
EXTENDED TO AUGUST 15 2024 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 

Do not enter social security numbers on this form as it may be made public. - ... o=-=t-=P=-=b=ra....-1 
Pn:!!:".fe~~u~".s~~~ry Go to www.irs.gov/Form990 for instructions and the latest information. ~~~p: cti~ n ,c 

Form 990 
0MB No. 1545·0047 

A For the 2022 calendar year or tax year beginning OCT 1 2 0 2 2 and ending SEP 3 0 I . I 2023 
B Check if C Name of organization D Employer identification number 

applicable; 

□Address COMMUNITY ACTION OF SOUTHEAST IOWA change 

□Name Doino business as **-***3961 change 
□Initial Number and street (or P.O. box if mail is not delivered lo street address) I Room/suite E Telephone number return 

□Final 2850 MT PLEASANT ST SUITE 108 ( 319 ) 7 5 3-0193 
return/ 
termin• 

City or town. state or province, country, and ZIP or foreign postal code 15 , 923 , 096. ated G Gross rece pts $ 

□Amended BURLINGTON. IA 52601 H(a) Is this a group return return 
DApplica- F Name and address of principal officer: SHERI WILSON for subordinates? ...... OYes [Kl No lion 

pending SAME AS C ABOVE H(b) Are all subordinates included? □Yes D No 

I Tax•exemot status: I Xl 501/c\131 r l 501/cl 1 \ /insert no.l D 4947/al/1) or I l 527 If "No, " attach a list. See instructions 

J Website: WWW.CA0FSEIA.0RG H(cl Grouo exemntion number 

K Form of oroanization: I Xl Corporation I I Trust I I Association r l Other I L Year of formation: 19 6 Sl M State of leaal domicile: IA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: TO SERVE AS AN ADVOCATE OF THE 
~ 

POOR & ELDERLY & TO PROVIDE PROGRAMS TO HELP ELIMINATE POVERTY. 0 
C: 

"' 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: .. 
~ 

3 Number of voting members of the governing body (Part VI, line 1a) 3 10 > ............................................................ 
0 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 10 
~ 

.......................................... 
<II 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ········ ······························ ·········· 5 148 
~ 
.:; 6 Total number of volunteers (estimate if necessary) ............... _ ......... _ ............................................................. 6 334 
·;; 
n 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ···························································· 7a o. 
< b Net unrelated business taxable income from Form 990-T Part I, line 11 o. 

o OoOOoOO+OO O OO O O' O '• ••• ••o• o o o o oo oo o oo o oo ••••••••••••• 7b 
Prior Year Current Year 

~ 
8 Contributions and grants (Part VIII, line 1 h) ·····························•···························· ····· 16 , 305 ,062. 1 5 , 330 ,19 6. 

~ 9 Program service revenue (Part VIII, line 2g) 472 , 300. 584 , 994. 
C: ............................. ... ............................... 
~ 
> 10 Investment income (Part VIII, column (A), lines 3, 4. and 7d) 38. 5 , 619 . 
~ 

....................................... 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 906. 9 21. ........................ 

12 Total revenue• add lines 8 throuoh 11 /must eoual Part VIII column IA\, line 12\ ......... 16,778,306. 15 , 921,730. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 8 , 833,697 . 7,28 5 ,180. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0 . o. 
., 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 5 ,495 , 070 . 5,590,289 . 
QI ., 16a Professional fundraising fees (Part IX, column (A), line 11e) .......................................... 0 . 0 . 
C: 
~ b Total fundraising expenses (Part IX, column (D), line 25) 80,678 . I a. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 2 , 552 , 481. 2 , 754 , 200. ..................................... .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 16 881. 248. 15 629 , 669. 

19 Revenue less exoenses. Subtract line 18 from line 12 .... ... ...... .................... .... ........... - 102,942. 292 , 061. 

~! Beginning of Current Year End of Year 

~H 20 Total assets (PartX, line 16) ....................... .................... ............... ............ ... ........... 2,324,268. 3,068,245. 
~c 21 Total liabilities (Part X, line 26) 912. 801. 1,364,716 . 

i1 ................................................................................. 
22 Net assets or fund balances. Subtract line 21 from line 20 ........................... ... ...... ...... 1. 411. 4 6 7. 1 7 03, 5 29 . 

I Part II I ~ ,gnature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, ancl complete. Declaration of preparer (other than officer\ is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here SHERI WILSON, EXECUTIVE DIRECTOR 
Type or print name and title 

PrinVType preparer's name ~reparer's signature I, Date J Check □i PTIN 

Paid WILLIAM J BAUER ILLIAM J BAUER 0 7 / 16 / 2 4 ~ell~rnployed O 2 0 6 9 5 2 8 
Preparer Firm's name MERIWETHER, WILSON, AND COMPANY, PLLC Firm's EIN **-***1256 
Use Only Firm's address 4500 WEST0WN PARKWAY, SUITE 140 

WEST DES MOINES, IA 50266-6717 Phone no.515-2 23- 0 0 02 

Mav the IRS discuss this return with the oreoarer shown above? See instructions 00 ....... , .. .. o ooT O O .... ·• ..................... . ..... IX /Yes I I No 

2a2001 12-1s-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 



OF SOUTHEAST IOWA **-***3961 Pa e2 

Check if Schedule O contains a response or note to any line in this Part Ill ... ... . . .. . .. . .. .. ........ ........... ...... ... .. . ... ... . ... .. ... . .. ... ... ... . . . . .. .. 00 
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). 

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

prior Form 990 or 990·EZ? .......................................................................................................... ..... .............................. Oves 00 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ...... ... .. . D Yes []J No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ___ ) (Expenses$ 4 , 2 71 , 13 3 • including grants of $ 13 , 5 2 3 • ) (Revenue$ 3 8 , 161 • 
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE 
DEVELOPMENT PROGRAM FOR PRESCHOOL CHILDREN, PRIMARILY ALL OF WHOM COME 
FROM LOW-INCOME FAMILIES. THE PROGRAM'S GOAL IS TO PROVIDE ACTIVITIES 
DESIGNED TO ASSIST THOSE CHILDREN WITH THEIR EDUCATION AND TRAINING TO 
IMPROVE THEIR HEALTH AND WELL BEING. EARLY HEAD START PROVIDES 
PHYSICAL, COGNITIVE, SOCIAL AND EMOTIONAL GROWTH FOR INFANTS AND 
TODDLERS AND STRENGHTENS FAMILY AND COMMUNITY SUPPORT FOR CHILDREN AND 
FAMILIES. 

4b (code: ___ ) (Expenses$ 3 , 5 8 3 , 15 4 • including grants of $ 3 , 5 2 7 , 4 3 5 • ) (Revenue$ 5 • ) 
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM {LIHEAP ) - PROGRAM PROVIDES 
ELIGIBLE LOW- INCOME HOUSEHOLDS WITH A ONE-TIME PER YEAR PAYMENT TO 
ASSIST WI TH THE COST OF HEATING THEIR HOMES DURING THE WINTER. 
ASSISTANCE WAS PROVIDED TO 4,877 FAMILIES AND 10 , 434 INDIVIDUALS. 

4c (Code: ___ )(Expenses$ 3,411,084. lnctudinggrants of$ 2,641,178.) (Revenue$ O.) 
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 VOUCHERS 
WERE DISTRIBUTED BY THE IOWA DEPARTMENT OF PUBLIC HEALTH. 

4d Other program services (Describe on Schedule 0.) 
Ex enses $ 3 , 5 5 8 , 6 2 4 • includin rants of$ 1 , 1 0 3 , 0 4 4 • Revenue$ 546,828. 

