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on 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? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invofvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? Jf * i ibe in Part VI ization in thi; d

B

Yes

No

2b

3a

|

3b

132025 01-04-22 Schedule A (Form 990} 2021
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pe 11l Non-Functionally Integrated 509(a)(3 upporting Organizations

1 || Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ (A LV B

[+ 130 (400 B [ 0 | N I B

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

&

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

{A} Prior Year

(8} Current Year
(optional)

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

Average manthly value of securities

1a

Average menthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

id

o o |0 o |@

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d.

17]

4 (ash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o [~ o [ |

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 line 2 or line 3.

Income tax imposed in prior year

L3N B (0 VI

& | |b W N |-

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

&

7 [ ] check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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] PartV | Type Ili Non-Functionally Integrated 50§!aii3i Supporting Organizations (continued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required -_provide details in Part Vi)

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
@ (ii) {iii)

i - Distribution A i instructi Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2021 Amount for 2021

e B (N E (A 5]

[+ b I e D & 0 B (4]

®

Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-

[y

able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021

From 2016
From 2017
From 2018
From 2019
From 2020
Total of lings 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount

T |0 a0 o

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

F-9

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Bregakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021

o | |0 |o |w

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 COMMUNITY ACTION OF SOUTHEAST IOWA *%_%%%3961 page8
[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 172 or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction 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

2017 AMOUNT: $ 370.
2018 AMOUNT: § 1,003.
2019 AMOUNT: §$ 508.
2020 AMOUNT: § 333.
2021 AMOUNT: $ 906,

OTHER INCOME

132028 01-04-22 Schedule A (Form 990} 2021



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P Attach to Form 890 or Form 990-PF. 2 0 2 1

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

Pepartment of the Treasury
Internal Revanue Service

Name of the organization Employer identification number

COMMUNITY ACTION OF QOUTHEAST TOWA kk_k*k%3G67]
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ 501(cX 3 } {enter number) organization

4947(z){1) nonexempt charitabls trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

Form S90-PF

4947(2)(1) nonexempt charitable trust treated as a private foundation

0 0o0dnd

501(c)(3) taxable private foundation

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

General Rule

|—_—| For an organization filing Form 990, 990-EZ, or 9390-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

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

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

: For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, coniributions exclusively for religious, charitable, sic., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during e YO s [

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requiremants of Schedule B {(Form 990).

| HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)
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Page 2

Name of organization

Employer identification number

COMMUNITY ACTION OF SOU’THEASIl IOWA *E_x%k*396]
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) L) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPT. OF HEALTH & HUMAN SERVICES Person
Payroll ]
200 INDEPENDENCE AVE SW 3,895,059, Noncash [ |
{Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOWA DEPARTMENT OF EDUCATION Person
Payroll ]
400 E 14TH ST 925,616, Noncash [ |
{Complete Part Il for
DES MOINES, TA 50319-0l46 noncash contributions.)
{a) (0) ic) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IOWA DEPARTMENT OF HUMAN RIGHTS Person
Payroll [ _|
321 E 12TH ST 8,120,796, Noncash [ |
{Complete Part |l for
DES MOINES, IA 50319-0090 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TOWA DEPARTMENT QF PUBLIC HEALTH Person X1
Payroll ]
321 E 12TH ST 2,698,756. Noncash
(Complete Part Il for
DES MOINES, IA 5031%-0075 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L—_I
Payroll ]
Noncash [ |
{Complete Part Ii for
noncash contributions.}
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Pawoll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

123482 11-11-21

Schedule B {Form 990) (2021)



Schedule B (Farm 990) {2021)

Page 3

Narme of organization

Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA k% _kk*k3Q95]
Partll| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
{a)
{c)
ﬁ'f‘:r;‘ T {b) . ] FMV (or estimate) Dot o 4
o escription of noncash property given (See instructions.) ate receive
WIC NON-CASH FOOD VOUCHERS
4
1,933,503. 09/30/22
(@
{c)
No.
frc:.'n Descriotion of (o) " ) FMV {or estimate) Dat (d) ved
iy escription of noncash property given (See instructions.) ate receive
{=)
No. b) FMV (or(:)stimate) (d
f o . .
PI::I Description of noncash property given (Ses instructions.) Date received
(a)
e ®) FMV (or(g::timate) (c)
fr - . .
o :rT] Description of noncash property given (See Instructions.) Date received
{a)
()
No. (b) . (d)
_ i FMV (or estimate)
fr .
b ::l Description of noncash property given (See instructions.) Date received
(a}
No. ) il (@
£ . FMV {or estimate)
from .
g Description of honcash property given (See instructions.) Date received
‘——_———_—_.____—“———-_'—_-_——__'—""——_ —_——  —————
Schedule B (Form 9980} (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

