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* Form 9 gﬂ
Depaﬁm.é‘nt of the Treasury
Internal Revenue Service

-

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

nspection

A For the 2008 calendar year, or tax year beginning  OCT 1, 2008 andending SEP 30, 2009
B Check it please | © Name of organization D Employer identification number
applicable. use IRS
e :::: SICOMMUNITY ACTION AGENCY OF SIOUXLAND
Semes | ¥P* | Doing Business As 42-0989589
mtum | See | Number and strest (or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number
Temin- [PP%¥€2 700 LEECH AVE (712)274-1610
Rmanded| tons | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 10,685,724.
[:]Applllm- SIOUX CITY, IA 51106 H(a) Is this a group retum
F Name and address of principal officer:JEAN LOGAN for affiliates? [_Jves [(XINo
2700 LEECH AVENUE, SIOUX CITY, IA 51106 H(b) Are all affiliates included?_ves [ No

| Tax-exempt status: X] 501(c) (3 ) @ (insert no.) L] 4947(a)(1) or [_]s27

J_Website: » WWW.CAASIOUXLAND .ORG

H{c) Group exempt

If *"No,* attach a list. (see instructions)
lon number P

K_Type of organization: [ X Corporation [ | Trust [ ] Association [ ] Other

[ L Year of formation- 1971

M State of legal domicile LA

i Part}{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADMINISTRATION OF GOVERNMENT
E‘; FUNDED PROGRAMS
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1) ... R 3 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e e s 4 19
@1 5 Total number of employees (Part V, fine 2a) 5 271
'g 6 Total number of volunteers (estimate if necessary) . 8 0
g Ta Total gross unrelated business revenue from Part VII|, line 12, column (C) 7a 0.
— b _Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
= Prior Year Current Year
o~ o | 8 Contnbutions and grants (Part VIII, line 1h) 7, 598 r 886. 9 ,458,093.
— ?, 9 Program service revenue (Part VI, line 2g)
Né 10 [nvestment income (Part VIll, column (A), lines 3, 4, and 7d) .....
%:f 11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,026,247. 1 r 227 r 631.
= 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 8 7 625 7 133. 10 7 685 7 724.
) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,798,168. 4,037,913.
Lut 14 Benefits paid to or for members (Part IX, column (A), Ine4) ... ... ...
£ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5 10) .. 4,293,098. 4,876,699.
Z 2 1 168 Professional fundraising fees (Part IX, column (A), line 11e) .
6 §- b Total fundraising expenses (Part IX, column (D), line 25) P
¢ | 17 Other expenses (Part IX, column (A), Iljrﬁafﬂ'd 1,574,234. 1,671,301.
18 Total expenses. Add lines 13-17 (must dqual Paq[égglumr\m:q)g%) 8,665,500.f] 10,585,913.
_1 19 Revenue less expenses. Subtract line 1b framriing 12=oowes ) <40,367.p 99,811.
58 Q Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 18] . APR Z 7 2019.... 2 2,008,368. 1,996,480,
25| 21 Total liabilties (Part X, line 26) A : — - < B 1,607,377.] 1,495,6178.
25| 22 Net assets or fund balances. Subtract fi 921 lrorﬁ}r‘@ F‘rl AT .. 400,991. 500,802.
[Partfi | Signature Block k T A =
Under penalties of perjury, | declare that | have examined this retum, Including accompanylng schedules and smtements and to the best of my knowledge and belief, It is true, corect,
and complete tion of preparer (other than officer) is based on all information of which prep has any | [*]
Sign @/) L Y 200
Here Signature of officer Date
JEAN LOGAN, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's 5 Date Che_ck if F;r:epﬁ_lr:g:ég::tslfylng number
::t::arer's slgnature }c/g“” 2 % HAR 31 ZOILg?T?poned > [] ( )
Use Onty |veomie o HENJES CONNEX & WILLIAMS PC EIN D>
sat.empioyed) 800 FRANCES BLDG
ZP+ 4 SIOUX CITY, IA 51101 Phoneno. P (712)277-3931