4e Total program service expenses 14 , 8 2 3 , 9 9 5 . 
Form 990 (2022) 

232002 12· 13•22 



Form 99012022\ CO:MMUNITY ACTION OF SOUTHEAST IOWA **-*** 3961 Paae 3 

I Part 1v I \,;neckllst of Requ1red--Scheaules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, • complete Schedule A ........................................................................................................ .............. ......... ... ... .. .. .. .. 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ........................................ .. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I .......................................................................................................... .. 
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 Schedule C, Part II ................................................................................................. .. 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Ill .................................................. ...... . 

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? If "Yes, • complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ' Yes, " complete Schedule D, Part II .............................. ........... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
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 repair, or debt negotiation services? 

If 'Yes," complete Schedule D, Part IV ................ _ ............................................................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes, • complete Schedule D, Part V ........................... .. ........................................................... .. 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII. VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI ..................................................... ........ ...... .............................................................................................. ...... ...... . 
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 16? If "Yes, ' complete Schedule D, Part VII .......................................................................... . 

c Did the organization report an amount for investments• program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, ' complete Schedule D, Part VIII ............ .............................................................. . 

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

Part X, line 16? If "Yes, " complete Schedule D, Part IX ......................................... .............................. ................................ .. 

e Did the organization report an amount for other liabilities in Part X, line 25? If ' Yes," complete Schedule D, Part X ................ .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ........... . 

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

Schedule D, Parts XI and XII ......................................................................... .. ... .. .............................................................. .. 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered ' Na ' to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes," complete Schedule E ........................................ .. 

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

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ..................................................................................................... .. .. 
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? If "Yes, ' complete Schedule F, Parts II and IV .................................................................................. .. 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If ' Yes," complete Schedule F, Parts Ill and IV ............................................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/. See instructions .......................................................... .. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Jines 

1 c and 8a? If "Yes, " complete Schedule G, Part II .................... .............. ............................................................................ . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ' Yes, " 

complete Schedule G, Part //1 ......................................................... .......................................................................... ... ...... . 
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ......................................... _ .... .... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................ .. 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column /Al, line 1? 11 •v.,., • - r o~- , ~~,., 11 

232003 12·13·22 

Yes No 

, X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

I 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2022) 



Form 990 120221 COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 Pane 4 

I Part IV I Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If '' Yes, " complete Schedule I, Parts I and Ill ...................... ................... ....................... ... .... ..... . . 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J ....................................................................... ................. ........................ .. .................................................... .. 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a .................................................................... ....................... ........................................... . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . .. ........................... i---aa2'-"4baa...+---.,-.-

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. .. .. .. . .. . . . .. . . .. .. ... ... .. .. . .. . . . . . . . . .. .. .. . .. . .. ... . .. .. . .. . . . . . .. .. . .. .. .. . .. . .. . .. .. . . . .. . .. .. . .. .. . .. . .. .. .. ... .. .. .. .. .. .. . .. . .. . . . . . .. . .. . i--2_4<:-t-----11---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .............................. ... i---aa24-=-d...__.....,. __ 

25a Section 501(c)(3), 501(c)[4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I ............................................ .... i---cc2"""5a=+-----1-X-
b Is the organizatfon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes,• complete 

Schedule L, Part I ........ .... .. .. . .. . .. . .. . .. ... .. . .... ... ... .. . .. . ...... .. .......... .. ... ... ... ... .... . ..... .. . .. .. . .. .. . ...... ..................... .. . .. ......... .......... .,_2_5~b'--+---+--X_ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part ti . ... . .. ... .. .. .. .. . .. . .. . . .. . .. . .. .... . l---"26~ t--___,,--X_ 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill......... -2c.c7-+----1-X---. 
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, I 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

"Yes," complete Schedule L, Part IV .. . .. ..... .. .. . . .. . . . .. .. .. . .. .. .. . ....................... ...... .... ............. .... . . .. .. . .. .. . . . . ........... ... .. .. . .. .. . . ... . .. . ~28a~t---+-_X_ 
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part JV .. .. .. .. .. . ...... ... ......... .. .... .. .. .. .... ,......28b~-+---+--X_ 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes, " complete Schedule L, Part IV ............................................................................................ ........................................ 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, • complete Schedule M .. ... .. ....... ............. 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ' Yes, " complete Schedule M . .. .. .. ... .. .. .. .. .. . .. .. ... .. .. .. . .. .... .. .. .. .. . .. .. . ... . . .. . ... .. .. . .. .. .. .. .. .. .. .. .. .. .. .. ... ... ... .. . .. .. . .. . .. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .. ..... .. .. ....... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II .. . .. . .. . .. .. . ... .. . .. . .. .. .. .. . .. . .. ... . .. . .. . . . . .. . .. .. .. .. .. . .. .. .. . .. . . . . .. .. . ... ... . .. .... . .. . .. .. . .. .... . . .. . . .. . ... . .. . .. . . . .. . .. . .. .. .. .. . . .. .. . . .. . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If ' Yes, • complete Schedule R, Part f ...................................................................... .. 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . . . . .. .. .. .. ...................... ...... ..... ... .. . . .. .. . ... .. . .. .. .. . ... . .. .. ... ... .. . .. .. .. . .. .. . . .. .. .. .. . .. . .. ........ .. .. . . . . . .. . . . . .. .. . .. .. .... . .. . .. . . . .. . .. l-"-34'--+-_+--X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... -35~a...__ .....,._X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ...................... .. .. .... .. ........... .... .. .. .. .... t--=-35-"baa...+---.,---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 .......... ......................... .. ............................ ............................. ......... ................. ~ 36'--+-_.,_X_ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, · complete Schedule R, Part VI .. ...................... 1--3~7-+-----1- X-
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are renuired to comolete Schedule O .. .. . . . .. ..... .. .. .. 38 X 
I Part v I Statements Regarding other IHS F1hngs and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 
Yes No 

1 a Enter the number reported in box 3 of Form 1096. Enter •O· if not applicable . ................ .. ......... ..... 1--1=-=a=-+ _____ 2_1_2--1 
b Enter the number of Forms W-2G included on line 1 a, Enter •O· if not applicable ... ........... ................ '--1,..,,b,__._ ______ ...:O:..J 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1c X 

232004 12-13·22 Fann 990 (2022) 



Form 990 <2022) COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 Paae5 

I Part v I Statements Regarding utner IH~ i-111ngs and1ax ~mpliance rcontinued! 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . ... ... . . . . .. . .. . .. .. ......... L...:2:=a,_._ ____ --=l c.:4:..;8=4-_....j.._....j.._....J 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........................... ... 2b X 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............ .... .... .. .. .................. ,__3_a ____ X_ 

b If "Yes," has it filed a Form 990-T for this year? If ' No" to fine 3b, provide an explanation on Schedule O .............................. t--3_b--t---+---
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ............... ..... . ~ 4_a-+ ___ x ___ 

1 

b If "Yes," enter the name of the foreign country 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ............ ... .. . .. .... ........... ,__5~a ____ X_ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... ............ ... .. ...... ,__5~b ____ X_ 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ........................................................................................... .. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ................................................................................................................................................. .. 