COMMUNITY ACTION OF SOUTHEAST IOWA

Employer identification number

**_***3961

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
completing Part ITi, enter the fotal of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (Enler this info. once.} [

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ff,f:rﬂ {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
I;':r?l (b) Purpose of gift (c) Use of gift {d) Descripticn of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf; aorlrl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!g?rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 1-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 14d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open to Public
Interna! Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA k¥ _*%*3361
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplate if the
organization answered "Yas" on Form 990, Part 1V, line 6.

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

Total number atend of year | ......ccoeiiiiiimniens
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONMIOIT || ... . e r:__' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMDErmissible DAVALE DENEIT ol
Partll | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, fine 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) C] Preservation of a historically important land area
|:| Protection of natural habitat L:I 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 conservation easement on the last

DN

|:]Ye_s [ INo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... e et renenrane | 280
b Total acreage restricted by conservation @asements ... ... 2b
c Number of conservation easements on a certified historic structure included iN (B} oo 28
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
fisted In the NEHONAI REGISTET o toeeeeeeieoee oo eeeeesse s eessas e b asb e ss e s et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p R
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIEST oo oesee s oo eeeeees st st ens st amn e s smnn s ea et e s |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservaticn easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation sasement reported on ling 2(d) above satisfy the requirements of section 170 EXBYD
AN SECHON T7OMUANBIIT oo oo eoeeoeeeeeesseeses e eses st e85 R Cdves [Ino

@ In Part Xili, describe how the organization reports congervation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Wag" on Form 980, Part IV, line 8.
1a if the organization elected, as permitted under FASE ASC 958, ot to report in its revenue statsment and balance sheet works
of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public
service, 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 FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
previde the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl ine 1 > $
(i) Assets included in FOrm 990, Part X . ..ot

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part VIIL INe T | e s en s > 3
% Assets included in Form 990, Part X oo . s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2021

132051 10-28-21




Schedule D (Form 990) 2021 COMMUNITY ACTION OF SOUTHEAST IOWA *¥¥k_***%396]1 Page?2
] Part MM | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [:] Publi¢ exhibition d |:| Loan or exchange program
b |:l Scholarly research e |:| Cther
c l:__i Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL.
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? oo o [:[ Yes
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported 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? I:J Yes |:] No

If "Yes," explain the arrangement in Part Xill and complete the following table:

I:]Nn

o

Amount

Beginning BAIANCE | ... ..ieieeersieeerercer e s e nae et e 1c

AAIIHONS dUANG Te YEAP it eerere e s r et e s b em b s ne e

Distributions dUANG the YEAI i eress e e se e en st een e g n s 1e

ENGING BEIAMGE _........1.iees e e et eeseeuseeteatsastessasss srresmes 2o oessanacatetamsotabe ebe T emeesmennenssasen sk s n e ae e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... l:] Yes |:] No

b_If “Yes.* explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill e
[PartV |Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three yaars back | (e) Four years back

-0 Qoo

1a Beginning of year balance
Contributions ...
Net investrmeant eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs | ..
f Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment - %
¢ Termendowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
| 3a(i)
3afii)
3b

[T = T+ I -

() Unrelated organizations
(i} Related organizations | ... .....ccooiieieeeceee et e
b 1 "Yes" on line 3afi), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

12 Land e
b Buidings .. ...
¢ Leasshold improvements

d Equipment 1,499,400. 1,249,758. 249,642.

@ Other oo

Total. Add lines 1a throuah ie. (Column (d must equal Forn 990, Part X, cokumn (8), fine 10¢,) . | = 705,719,

Schedule D (Form 990) 2021

1,700,870.] 1,244,793. 456,077.