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

|X] Yes D No

832001 12-18-08

7-d

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons

Form 990 (2008)
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Form 990 (2008) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 Ppage2
. [Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s mission:

TO ADMINISTER A COMMUNITY ACTION AGENCY IN ACCORDANCE WITH THE

ECONOMIC STIMULUS ACT OF 1964, AS AMENDED, AND ALL SUCCESSOR PUBLIC

LAWS, INCLUDING THE OMNIBUS BUDGET RECONCILIATION ACT OF 1991 AND ANY
SUCCEEDING PUBLIC LAWS.

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

the prior Form 990 or 980-EZ? . . ............c.. oo i e e e . . .. L [:]Yes [X] No
If *Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | DYes lZl No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,710,72 1. including grants of $ 0. }(Revenue $ 0. )
LLOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) - FUNDED BY THE U.S.

DEPARTMENT OF HEALTH AND HUMAN SERVICES. THESE FUNDS ARE PASSED

THROUGH THE IOWA DEPARTMENT OF HUMAN RIGHTS ON AN ANNUAL BASIS. THE

PROGRAM PROVIDES ASSISTANCE TO LOW INCOME HOUSEHOLDS IN PAYING THEIR

HEATING BILLS.

4b (Code: ) (Expenses $ 3,027,159. including grants of $ 0. ) (Revenue $ 49,461. )
HEAD START AND EARLY HEAD START - FUNDED BY THE U.S. DEPARTMENT OF

HEALTH AND HUMAN SERVICES THROUGH AN ANNUAL GRANT. HEAD START AND
EARLY HEAD START PROVIDE COMPREHENSIVE DEVELOPMENTAL PROGRAMS FOR

CHILDREN FROM BIRTH THROUGH PRESCHOOL, PRIMARILY ALL OF WHOM COME FROM
LOW INCOME FAMILIES.

4c (Code: ) (Expenses $ 937,703. including grants of $ 0. )(Revenue $ 208,163.)
WEATHERIZATION ASSISTANCE PROGRAMS - FUNDED THROUGH GRANTS FROM BOTH
THE U.S. DEPARTMENT OF ENERGY AND THE U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES THROUGH THE IOWA DEPARTMENT OF HUMAN RIGHTS. OTHER
FUNDING IS ALSO RECEIVED FROM LOCAL UTILITY COMPANIES UNDER VARYING
CONTRACTS. THE PROGRAMS PROVIDE RESOURCES TO WEATHERIZE THE HOMES OF
QUALIFYING LOW INCOME HOUSEHOLDS AND TO PROVIDE ASSISTANCE FOR VARIOUS
UTILITIES.