Sc 

6a X 

6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ,__7_a ____ X_ 
b If "Yes," did the organiza1ion notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .... ..... ... .... . .. ... . .. ...... .. . ... . ..... ... ... ...... ...... ... . .. ...... ... ... .. .... ... ... .... .... .... ......... ...... .... .. . .. . .... . .. . .... .... ... . .. . .. .. 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year .................. ..... .. .. . .. .. ... ............. IL....:.1..::d'-.,__l ______ ,___1-_,1.----J 

X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, tine 12 ............................................. li---:,10::::a,:.+I ______ --I 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

7e X 
7f X 

7h 

8 

9a 

9b 

amounts due or received from them.) ........ ............................................................... ................... '--"-1..:.;1b=..... _______ 1--+---+--...J 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? l--'-12a;;;.;;;.. ___ _ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l..._.12:b:._._ I ______ ...J 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

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 .. ...... ... ........... .... .. . .. ....... ...... ..... ......... ..... .. . 1~13::::b::..+-I ____ __ ...J 

13a 

c Enter the amount of reserves on hand ................. .. .... ...... .. .. .... ... . ..... .... ... .. .. .. .. .. .. .. ...... ...... ..... .... .. .....:.1=3c::....L-------l--+---+--...J 
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ........ .... .. . .. . ... ........... .... . .. . ...... l--'-14-'-a_._--+_X_ 

b If "Yes," has it filed a Form 720 to report these payments? If ' No, " provide an explanation on Schedule O ........................... l--'-14=b_. ___ _ 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? .. . .. . .. ... ... ... .... .. .. .. . . . . . . . . ... .. .... ... .. . .. . .. . . . . . . . . .. .. . .. ...... ... ... ... .. . .. .. .. . .. . . . . . ... .... .. . . . . .. ~ 15;...-___,i-=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? 

If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes" comolete Form 6069. 

232005 12-13·22 
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COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 Pa e6 
anagement, and ISC osure. For each "Yes" response to fines 2 through lb below, and tor a "No" response 

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ................ .. 

If there are material differences in voting ri{lhts among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain an Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent ................ .. 

1a 

1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

10 

10 

officer, director, trustee, or key employee? .................................................... ... ...... _ ......................................................... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ........................................... .. 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ...... ..... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... .. 

6 Did the organization have members or stockholders? .................................................... .................................................... . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................ . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ............................... _ ..... _ ..................................................... __ ....... _ .......... _ .......... . 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing: 

a The governing body? .................. _ ...................................................... ... ..................... ....................................................... . 

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 

oroanization's mailino address? If ' YP• " __ .,,,,_ ,,._ ----- __ ,, ...,.,._ ,.. -L -1,,l,o () 

Section B. Policies B 

10a Did the organization have local chapters, branches, or affiliates? ......................................... ................................ ...... .......... _ 

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? ........................ ............. .. 

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 .............................................................. . 

b Were officers, directors, or trustees, and key employees reQuired to disclose annually interests that could give rise to conflicts? ................ .. 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," descn'be 

on Schedule O how this was done ................................................. ... ... .................................................................... .. ......... . 
13 Did the organization have a written whistle blower policy? ...................................................................... ................ ... .. ...... .. 

14 Did the organization have a written document retention and destruction policy? ........................................................ .. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ..................................................... ........ ... ...... ....... . 

b Other officers or key employees of the organization ...................... .. ................................................................ .. ................. . 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ............................... . ....................... ............................. ..................................................... . 
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 

exem t status with res act to such arran ements? 

Section C. Disclosure 

00 
Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
X 

9 X 

Yes No 
10a X 

10b X 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ___ _::..N'-'O'-N'-'---E:..,_ _________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

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

00 Own website 00 Another's website 00 Upon request D Other (explain on Schedule 0) 
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 52601 

232006 12· 13·22 Form 990 (2022) 



**-***3961 Pa e 7 
pensat1on of ey Employees, 

mployees, and Independent Contractors 
ompensated 

Check if Schedule O contains a response or note to any line in this Part VII ................................................. . .. ....................... 0 
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-M ISC, 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 from the organization 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. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

(do net check more than one 
hours per box, unless person is bath an compensation compensation amount of 

week 0t'r1C.- -,d a dir«:10rllrusl .. ) from from related other 
(list any ls the organizations compensation 

� hours for .. 

I 
organization {W-2/1099-MISC/ from the 

related 
., 

{W-2/1099-MISC/ 1099-NEC) organization � 
organizations ,, 

f. 
z:. 1099-NEC) and related g � 
E 

below 
I 

,g ... �:: organizations 
= t;; :. .. � iline) � 

·" l!l5. 

;:: 
2'e J! :Z:v 

( 1) SHERI WILSON 40.00 
EXECUTIVE DIRECTOR X 0. o. 0. 
(21 SARAH DROEGE 40.00 
FINANCE DIRECTOR X 0. 0. 0. 
( 3) BARB WELANDER o.so

PRESIDENT X X o. 0. o. 

(4) LINDA BOSHART o.so

VICE PRESIDENT X X 0. o. o. 

(5) CYNDI MEARS 0.50 
SECRETARY X X 0. o. o. 

( 6) TOM SCHULZ 0.50 
DIRECTOR X 0. 0. o. 

( 7) BRAD QUIGLEY o.so

TREASURER X X o. 0. o. 

( 8) ANASTASIA NOON o.so

DIRECTOR X o. 0. o. 

( 9) MARC LINDEEN 0.50 
DIRECTOR X o. o. o. 

(10) RHONDA REIF o.so

DIRECTOR X o. o. 0. 
(11) BRENT RUTHER o.so

DIRECTOR X o. 0. 0. 
(12) SHANE MCCAMPBELL o.so

DIRECTOR X o. o. 0. 

232007 12-13-22 Form 990 {2022) 
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wart V II I Section A. Officers Directors Trustees Kev Em1 lovees. and Hiohest Compensated Emolovees '--- "-··--'' 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not oheck more than one 

hours per box, unless person 1.s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ! the organizations compensation 
hours for ~ organization (W-2/1099-MISC/ from the 
related 15 I ~ (W-2/1099-MISC/ 1099-NEC} 

i 
organization 

organizations l ~ 1099-NEC) and related 1! E 

below l I 
% 8 :: organizations 

" i ~ ii ~ line) ~ - ~e 
~ :- ~ 

1b Subtotal ······································································································ 
185 , 532. o. 38 , 936. 

C Total from continuation sheets to Part VII, Section A ································· 0. o. o. 
d Total I add lines 1b and 1cl ........................ .... ... ... ..... .......................... ······ 185 , 532. o. 38 , 936. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the ornanization 1 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I 
line 1a? If "Yes, " complete Schedule J for such individual ····················································· ·· ········· ·················· ········ ........ 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization I 
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ...... ........................ .... ..... 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I 
rendered to the ornanization? " •v0 ~ • 

- 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 oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (B) (C) 
Name and business address Description of services Compensation 

DRAKE HARDWARE & SOFTWARE, 211 N. 5TH 
STREET, SUITE 100, BURLINGTON, IA 52601 COMPUTER SERVICES 125,504. 
JERN'S HEATING & AIR COND. 
643 E. MT PLEASANT, w. BURLINGTON, IA 52655 WEATHERIZATION 123,239. 
NOVAERUS US, INC., 3540 TORINGDON WAY, 
SUITE 200, CHARLOTTE, NC 28277 HEAD START 112,245. 

2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than I $100 000 of comoensation from the oraanization 3 
Form 990 {2022) 
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Form 99012022) COMMUNITY ACTION OF SOUTHEAST IOWA ** ** *3961 
I Part Vm I Statement of Revenue 

Page 9 

Check if Schedule O contains a response or note to anv line in this Part VIII ..................................... ...................................... 
(A) (Bl (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

D 

~ J 1 a Federated campaigns ............... 1a 
C ! ~, b Membership dues ..................... 1b 

CJ 1 C Fundraising events 1c 
II). . .................... 

~-' d Related organizations ............... 1d 

iJ 
e Government grants {contributions) 1e 14, 965 ,644, 

f All other contributions, gifts, grants, and 

i~ similar amounts not included above , .. 1f 364, 552, 

1: 1 g Noncash contributions tncluded in lines 1a•1f 1Q $ 2,918,181, 

8 h Total.Add lines 1a-1f .. . ... 15,330,196. 