1320652 10-28-21



Schedule D Form 990) 2021 COMMUNITY ACTION OF SOUTHEAST IOWA ¥%_%*¥*306] page3

Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

(a) Dascription of security or category (including nama of security) (b) Book value (c) Method of valuation: Cost or end-of-ysar market value

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

(A)

8)

(C)

(D)

(E)

(F)

(G)

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Dther Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) _Federal income taxes
) OWED TO GRANTOR AGENCIES 145,358,
3
4)
{5)
{6)
7}
&
©)
Total. (Column (b} must equal Form 990, Part X, col (BiNe 25) .ccoweecece: . 145,359,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footn ote to the organlzatlon s f nancial staternents that reports the
rtaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__
Schedule D (Form 990} 2021

organization’s liability for unce

132053 10-28-21



Schedule D (Form 990) 2021 COMMUNITY ACTION OF SOQUTHEAST IOWA *%_*%*396] paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial StALBMENYS ... ___.....ccccomrismmsssmemsssicsssnrs o 1| 16,862,407,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments | 2a

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

¢ Recoveries of prior year grants | .. ... e |20

d Other (Describe in Part XIIl} ) 2d 84,101.

& A NINGS 22HHIOUGN 2 .. oo oo ene e S - 84,101.

3 | 16,778,306.

3 Subtract line 2e from line 1
4 Amounts ingluded on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 4= T 4a
b Cther (Describein Part XL} ... i 4b
¢ Add lines 4a and 4b oo e o oo o st e g e resssemsgpde 4c 0.

5 Total revenue. Add lines 3 and 4¢.(This m 2| Form 990, Part L line 5 16,778,306-
[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial SEAIEMENLS _______.........cccccccersuscrasmsmerrerssrsssssssrssssessessesnssnsorss ) 16,965,349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... | 2a

b Prior year adiUSIMENLS ... .. .iecceresec s 2b

€ OHEYIOSEOE i oeeeeee e eeereses e mseeereeeeeeatr b remere s nme s o bnb st 2c

d Other (DeSCHbEe N PAXHL)  __..ooiiovveceeeeeeseeceocessnssceseeese s sesescsnssessemsamssemsssssoes L2d 84,101.

e Add lines 2a through 2d 2e 84,101.

3 Subtract line 2e from line 1 3 | 16,881 ,248.

4 Amounts included on Form 980, Part IX, Ilne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other (Describe in Part XHL) | i 4b
© AQAINGS 42 BNAAD o o oo oo reee oA 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi ey g | g | b 88,248,
Part Xlll| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN KIND DONATIONS 84,101.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN KIND DONATIONS 84,101.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 2 0 2 1

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

Depariment of the Treasury P Attach to Form 990, Open to Public
S GevemS S=Es P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA *k_*k**396]
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2 An-Historical treasures ...
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods _..............
6 Carsandothervehicles | . ...
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic SIUCtUreS ...
14 Qualified conservation contribution - Other
16 Real estate - Residential

16 Real estate - Commercial
17 Real sstate - Other
18 Collectibles . ......ccvoveevceeeieeeee e
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts | ...
23 Scientific specimens

24 Archeological artifacts

25 Other P ( WIC FOOD VQUC ) X 4,105 1,933,503.,STATED VALUE
26 Other » ( FOOD & PROGRA ) X 500 241,674, VALUED BY DONOR
27 Other » ( PROGRAM SUPPL ) X 374 92,000./VALUED BY DONOR
28 Other 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 arganization receive by contribution any property reported in Part I, lings 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ... ... e e 30a X
b [If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... |81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BT OIS e e eee e e oo bt AR R R e bt | 32a X
b if "Yes," describe in Part ll.
33 Ifthe organization didn’t report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part |1,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9980) 2021

132141 11-17-21




Schedule M (Form 990) 2021 COMMUNITY ACTION OF SOUTHEAST IOWA *¥*-**x%3061 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raparting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

ITEMS (VOUCHERS).

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

NUMBER OF UNITS.

