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- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... oo

1

Briefly describe the organization’s mission:

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? |:|Yes No

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

If “Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{code: } (Expenses 8 4 y 271 ’ 133. including grants of $ 13 1] 523. } (Revenue $ 38 ) 161. )
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE
DEVELOPMENT PROGRAM FOR PRESCHOOQOL 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. FEARLY HEAD START PROVIDES

PHYSICAL, COGNITIVE, SOCIAL AND EMOTIQONAL GROWTH FOR INFANTS AND

TODDLERS AND STRENGHTENS FAMILY AND COMMUNITY SUPPORT FOR CHILDREN AND

FAMILIES.

4b

(Cnde: ) (Expnsa $ 3 7 5 8 3 i 1 5 4 - including grants ef § 3 ’ 5 2 7 ’ 4 3 5 . ) (Fletvenl.les 5 L )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) - PROGRAM PROVIDES
ELIGIBLE LOW-INCOME HOUSEHOLDS WITH A ONE-TIME PER YEAR PAYMENT TO
ASSIST WITH THE COST OF HEATING THEIR HOMES DURING THE WINTER.

ASSISTANCE WAS PROVIDED TO 4,877 FAMILIES AND 10,434 INDIVIDUALS.

(code: ) (Expenses $ 3 r 411 z 0 8 4 s ineluding grants of $ 2 I 6 4 1 r 1 7 8 ¢} (Revenue s 0 . )
SPECIAL SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS, AND CHILDREN

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

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

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

ENDING SEPTEMBER 30, 2023, THE PROGRAM PROVIDED $2,641,178 IN NON-CASH
WIC VOUCHERS TO A TOTAL OF 4,568 ELIGIBLE PARTICIPANTS. THE VOQUCHERS
WERE DISTRIBUTED BY THE IOWA DEPARTMENT OF PUBLIC HEALTH.

4ad

Other program services (Describe on Scheduls O

(Expenses § 3,558,624. including grants of § 1.—103,044.) (Revenue § 546,828-)

4e Total program service expenses

14,823,995,
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Form 990 (2022)
Part VII| Compensation of

COMMUNITY ACTION OF SOUTHEAST IOWA

**...***3961

Page 7

rectors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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), (E), 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 compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
l___' Check this box if neither the organization nor anv related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E} (F)
Name and title Average | .. . cfe Sfifi)??mm one Reportable Reportable Estimated
hours per | box, unlessperson is both an compensation compensation amount of
week Sficiiad e Seectprbostaa) from from related other
(list any g the organizations compensation
hours for | S E 3 organization (W-2/1099-MISC/ from the
related § g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & e 1099-NEC) and related
below |Z[|S|.|%E =§1 3 organizations
i) [2[E| 2|3 [55 5
(1) SHERI WILSON 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(2) SARAH DROEGE 40,00
FINANCE DIRECTOR _ X 0. 0. 0.
(3) BARB WELANDER 0.50
PRESIDENT X X 0. 0. 0.
(4) LINDA BOSHART 0.50
VICE PRESIDENT X X 0z 0. 0.
(5) CYNDI MEARS 0.50
SECRETARY X X 0. 0. 0.
(6) TOM SCHULZ 0.50
DIRECTOR X 0. 0. 0.
(7) BRAD QUIGLEY 0.50
TREASURER X X 0. 0. 0.
(8) ANASTASIA NOON 0.50
DIRECTOR X 0. Ole 0.
(9) MARC LINDEEN 0.50
DIRECTOR X 0. 0. 0.
(10) RHONDA REIF 0.50
DIRECTOR X 0. 0. 0.
(11) BRENT RUTHER 0.50
DIRECTOR X 0. 0. 0.
(12) SHANE MCCAMPBELL 0.50
DIRECTOR X 0. 0. 0.
Form 990 (2022)
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Schedule A (Form 990) 2022 COMMUNITY ACTION OF SQUTHEAST IOQWA ¥k _**%3961 Pages
I E:E ! !I | Supplemental Informatioh. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

FUNDRAISING

2018 AMOUNT: 1,003,

2019 AMOUNT: 508,

2021 AMOUNT: 906.

$
$
2020 AMOUNT: §  333.
$
$

2022 AMOUNT: 921,

OTHER INCOME

232028 12-08-22 Schedule A (Form 990} 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 280) Attach to Form 990 or Form 990-PF.

Department of the Treasery Go to www.irs.gov/Formg90 for the latest information. 2022

Interral Revenue Service

Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA *k_*x*396]1

QOrganization type {check one):

Filers of: Section:

Form 990 or 990-EZ E’ 501{c)( 3 ) (enter number} organization

[

4947(@){1} nonexempt charitable trust not treated as a private foundation

5§27 political organization

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

Form 990-PF (] 5014c)(3) exempt private foundation

501{c)(3) taxable private foundaticn

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (B}, or (10) arganization 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 990-PF that received, 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% support test of the regulations under
sections 509(2)(1) and 170(b){1)(A){v}, that checked Schedule A {Form €90}, Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIIi, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts { and Il

] Foran organization described in section 501(c)(7), {8}, or {10} filing Form 990 ar 980-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/A" in column (b) instead of the contributor name and address), I, and lIl.

|:| For an organization described in section 501{c)(7}, {8). r (10} filing Form 280 or 990-EZ that received from any one contributor, during the
year, contributions exciusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributfons totaling $5,000 or more during the year ... e v e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 doesm't meet the filing requirements of Schedule B {Form 990},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022}

223451 11-15-22



Schedule B {Form 990) (2022)