Business Code 

Cl> 2a SERVICES/PROJECT REVENUE 900099 573 ,255, 573 ,2 55 , 

-~ b USER FEES &: OTHER SUPPORT 900099 11 , 739 , 11 , 739, 
t 

(/) C 
E d ~ 

6,1 e 0 .. 
Q. f All other program service revenue ............... 

ll Total. Add lines 2a-2f .................. 584,994 , 

3 Investment income (including dividends, interest, and 

other similar amounts) ······················································ 
105, 105, 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ·········-······ ···· ········· ...................... .. ................... , . 

(i) Real Oij Personal 

6 a Gross rents ·· ·· ··-········ 6a 

b Less: rental expenses ... 6b 

C Rental income or (loss) 6c 

d Net rental income or Ooss) .......................... ...... ... ................ 

7 a Gross amount from sales of 0) Securities (ii) Other 

assets other than inventory 7a 5,514, 

b Less: cost or other llasis 
Cl> and sales expenses 7b 0. 
::, ......... 
C 

~ C Gain or (loss) ........... .... 7c 5 , 514, 
Cl> d Net gain or (loss) 5,514. 5,514. 

CE: ······························································· ... 
Sa Gross income from fundraising events (not Cl> 

.I: 

0 including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 .................................... Sa 2,287 , 

b Less: direct expenses ................... ..... Sb 1,366, 

C Net income or (loss) from fundraising events ........ .. ........... 921 , 921, 

9 a Gross income from gaming activities. See 

Part IV, line 19 ···········----················"··· 9a 

b Less: direct expenses ................... ..... 9b 

C Net income or (loss) from gaming activities ..... ................. .. 
10 a Gross sales of inventory, less returns 

and allowances .................................... 10, 

b Less: cost of goods sold ..................... 101 

C Net income or llossl from sales of inventorv 
Business Code 

"' ::, 11 a 0 
Cl> 

b C 
!'!! 
Gi C g, 

d All other revenue 
:i ..... .. ................................ 

e Total. Add lines 11a-11d ... ......................... ....................... 

12 Total revenue. See instructions ... . . . 15 , 921 , 730 . 590 , 508 . 0. 1 , 026, 

232009 12-13-22 
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xpenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule O contains a resoonse or note to anv line in this Part IX ................................ ............................................ .. I 

Do not include amounts reported on lines 6b, (AJ (BJ (CJ (D) 
Total expenses Program service Management and Fund raising 

lb, Bb, 9b, and 10b of Part VIII. exoenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ..................... 7 , 285 , 180. 7 , 285 , 180. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ························ 
258,203. 232,417. 23 , 204. 2 , 582. 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)( 1)) and 
persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages .............................. 3 , 700 , 308. 3 , 330 , 771. 332 , 534 . 37,003. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 340,336 . 306 , 348. 30 , 585. 3 , 403. 
9 Other employee benefits .......................... .... 770,314. 693,385 . 69 , 225. 7 , 704 . 

10 Payroll taxes ············································ ···· 
521,128. 469,084. 46 , 832. 5,212. 

11 Fees for services (nonemployees}: 

a Management ................................................ 
b Legal ...................................... ...................... 
C Accounting ................................................... 41 , 2 04. 37 , 089. 3 , 703. 412 . 
d Lobbying ...................................................... 
e Professional lundraising services. See Part IV, line 17 

f Investment management fees ................. ....... 
g Other. (If line 11g amount exceeds 10% of tine 25, 

column (A), amount, list line 11 g expenses on Sch 0.) 

12 Advertising and promotion ........................... 13 , 328. 11,997. 1.198 . 133. 
13 Office expenses ............................................. 
14 Information technology ................................. 
15 Royalties ..................................... ................. 
16 Occupancy ............................. ...................... 188,974 . 170,102 . 16 , 982. 1 , 890. 
17 Travel ························································· 

51,224. 46,108 . 4,603 . 513. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 12 , 277. 11,051 . 1 , 103 . 123 . 

20 Interest ···••·•·•············································· 
21 Payments to affiliates ................................ .... 

22 Depreciation, depletion. and amortization ...... 160,666. 144 , 621. 14 , 438. 1 , 607 . 
23 Insurance ··················································· 

103,227 . 92,918. 9 , 277 . 1 , 032 . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a FOOD 770 , 467. 693 , 523. 69 . 239 . 7,705. 
b PROGRAM EQUIPMENT & SUP 723,562. 651,302 . 65,024 . 7,236 . 

C IN-KIND PROGRAM SUPPLIE 277,003. 277 , 003 . 
d MISCELLANEOUS EXPENSE 138,139. 124,344. 12, 414. 1 , 381. 

e All other expenses 274 . 129. 246,752. 24,635 . 2 , 742. 
25 Total functional exoenses. Add lines 1 throuah 24e 15 , 629 ,669. 14 . 823 , 995. 724,996. 80,678. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here n ,, followlnQ SOP 98-2 (ASC 958-720) 

232010 12-13-22 Form 990 (2022) 
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COMMUNITY ACTION OF SOUTHEAST IOWA 
I Part X ] Ba ance Sheet 

* * - * * * 3 9 61 Page 11 

$ 
<II 
C/1 
C/1 
< 

C/1 
<II 

~ :s 
IV 
:J 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

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

Cash · non·interest·bearing .......................................................................... . 

Savings and temporary cash investments .......... ........................................... . 

Pledges and grants receivable, net .................................... ... ... .................... . 

Accounts receivable, net ................................................. ............ ............ .... . 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons .................. ... ..... . 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) .. ... . 

Notes and loans receivable, net ................................................................. ... . 

Inventories for sale or use ................................. ............................................ . 

Prepaid expenses and deferred charges ............................. ........................ . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ........ . 10a 3,409,611. 
b Less: accumulated depreciation 10b 2 , 341, 29 0 . 

11 Investments • publicly traded securities ..................................................... ... . 

12 Investments • other securities. See Part IV, line 11 ........................ ..... ............ . 

13 Investments • program-related. See Part IV, line 11 ...................................... . 

14 Intangible assets ............................... ....................................... .... ........... .... . 

15 Other assets. See Part IV, line 11 ................................................................. . 

16 Total assets. Add lines 1 throuah 15 lmust eaual line 33\ 

17 Accounts payable and accrued expenses .................... ......... ... ..................... . 

18 Grants payable .............................................. . .................... .. .. ..................... . 

19 Deferred revenue ......................................................................................... . 

20 Tax-exempt bond liabilities ........................................................ ............ ..... . . 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 

22 Loans and other 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 .......................... . 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties ....................... . 

25 Other liabilities ~ncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ................................ ............................................................ . 
26 Total l iabilit ies. Add lines 17 throuah 25 

27 
28 

29 
30 

31 

32 

Organizations that follow FASB ASC 958, check here LXJ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do not follow FAS·B·ASC.958;·~h~k·h~~~·······--[:f'···· 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ................................ ............ . 

Paid-in or capital surplus, or land, building, or equipment fund ....................... . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................. . 

33 Total liabilit ies and net assets/fund balances 

232011 12·13•22 

(Al 
Beginning of year 

1 
4 62 , 8 65. 2 
932,399. 3 

4 

5 

6 

7 

68 , 345. 8 

1 54,940. 9 

7 0 5 I 719 • 10C 

11 

12 

13 

14 

0 • 15 
2 I 3 2 4 , 2 6 8 0 16 

647, 597 . 17 

18 
119 , 845. 19 

20 

2 1 

22 

23 

24 

1 45, 3 59 . 25 
912 801 . 26 

1, 138,847 . 27 
272,620. 28 

29 

30 

3 1 

1,411 , 467 . 32 
2 324 268. 33 

D 
(B) 

End of year 

207 , 375. 
1 , 25 5 ,386 . 

62 , 362. 
185,555 . 

1 , 068 , 321. 

289,246. 
3 068 , 245 . 

939 , 036 . 

45 , 447. 

380 , 233. 
1 364 71 6 . 