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

CONRIBUTIONS RECEIVED.,

132142 11-17-21 Schedule M (Form 980} 2021



OMB No. 1548-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 1

(Form 990) Complete to provide information far responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Dapariment of the Treasury P Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA *k_k*kk3Q96]

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

COMMUNITY ACTION OF SOUTHEAST IOWA ADMINISTERS PROGRAMS FUNDED OR

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

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

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

STRENGTHINING FAMILIES, AND IMPROVING THEIR QUALITY OF LIFE. THE

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

LOUISA.

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

WEATERIZATION ASSISTANCE PROGRAMS - PROGRAMS PROVIDE RESOURCES 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, 2022, THE

ORGANIZATION WEATHERIZED THE HOMES OF 122 ELIGIBLE HOUSEHOLDS.

EXPENSES S 946,966. INCLUDING GRANTS OF § 392,598. REVENUE § 0.

COMMUNITY SERVICES BLOCK GRANT - PROVIDES SUPPORT AND GENERAL

ADMINISTRATIVE EXPENSES INCURRED IN CARRYING OUT PROGRAM ACTIVITIES NOT

FUNDED BY SPECIFIC AWARDS OR CONTRACTS. THE AMOUNTS ALSO INCLUDE

IN-KIND FOOD AND PROGRAM SUPPLIES.

EXPENSES $§ 762,833, INCLUDING GRANTS OF $§ 132,579. REVENUE § 64.

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

FOOD AND NUTRITIONAL NEEDS OF LOW-INCOME FAMI}IES' CHILDREN ENROLLED IN
LHA For Paperwork Reduction Act Notice, see the Instructians for Form 990 or 890-EZ. Schedule O {Form 990) 2021
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HEAD START CENTERS AND FAMILY DAY CARE CENTERS AND HOMES

EXPENSES § 629,030, INCLUDING GRANTS OF § 0. REVENUE § 60,966.

FAMILY DEVELOPMENT PROGRAM - PROVIDES FAMILY DEVELOPMENT SERVICES TO

FAMILIES CURRENTLY ENROLLED IN THE STATE'S FAMILY INVESTMENT PROGRAM

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

EXPENSES $ 347,374. INCLUDING GRANTS OF § 0. REVENUE $ 6,667.

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

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

CHILD CARE PROVIDERS.

EXPENSES $ 86,609. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER PROGRAMS - INCLUDING HOMELESS PREVENTION AND ASSISTANCE, SENIOR

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

PROJECT SHARE, MEDICAL ASSISTANCE PROGRAM, AND OTHERS.

EXPENSES § 840,295, INCLUDING GRANTS OF § 635,717. REVENUE § 387,428.

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:

132212 -1
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EACH COMMITTEE GATHERS INFORMATION WHICH IS THEN PRESENTED TQ THE BOARD OF

DIRECTORS FOR ACTION.

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

THE 990 IS REVIEWED BY MANAGEMENT PRIOR TQ 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 990 WILL BE

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

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

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

BUSINESS WITHIN GUIDELINES THAT PROHIBIT ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST.

COMMUNITY ACTION WILL OPERATE WITHIN THE FOLLOWING FRAMEWORK CONCERNING

CONFLICTS OF INTEREST:

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

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

RESULT IN A PERSONAL GAIN OR GAIN FOR A RELATIVE AS A RESULT OF COMMUNITY

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

A SPOUSE, PARENT, GRANDPARENT, CHILD, GRANDCHILD, 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 OR POLICY

COUNCII. MEMBER HAS ANY INFLUENCE ON TRANSACTIONS INVOLVING PURCHASES,
Schedule O (Form 990) 2021
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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 TMPERATIVE 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 POLICY COUNCIL MEMBER OR THEIR RELATIVES WITHOUT

THE CONSENT OF THE BOARD OF DIRECTORS.

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

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

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

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

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

COUNCIL EXCEPT HEAD START OR EARLY HEAD START PARENTS WHO OCCASTONALLY

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

ABSTATN 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 INTEREST ARISE THAT CAN NOT BE ELIMINATED, THE

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

ACTION RELATING TO THE ISSUE 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 IN THE AREA AND FOR LIKE POSITIONS. THE
132212 14-11-21 Schedule O {Form 990) 2021
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PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND MAKES A

RECOMMENDATION TO THE FULL BOARD OF DIRECTORS FOR FINAL WAGE

DETERMINATIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 11-11-21
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