Page 2

Name of organization

Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA *H_k*k*396]
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPT. OF HEALTH & HUMAN SERVICES Person  [X]
Payroll ]
200 INDEPENDENCE AVE SW 4,396,313. 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 | IOWA DEPARTMENT OF EDUCATION Person
Payroll ]
400 E 14TH ST 778,535. Noncash [ |
{Complete Part Il for
DES MOINES, IA 503139-0146 nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IOWA DEPARTMENT OF HUMAN RIGHTS Person  [X]
Payroll ]
321 E 12TH ST 428,025. Noncash [ |
{Complete Part |l for
DES MOINES, IA 50318-0090 noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TOWA DEPARTMENT OF HEALTH & HUMAN
4 SERVI CES Person
Payroll ]
321 E 12TH ST 6,154,258, Noncash
{Complete Part [l for
DES MOINES, IA 50319-0075 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:|
Payroll ]
Noncash [ |
(Complete Part i for
noncash contributions.}
(a) (b} ic) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule D (Form 990) 2022 COMMUNITY ACTION OF SOUTHEAST IOWA **-**%3961 Pages
|Fart X | Supplemental Information i ontinued

Schedule D (Form 990) 2022
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Schedule | {Form 990)

COMMUNITY ACTION OF SCOUTHEAST TIOWA

**_***3961

Page 2

1 Part Il | Continuation of Grants and Other Assistance to Domestic Individuals

Schedule | (Form 990), Part |11.)

(a) Type of grant or assistance

{b) Number of

(c} Amount of

(d) Amount of non-

{e} Method of

{f) Description of noncash assistance

recipients cash grant cash assistance valuation {book, FMV,
appraisal, other)
ELDER HOME REPAIR 87. 0. 64,081, ACTUAL COST HOME IMPROVEMENTS
HS/EHS FQOD 3190, 13,523, 0,
LOW INCOME UTILITY ASSISTANCE 10,434, 3,527,435, 0,
COMMUNITY SERVICE BLOCK GRANT T4, 0. o,

232242
04-01-22

Schedule | (Form 990)






Scheduie M (Form 990) 2022 COMMUNI TY ACTION OF SOUTHEAST IOWA *h_kk*394] Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, calumn {b), the number of contributions, the number of items received, or a combination of both. Also complste

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 PROVIDED THE NUMBER OF

CONTRIBUTIONS RECEIVED.

Schedule M (Form 980) 2022

292142 (o-08-22






Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA Ak _kx%306]

HEAD START CENTERS AND FAMILY DAY CARE CENTERS AND HOMES

EXPENSES § 604,834. INCLUDING GRANTS OF § 0. REVENUE $ 76,841.

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 § 324,671. INCLUDING GRANTS OF § 0. REVENUE § 900.

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 § 1,128,369. INCLUDING GRANTS OF § 736,916. REVENUE § 468,276.

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 WHQO FORWARDS THE INFORMATION TO THE

APPROPRIATE COUNTY ADVISORY COMMITTEE. MEMBERS OF THE COMMITTEE ARE MADE

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

REPRESENTING THE COUNTY. THE CQUNTY ADVISORY COMMITTEE ELECTS THE LOW

INCOME REPRESENTATIVE TO BE SEATED ON _THE AGENCY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

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

DIRECTORS FOR ACTION.

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

THE 990 IS REVIEWED BY MANAGEMENT PRIOR TO SUBMISSION.

232212 10-28-22

Schedule Q (Form 980) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

COMMUNITY ACTION OF SQUTHEAST IOWA **_**k*306]

THE FORM 990 IS SUBMITTED TQ 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 CQUNCIL 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 QF 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, PARTNER, OR SIMILAR MEMBER OF A PARTNER'S FAMILY.

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

COUNCIL MEMBER HAS ANY INFLUENCE ON TRANSACTIONS INVOLVING PURCHASES,

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

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

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

EXTSTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST SO THAT

SAFEGUARDS CAN BE ESTABLISHED TO PROTECT ALL PARTIES.

232212 10-28-22
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Scheduls O (Form 990) 2022 Page 2

Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA kk_*k**¥3961]

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 CQUNCIL MEMBER OR THEIR RELATIVES WITHOUT

THE CONSENT OF THE BOARD OF DIRECTORS,

AN EMPLOYEE OF THE AGENCY MAY NOT SERVE AS A VOTING MEMBER OF THE BOARD OF

DIRECTORS, HEAD START POLICY COUNCIL, OR OTHER MAJOR POLICY ADVISORY BODY

OF THIS AGENCY. A MEMBER OF THE BOARD OF DIRECTORS, POLICY COUNCIL, OR

OTHER MAJOR POLICY ADVISORY BODY MAY APPLY FOR A POSITION IN THE AGENCY

WHILE SERVING AS A BOARD OR CQUNCIL MEMBER, BUT THEIR VOTING RIGHTS ARE

TEMPORARILY SUSPENDED UNTIL AN EMPLOYMENT DECISION IS REACHED. 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

ABSTAIN FROM ANY ACTION CONCERNING THAT EMPLOYEE AND PERSONNEL MATTERS.

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

TO BE AWARE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

SHOULD A CONFLICT OF 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 TOWA WORK FORCE DEVELOPMENT DATA AND IOWA COMMUNITY ACTION AGENCIES

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

PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND MAKES A

RECOMMENDATION TO THE FULL BOARD OF DIRECTORS FOR FINAL WAGE

DETERMINATIONS.

232212 10-28-22

Schedule O (Form 980) 2022




Schedule O (Form §90) 2022

Page 2

Name of the organization
COMMUNITY ACTION OF SOQOUTHEAST IOWA

Employer identification number

**_***3961

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING

232212 10-28-22

Schedule O (Form 290) 2022