1 , 440 , 456 . 
263 , 073 . 

l, 703 529 . 
3,068 245 . 

I 
I 

I 

I 

I 

I 

Form 990 (2022) 
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Check if Schedule O contains a resoonse or note to anv line in this Part XI [X] 

1 

2 

3 

4 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column {A), line 25) 

15,921,730. 
2 15,629,669. 

Revenue less expenses. Subtract line 2 from line 1 ........................ ... .............................................. ....... ... . 3 

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) .... ....................... .. . 4 

5 Net unrealized gains (losses) on investments .......................................................... ......................... ......... . 5 

6 Donated services and use of facilities ............................................................................................ .. .... ... ... . 6 

7 Investment expenses ... ............................................... ................. .... ......................................................... . 7 

8 Prior period adjustments ............................................ ..................................................................... ........ . . 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) ..................................................... . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column IBll ...... .................................. ...... ............... .......... ..................................... ...... ........................... . 10 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a resnnnse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........................ ... ... .. .. .. 

If "Yes, " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

IXI Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to tine 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? ...................................... ...... . 

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ............................................................................................................ .. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underoo such audits 

232012 12-13-22 

292,061. 
1,411,467. 

1. 

1 , 703 , 529. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 
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SCHEDULE A 
(Form 990) 

Department of 1he Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Name of the organization Employer identification number 

**-***3961 
a US, (All organizations must complete this part.) See instructions. 

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D 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:---------------------------------------------
5 D 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.) 

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi), {Complete Part II.) 

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

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

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

activities related 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 Ill.) 

11 D An organization organized and operated exclusively to test for public safety_ See section 509(a}(4). 

12 D 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. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

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

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

f Enter the number of supported organizations ............... ·- ·-- ·- ·-· ................... ·------- ·--·-- -· .... -· .. ·-· .. ·-· ........... _ ...................... . 

a Provide the followinn information about the suooorted oraanizationlsl. 
(i) Name of supported (ii) ElN (iii) Type of organizahon 11oj ,s Ut! OIQlOtntli:n ,,I!~ (v) Amount of monetary -i we, Oll",?tn nn 00:, .... .,!? 

organization (descnbed on lines 1-10 
Yes No support (see instructions) 

above tsee in<:t~ •--+ionsll 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2s2021 12-09.22 Schedule A (Form 990) 2022 



MMUNITY ACTION OF 
gamzat1ons Descri 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

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

Section A. Public Support 
/al 2018 lbl 2019 lcl 2020 ldl 2021 lel 2022 lfl Total Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ..... . 12213296. 12 745497.1298 4007 . 159713 88 . ~5058707 . 68972895 . 
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 governmental unit to 

the organization without charge .. . 
4 Total. Add fines 1 through 3 ......... 12 213 2 9 6 • L 2 7 4 5 4 9 7 • 12 9 8 4 0 0 7 • 15 9 713 8 8 • L 5 0 5 8 7 0 7 • o 8 9 7 2 8 9 5 . 
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 (t) 

6 Pub I ic SU"'no rt Subtroot lane 5 from line 4. 58972895. 
Section B. Total-Support 
Calendar year (or fiscal year beginning in) lal 2018 lb l 2019 /cl 2020 (dl 2021 fel 2022 lfl Total 

7 Amounts from line 4 .................... . L2213296. 12745497. 12984007 . 15971388. 15058707 . 58972895. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 
and income from similar sources ... 3,717 . 1, 017 . 49 . 38. 105. 4 , 926. 

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 (Explain in Part VI.) ........... . 1. 00 3 . 50 8 . 333. 906 . 921 . 3 , 671. 
11 Total support. Add lines 7 through 10 68981492. 
12 Gross receipts from related activities, etc. (see instructions) 1 , 791 , 550. 
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) 

organization1 check this box and stop here ........ 11 ............... .. .,. •• 1 •••• ,w······· ··••······ .. .. ... ... ... . ........ '.'t " t " IFH ' ·""" !" " lY ..... .......... ,. .... •• · •· : ·• □ 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (t)) 

15 Public support percentage from 2021 Schedule A, Part II, line 14 ....................................................... ....... . 

14 99 . 99 % 

15 99.98 % 

16a 33 1/3% support test - 2022. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ...................... ... ......... ................................. ...... ............. .... ...... [X] 
b 33 1/3% support test - 2021, ff the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . .. . .. . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . .. .. . . . . . . . . . . . . . . . . . . .. .. . .. ... . . . . . . . . . . . . . . D 
17a 10% -facts-and-circumstances test- 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts·and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ....................... ......... ...... ............. D 
b 10% -facts-and-circumstances test - 2021. ff the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100/4 or 

more, and if the organization meets the facts•and•circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .......... ................. D 
18 Private foundation. If the or anization did not check a box on line 13 16a 16b 17a or 17b check this box and see instructions .... .......... . 

Schedule A (Form 990) 2022 

232022 12-09-22 



IOWA **-*** 3961 Pa e 3 

rgamza ions 

(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 to 

uali the tests listed below 

Calendar year (or fiscal year beginning in) (a\ 2018 fbl 2019 lcl 2020 Id\ 2021 le\ 2022 m 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 receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 

4 Tax revenues levied for the organ· 

ization's benefit and either paid to 
or expended on its behalf ............ 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 end 3 received 

from other than disqualified persons that 

exceed the gr•ate, of $5,000 or 1% of the 

amount on line 13 for the year 
o•••HOOOOOOOOOO•O 

c Add lines 7a and 7b ····················• 
8 Public sunnort. 1s,r11111<:I !r• le ~c-, I r~ 61 

Section 8. Total Su pp Ort 
Calendar year (or fiscal year beginning in) (a) 2018 lbl 2019 (c) 2020 lrl1 2021 rel 2022 (fl Total 

9 Amounts from line 6 ····················· 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 

acQuired after June 30, 1975 ............ 

c Add lines 1 Oa and 1 Ob .................. 
11 Net income from unrelated business 

activities not included on line 10b, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) -··········· 

13 Total support. (Add lines 9, 10c, 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 stop here . ... .. . . .. . .. ... ... ... . .. . . . . .. . .. ... . .. . .. .. . ... .. ... . .. . . .. . .. .. . ....... ... .... ... . . . . ... . .. .. . .. . .. . .. . . ... ... ..... ... . .. . .. .. . .. . . . . . .. ......... ... ... .. . .. .. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f)) 15 % 

16 Public su ort ercenta e from 2021 Schedule A Part Ill line 15 . ..... .... . ..................................... . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ...... ..... ........... .. 17 % 

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . . ... .. ... ..... ... .. .. . ... ......... .. . . . . .. . . . . . . . . . . . 18 % 
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... .............................. D 
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D 
20 Private foundation. If the or anization did not check a box on line 14 19a or 19b check this box and see instructions . .. . . . .. ... ............. . .. . 

232023 12-09.22 Schedule A (Form 990) 2022 
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Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

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

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 {c){4), (5), or (6) and 

satisfied the public support tests under section 509(a}(2)? If ' Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
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. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

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

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c}(3) and 509(a)(1) or (2)? If "Yes, • explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

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

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and E/N 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (Ii~ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, • provide detail in 

Part VI. 
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? If "Yes, • complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509{a)(1} or (2))? If 'Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 
c 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? If "Yes, • provide detail in Part Vl. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type fl supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, " answer line 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

"""'"M '""' nm::inin1""" .. _,, " ~--rr ... __ ,___ L I 

232□24 12-□9-22 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

Sb 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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I Part IV I Supporting Organizations tcontinuedl 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? l a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 11a 

b A family member of a person described on line 11 a above? 11b 

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes• to line 11a, 11b, or 11c, provide I 
~a,,.;1 in Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

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? If "No, ' describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization[s) that operated, supervised, or controlled the supporting organization? If "Yes, • explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, I 

-· nr 
.. fh o ~~<>niM•i~n 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If ' No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed ... _ 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

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, Q) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and Qii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

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? If "Yes, " describe in Part VI the role the organization's 

~- - n /,..,on in lhicc --- --' 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 be/ow. 

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionl'-'-'----

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described 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? If "Yes,• explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer 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? If "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 su orted or anizations? · Part VI 

232025 12-09-22 
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2b 
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Schedule A Form990 2022 COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 Pa es 
Part Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Tvne Ill non-functionallv intearated sunnortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of nrior-vear distributions 2 

3 Other aross income (see instructions\ 3 

4 Add lines 1 throunh 3. 4 

5 Denreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions\ 6 

7 Other exoenses /see instructions) 7 

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vearl: 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a 1b, and 1cl 1d 

e Discount claimed for blockage or other factors 
Inv~,~," in -<nMil in Part Vil: 

2 Acauisit ion indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter O.D15 of line 3 (for greater amount, 

see instructions\. 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 31 5 

6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of nrior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A, line 8 column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear /from Section B line 8, column Al 3 

4 Enter oreater of line 2 or line 3. 4 

5 Income tax imnosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temnorarv reduction /see instructions\. 6 

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

instructions . 

I 

I 

Schedule A (Form 990) 2022 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinuedl 

Section D - Distributions Current Year 

1 Amounts □aid to suooorted oraanizations to accomolish exemot ourooses 1 

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

oraanizations in excess of income from activitv 2 

3 Administrative exnenses oaid to accomolish exemnt nurooses of sunnorted oraanizations 3 

4 Amounts oaid to acauire exemot-use assets 4 

5 Qualified set-aside amounts (orior IRS annroval reouired • oro,,,,,a ,,a,~,,~ in Part VII 5 

6 Other distributions in Part VII. See instructions. 6 

7 Total annual distributions. Add lines 1 throunh 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

/M_.,,,,n ,,_,_,,~ in Part Vil. See instructions. 8 

9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2022 Amount for 2022 

1 Distributable amount for 2022 from Section C line 6 

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause r""uired • ovn/::,in in Part Vil. See instructions. 

3 Excess distributions carrvover if anv. to 2022 

a From 2017 

b From 2018 

C From 2019 

d From 2020 

e From 2021 

f Total of lines 3a throuah 3e 

a Annlied to underdistributions of crior vears 

h Annlied to 2022 distributable amount 

i Carrvover from 2017 not annlied (see instructions\ 

i Remainder. Subtract lines 3a. 3h. and 3i from line 31. 

4 Distributions for 2022 from Section D, 

line 7: $ 

a Annlied to underdistributions of crier vears 

b An□lied to 202.2 distributable amount 

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

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result greater 
than zero. ___ ,_,_ :n Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI . See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and4c. 

8 Breakdown of line 7: 

a Excess from 2018 

b Excess from 2019 

C Excess from 2020 

d Excess from 2021 

e Excess from 2022 
Schedule A (Form 990) 2022 
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ScheduleA Forrn990 2022 COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 Pa es 

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 

2020 AMOUNT: $ 333. 

2021 AMOUNT: $ 906, 

2022 .AMOUNT: $ 921. 

OTHER INCOME 

232028 12•08·22 
Schedule A (Form 990) 2022 



Schedule B 
(Form 990) 

Department cf the Treasury 
Internal Revenue Service 

Schedule of Contributors 
Attach to Form 990 or Form 990-PF. 

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

0MB No. 1545-0047 

2022 
Name of the organization Employer identification number 

COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

I}[] 501 {c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more ~n money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

I][] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vO, that checked Schedule A (Form 990), 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 (Ii) Form 990-EZ, line 1. Complete Parts f and II. 

D For an organization described in section 501 (c)(7), (8), or (1 O} filing Form 990 or 990·EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b} instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (1 O} fifing Form 990 or 990·EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexctusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... .. .... ... ... ..... ... . . .. . . . .. . .. ......... ... .. $ _______ _ 

Caution: An organization that isn 't covered by the General Rufe 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 Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn'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) Page2 

Name of organization Employer identification number 

COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 

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

(a) (b) (c) (cl) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 US DEPT. OF HEALTH & HUMAN SERVICES Person IX] 
Payroll D 

200 INDEPENDENCE AVE SW $ 4,396,313 . Noncash D 
(Complete Part II 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 [Kl 
Payroll D 

400 E 14TH ST $ 778,535. Noncash D 
(Complete Part II for 

DES MOINES, IA 50319-0146 noncash contributions.) 

(a) (bl (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 IOWA DEPARTMENT OF HUMAN RIGHTS Person IX] 
Payroll D 

321 E 12TH ST $ 428,025. Noncash D 
(Complete Part II for 

DES MOINES, IA 50319-0090 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

IOWA DEPARTMENT OF HEALTH & HUMAN 
4 SERVICES Person IX] 

Payroll D 
321 E 12TH ST $ 6,154,258. Noncash IX] 

(Complete Part II for 

DES MOINES, IA 50319-0075 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D --- Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
--- Payroll D 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 

223452 11-15-22 
Schedule B {Form 990) {2022) 



Schedule B (Form 990) (2022) Page 3 
Name of organization Employer identification number 

COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 

I Part II I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

WIC NON-CASH FOOD VOUCHERS 
4 ---

$ 2,641,178. 09/30/23 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(a) (c) 
No. (b) FMV (or est imate) 

(d) 

from Description of noncash property given {See instructions.) 
Date received 

Part I 

---
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

223453 11-1s-22 Schedule B (Form 990) (2022) 



Schedule B (Form 990) (2022) Page4 

Name of organization Employer identification number 

OF SOUTHEAST IOWA **-*** 3961 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7). (8), or (10) that total more than S1,000 for the year 

'------' from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively relig,ous, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $ __________ _ 
Use duplicate conies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a)No. 
from 
Part I 

(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 Relationshio of transferor to transferee 

(a) No. 
from 
Part I 

(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. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022) 



Supplemental Financial Statements 0MB No. 1545-0047 

SCHEDULED 
(Form 990) Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 
Attach to Form 990. 

2022 
Department cf the Treasury 
lntarnal Rev-,,ue Swv,e■ Go to www.irs. ov/F rm990 for instructions and the latest information. 

Name of the organization 
COMMUNITY ACT 

Employer identification number 

**-*** 3961 
rganizations aintaimng Donor ccounts. Complete if the 

organization answered ' Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (during year) ············ 
3 Aggregate value of grants from (during year) .................. 
4 Aggregate value at end of year ······································· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .................... ...................... .... ...... .. D Yes 0 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 

im ermissible rivate benefit? .. . .. . ... . ... .. .. .. . ... .. . .. .. . .. . .. . ... ... ............ ... . .. . . .. . ......... .. .. . . .. . .. . . Yes No 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D 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 

Held at the End of the Tax Year day of the tax year. 

a Total number of conservation easements .......................................................... ................ .................... . . 2a 

b Total acreage restricted by conservation easements ............................................................................ . . 2b 

c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register ....... ........................ ...... ................................................. . 2d 

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

year 

4 Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? OYes 0No 

s Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)M? .......................................................................................................... ............................ ... , D Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part I Organizations Maintaining ollections of Art, Historical Treasures, or 

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

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 ... . .. .. ... ......... .. . . . . . . .. .. .. ... ... ... ...... .. . ... ... ..... .. .. . .. ... .. . . ........ ..... $ _________ _ 

(ii) Assets included in Form 990, Part X .......... ... . .. . ... .. . .. .. . .. .. .. ... . . . . ..... ... .. . .. ..... .. . . . . . . . . . .. ... .......... .. .. . . . .. . .. ... ..... $ _________ _ 

2 If the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ................. ....................................................... ...... ................. . 

b Assets included in Form 990
1 
Part X . . .. . .. .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ... . . . . ...... ... .. ... ......... ... . ............... .. . 

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

232051 011--01-22 

$ ________ _ 

$ 
Schedule D (Form 990) 2022 



Schedule D Form 990 2022 COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 Pa e2 
Organizations Maintaining Collections of Art, Historical Treasures, or ther 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 D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 
e D Other ___________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? . ... . . . . . ... . ... ... ..... . .. . . . . .. Yes No 
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . .. ........ ..... . .. ........... .... . .. . . . . .. . .. . .. ... ... ...... .. ... .. .. ... ............ .. ............. .. .. .. ... .. . .. .... ........... ... ... ..... ... . .. . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ........................................................................................................................... ..... . 1c 

d Additions during the year ........... ............... ............................................................................................ .. 1d 

e Distributions during the year ............................................................................ ..... ................................ . 1e 

1f f Ending balance .............................................................................................................. ........................ . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ......... .. .... D Yes n 
0No 

b If "Yes" exnlain the arrannement in Part XIII. Check here if the exolanation has been orovided on Part XIII ., .. 
I Part V I Endowment Funds. Complete if the oraanization answered ''Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance ..................... 
b Contributions ··········"···························· ·· 
C Net investment earnings, gains, and losses 

d Grants or scholarships ············-·············· 
e Other expenditures for facilities 

and programs •••••••••••••••••••••••••••• • ••••••••" 

f Administrative expenses ························ 
g End of year balance .............................. 

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

a Board designated or quasi•endowment 
_________ % 

b Permanent endowment ________ % 

c Term endowment ________ % 

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

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

organization by: 

(i) Unrelated organizations ............................................................. .. .... ......... ................. .. ..................................... ... .. ...... . 

(ii) Related organizations .......................... ............................................................... .. .. ......... ......................................... ... . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
art Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 

basis Qnvestment) basis (other) depreciation 

1a Land ····················""'""""""""""""""""'"'"""""""'""''''' 
10,255. 

b Buildings ...................................................... 2,085 , 575. 1, 313 , 301. 

C Leasehold improvements ··························"·· 
d Equipment ................................................... 1,313,781. 1,027,989. 
e Other ....... ~ .. .. 

Total. Add lines 1a throuah 1 e. / l"'nl .. -" Ml - .. r, nm,~/ Cn= aon n-~ It __ , .. __ , ,., , ,, __ 1nr I 

(e) Four years back 

Yes No 

3a(il 

3aliil 
3b 

(d) Book value 

10 , 255. 
772 , 274. 

285,792 . 

1 068 321. 
Schedule D (Form 990) 2022 
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ACTION OF SOUTHEAST IOWA **-***3961 Pa e3 

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

(Al 

(Bl 

!Cl 

/Dl 

(El 

(Fl 

(Gl 

(H) 

Total. !Col. !bl must eoual Form 990 Part X col. (Bl line 12.l 
I Part VIII I Investments - Program Related. 

Complete if the organization answered "Yes ' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(31 

(4l 

15) 
(6) 

17) 
(8l 

(9l 

Total. /Col. /bl must eaual Form 990 Part X col. /Bl line 13.l 

I Part IA I Other Assets. 
Complete if the organization answered "Yes• on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

11> OPERATING RIGHT OF USE ASSET 289,246. 
12) 
(3) 

(4) 

15) 
16) 
17) 

(8) 

(9) 

Total. (Column /hi m11.<:t 1>n11a/ Form 990 Part X ml. (BJ line 15.J ... .. .... .. ..... "" .......... ••·•• ............. , ... 289 246. 
I Part X I Other Liabilities. 

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 

12) OWED TO GRANTOR AGENCIES 90 987. 
(31 OPERATING LEASE LIABILITY -

141 CURRENT 65 777. 
/Sl OPERATING LEASE LIABILITY -
(61 NON-CURRENT 223,469. 
m 
(81 

191 
Total. rr.rir•""n /hi..,, .. .,+,,,,,,,., Fr,rrn 00/l pprt X_ ,..,,, /Al lino ?<; I ································"············· .. -····························· ..... 380,233. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D (Form 990) 2022 

232053 09-o1-22 

I 

I 



ScheduleD Form990 2022 COMMUNITY ACTION OF SOUTHEAST IOWA **-** *3961 Pa e 4 
Part econc1 1ation of evenue per ud1ted Financial tatements Revenue per eturn. 

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

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ...................................................... i---c2a""'-+------------l 

b Donated services and use of facilities . . .. .. ... ..... . ... .. . . .. .. ..... . ............... .... .. .. ... .. ... . .. l-"2;;;:b'-+----------1 

c Recoveries of prior year grants .. . . .. . .. .. .. .. .. .. . . .. . .. . .. ... . .. ... ... .. . ... ... .. .. . .. .. . .. . .. ... .. .... . _2_c--t-----,----,-.,....,.------1 

d Other (Describe in Part XIII.) . ... .. .. .. .. .. .. .. .... .... . .. .. .. . . .. . .. .. .... .. ... ... . .. .. .. ..... ... . . . . .. . . 2d 12 4 4 4 7 , 

16, 046 , 177. 

e Add lines 2a through 2d ................................................................ ................................................................. i-=2.;:;.e-+-___ 1_2_4___,_, 4----'4_7_,'-
3 Subtract line 2e from line 1 ............. .... .. ........................... ... .. ........ .. ....... .. .... .. .. ..... ... ..... ........................ ... ... .... . t--3"""""'1,--1_5_, _9_2_1_7_3_0_._ 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b 4c O. 
nue. Add lines 3 a 15 921 730. 

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

Total expenses and losses per audited financial statements .......... .. .............................................................. .. .. 15 , 754 , 115. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ... .. .. ........ ....... ... .. .......... .. . ... ................ .. . .. . . i---=2=a'-+----------t 
b Prior year adjustments .......... ... ... . . . ... .. ... ....... ... .......... .. ... . .. .. .. .. ... .... .. ... ... ... .. .. . .. . 1--=2a=b'-+----------1 

c Other losses ........................ .. ........................................................................... _ _ 2_c--t-- ---::----,-::--,-=---t 
d Other (Describe in Part XIII.) ..... .. .. ...... .. ........ .. ...... .... ... ...... .......... .. ... ..... ............ 2d 12 4 4 4 7 • 
e Add lines 2a through 2d . .. . .. . . . . . . . . .. . . . . .. . .... . ... .. . . . . . . . . .. .. .. ... ... .. ...... .. . ... ... . .. . ... .. . .. .. . .. . ...... ... ... .. . .. .. ... . . . . . . .. . .. ........ t--2e-----+ _ __ 1_2_4__,_, _4_4_7_. 

3 Subtract line 2e from line 1 . .. . ..................... ... . .. . . . . .... . . .. ......... ..... ........ ..... . .. ................ ... .. . .. . .. . .. ...... ... ........... .. . _a..........,_1_5 __ ,_6_2_9__,_, -'-6....;6_8_, 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. .. ... ....... ...... .... I 4a I -~-----------l 
b Other (Describe in Part XIII.) ................................................. ... .. .................... .... ._.4_b..._ _________ 1 ___ , 1--~ 

c Add lines 4a and 4b 
5 Total exoenses. Add lines 3 and 4c. (Thi<: = .. ~, onuo l Cn= QQfl Dorl I 1;na 1 R I ....................... ................. ...... . . 

I Part XIII I Supplemental Information. 

4c 1. 
s 15 . 629 669. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b 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 124 447. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

IN KIND DONATIONS 124,447. 

PART XII, LINE 4B - OTHER ADJUSTMENTS : 

ROUNDING 1. 

232054 09-01-22 Schedule D (Form 990) 2022 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.irs.g_ov/form990 for the latest information. 

COMMUNITY ACTION OF SOUTHEAST IOWA 
I Part I I General Information on Grants and Assistance 

0MB No. 1545•0047 

2022 
Open to Public 

Inspection l 
lEmpl~yer identification number 

**-***3961 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

[X] Yes criteria used to award the grants or assistance? ... ONo 

2 Describe in Part IV the orQanization's procedures for monitoringJb_e use of...grant funds in the United States. 
Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes• on Form 990, Part IV, line 21, for any 

recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Metnoa of (g) Description of (h) Purpose of grant 
or government (if applicable) cash grant noncash valuation {book, noncash assistance or assistance FMV, appraisal, 

assistance other) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 
~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2022 

232101 10-31·22 



Schedule 1 (Form 990) 2022 COMMUNITY ACTION OF SOUTHEAST IOWA **-***3961 Pacie2 
Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of non- (e~ Method of valuation (fl Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

WIC BREAST PUMPS 67 0. 11,528. !ACTUAL COST BREAST PUMPS 

WIC FOOD VOUCHERS 4568 0 . 2, 641,178. STATED AMOUNT rooo VOUCHERS 

EARLY CHILDHOOD PROGRAMS 5 2 63 , 156. o. 

EMERGENCY RENT AND UTILITIES 8479 598,151. o. 

WEATHERIZATION 126 o. 366,128. 11.CTUAL COST ~OME RENOVATIONS 

I Part IV I Suoolemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART I .!_ LINE 2: 

INCOME GUIDELINES FOR CLIENTS ARE ESTABLISHED BY THE ORIGINAL FUNDING 

SOURCE. DOCUMENTATION IS VERIFIED BY INTAKE WORKERS AT NEIGHBORHOOD 

CENTERS THAT SUPPORTS THE ELIGIBILITY OF THE CLIENT. 

232102 10-31-22 Schedule I (Form 990) 2022 



_...,, .... -... ,- ' ' .... ,., , ........ ~ COMMUNITY Al - - . 
__ ... __ .. ,. -· SOUTHEAST I01 -- -- ....... 

I Part Ill I Continuation of Grants and Other Assistance to Domestic Individuals {Schedule I (Form 990), Part Ill.) 

(a) Type of grant or assistance 

ELDER HOME REPAIR 

HS/EHS FOOD 

LOW INCOME UTILITY ASSISTANCE 

COMMUNITY SERVICE BLOCK GRANT 

232242 
04-01-22 

(b) Number of 
recipients 

67. 

310, 

10,434, 

74, 

(c) Amount of (d) Amount of non-
cash grant cash assistance 

0. 64,081. 

13,523. o. 

3,527,435. o. 

o. o. 

**-* -- -- I 1.1.._.lw" ,r;., 3961 

{e) Method of (f) Description of noncash assistance 
valuation {book, FMV, 

appraisal, other) 

~CTUAL COST ~OME IMPROVEMENTS 

Schedule I (Form 990) 



SCHEDULEM Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2022 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury Attach to Form 990. Open to Publ.ic I Internal Revenue Service Go to www.irs.gov/F orm990 for instructions and the latest information. Inspection 

Name of the organization 

COMMUNITY ACTI ON OF SOUTHEAST IOWA 
I Employer identification number 

**-***3 961 
I Part I I Types of Property 

(a) (b) (c) (cl) 

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 1 Q 

1 Art - Works of art .... , .................................. 
2 Art - Historical treasures ··························· 
3 Art · Fractional interests ····························-· 
4 Books and publications .................. _ ........... 

5 Clothing and household goods .................. 
6 Cars and other vehicles .............................. 
7 Boats and planes _. _ .. __ . _ ................. .. ........... 

8 Intellectual property ................................. 
9 Securities • Publicly traded ························ 

10 Securities • Closely held stock ..................... 

11 Securities - Partnership, LLC, or 

trust interests ······················· ................... 
12 Securities - Miscellaneous ···········"··········· 
13 Qualified conservation contribution · 

Historic structures ···································· 
14 Qualified conservation contribution • Other ... 
15 Real estate - Residential ........................... 
16 Real estate - Commercial ........................... 
17 Real estate · Other ···································· 
18 Collectibles ····················••.o••··········•·•········· 
19 Food inventory ·······························" '"""'' 
20 Drugs and medical supplies ...... .................. 

21 Taxidermy ················································ 
22 Historical artifacts ····················•··············· 
23 Scientific specimens ................................. 
24 Archeological artifacts ··············"•'·•·········· 
25 Other < WIC FOOD VOUCHE ) X 4,568 2 , 641 , 178. STATED VALUE 
26 Other ( FOOD & PROGRAM I X 575 23 9, 459. ~ALUED BY DONOR 
27 Other { PROGRAM SUPPLIE I X 218 37 , 5 44. ~ALUED BY DONOR 

28 Other I 1 

29 Number of Forms 8283 received by the organization during the tax year for contributions I 29 1 for which the organization completed Form 8283, Part V, Donee Acknowledgement ............ 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? ······································································ ························•··················· 30a X 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .................. 31 X 

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

contributions? ········ ············································································································································· .. -·-······· · 
32a X 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022 

232141 09-09-22 



Schedule M Form 990 2022 COMMUN I TY ACT I ON OF SOUTHEAST IOWA * * - * * * 3 9 61 Pa e 2 

a Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting 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 PROVIDED THE NUMBER OF 

CONTRIBUTIONS RECEIVED, 

232142 00-09-22 
Schedule M (Form 990) 2022 



SCHEDULEO 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.nnv/Formaanfor th" l"test Information. 

0MB No. 1545-0047 

2022 
Open to Public I 
lnsoection Department of the Treasury 

lntornnl Revenue Se,w:e 

Name of the organization 
COMMUNITY ACTION OF SOUTHEAST IOWA I Employer identification number 

**-*** 3961 

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 

STRENGTHINI NG 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, 2023, THE 

ORGANIZATION WEATHERIZED THE HOMES OF 126 ELIGIBLE HOUSEHOLDS. 

EXPENSES$ 1 , 037 , 139. INCLUDING GRANTS OF$ 366,128. REVENUE $ 750. 

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$ 463,611. INCLUDING GRANTS OF$ O. REVENUE$ 61. 

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

FOOD AND NUTRITIONAL NEEDS OF LOW-INCOME FAMILIES' CHILDREN ENROLLED IN 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

232211 10-28-22 
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Schedule O Form 990 2022 Pa e 2 

Name of the organization 
COMMUNITY ACTION OF SOUTHEAST I OWA 

Employer identification number 
**-*** 3961 

HEAD START CENTERS AND FAMILY DAY CARE CENTERS AND HOMES 

EXPENSES$ 604,834. INCLUDING GRANTS OF$ O. 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. I NCLUDING 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 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: 

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

DIRECTORS FOR ACTION, 

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

THE 990 IS REVIEWED BY MANAGEMENT PRIOR TO SUBMISSION. 
232212 10-28-22 
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Schedule O Form 990 2022 Pa e2 

Name of the organization 
COMMUNITY ACTION OF SOUTHEAST IOWA 

Employer identification number 
**-***3961 

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, 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 

EXISTENCE 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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Schedule O Form 990 2022 Pa e2 

Name of the organization 
COMMUNITY ACTION OF SOUTHEAST IOWA 

Employer identification number 

**-***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 COUNCIL 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 COUNCIL 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 OCCASIONALLY 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 IOWA 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 

DETERMI NATIONS. 
232212 10-28-22 
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Schedule O Form 990 2022 

Name of the organization 
COMMUNITY ACTION OF SOUTHEAST IOWA 

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

Pae 2 

Employer identification number 
**-***3961 

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 1. 

232212 10-28-22 
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