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

(Expenses$ 2,7 93 563, including grants of $ ) (Revenue $ 97 Q[ 007. )
4e _Total program service expenses P> $ 9,469,146 . Mustequal PartiX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 Page 3
. | Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. . e .1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to candldates for
public office? If "Yes," complete Schedule C, Part! .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes, " comp/ete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . .. . 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts 1n such funds or accounts? /f "Yes," complete Schedule D, Part | . ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . .. ... 8 X
9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, ViI, VIIl, IX, or X as applicable .. . ... oo X
12 Did the organization receive an audrted financial statement for the year for which it I1s completlng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xili . .. e . 12| X
13 Is the organization a school as described in section 170(b)(1)(A)i)7? /f "Yes," complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, buslness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or ent(ty
located outside the United States? If "Yes," complete Schedule F, Part Il s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asS|stance to lndlwduals
located outside the United States? If "Yes, " complete Schedule F, Part li . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . 18 X
18 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part lll . . . . 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H ... . .. 120 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule ], Parts Iand n . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J A, 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, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 e e e . | .24a X
b Did the organization |nvest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any tlme dunng the year? e e .. .. | 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . e . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallf ed person trom a
prior year? If "Yes," complete Schedule L, Part | . R 25b X
28 Was aloan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lil . 27 X
Form 990 (2008)
PRI
3
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Faprm 990 (2008) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 Paged
- { Part W | Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, PartlV .. ... .. e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatron?
If "Yes," complete Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner. or member of an entlty {ora shareholder of a professwnal
corporation) doing business with the organization? If "Yes," complete Schedule L, PartlvV . . ... .. . 28¢ 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 contnbutions of an, 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 operatlons7
If "Yes," complete Schedule N, Part] ... . .. .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes, " complete
Schedule N, Partll ... ... . .. ... . . .. L ... . 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . e .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 ... . e A . . 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If "Yes," complete Schedule R, PartV, line2 . ... ... . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, ine2 .. . .. . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
2608
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Form 990 (2008) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 Page §
. {PartV{ Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . ic X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | . . 2a 271
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . L. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . {.5b X
c If "Yes," to question 5a or 5b, did the organizatton file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . . . .. 3 . 5c
6a Did the organization solicit any contnbutlons that were not tax deductuble? e . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? R .. . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ..... R, e e .. L7e X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . . .. .. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . - . 7e X
f Didthe organlzatlon dunng the year, pay premiums, dlrectly or lndlrectly. ona personal beneﬁt contract? . .. 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . L. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ., _ . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? . . . ... . .. . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . .... .... . ... . L. . ... | .8a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . - .. |.8b
10  Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vil, line 12 e . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllltles . . 1ob
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ., . ... |11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orreceived fromthem.) . . ... ........ .. . . ... . ... .. .. 11b
12a Section 4947(a)(1) non-exempt charrtable trusts. Is the organlzatlon f Ilng Fonn 990 in lieu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . N/A 12b
Form 990 (2008)
Bieos
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form 990 2008) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589  Page 6

' E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. L. 1a 19
b Enter the number of voting members that are independent . 1b 19
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatlonship with any other
officer, director, trustee, or key employee? . .. 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? ..
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | . 7a
b Are any decisions of the governlng body subject to approval by members stockholders or other persons? . 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? i Co e . |8l X
b Each committee with authority to act on behalf of the governing body? . . L. . . . gb | X
9a Does the organization have local chapters, branches, or affiliates? . fa X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi Ilates.
and branches to ensure thelr operations are consistent with those of the organization? .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 | 10 | X
11 Isthere any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R 11 X
Section B. Policies

2]

DO (D W

b T E bl L B o

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . |12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . | . . e . Co . e - - . | 32b
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes, * descnbe
in Schedule O how this1s done . . . e e e . . | 12¢
13 Does the organization have a written whlstleblower pollcy? L. L. . . . . . 13
14 Does the organization have a written document retention and destructxon policy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? e . 15a
b Other officers or key employees of the organization? . , . . L i . L15b X
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during theyear? . . ... . 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respact to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check alt that apply.
L__] Own website |:] Another's website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

VICKY HOLLINGSHEAD - 712-274-1610
2700 LEECH AVE, SIOUX CITY, IA 51106
TN Form 990 (2008)
6
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Formé90(rzooa) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589

Page 7
' [Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) €) (D} (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
ﬁ 5 E (W-2/1099-MISC) organization
3 - £ and related
& E g § g% E organizations
JEAN LOGAN
EXECUTIVE DIRECTOR 40.00(X 75,147. 0. 11,755,
HARLAN SALVATORI
CHAIRPERSON X X 0. 0. 0.
MARK MONSON
VICE-CHAIRPERSON X X 0. 0. 0.
SHARESE MANKER
SECRETARY X X 0. 0. 0.
TITO PARKER
TREASURER X X 0. 0. 0.
DEREK ALBERT
DIRECTOR X 0. 0. 0.
LORI PIERSON
DIRECTOR X 0. 0. 0.
FATHER MARVIN BOES
DIRECTOR X 0. 0. 0.
NORMA DELAO
DIRECTOR X 0. 0. 0.
BOB KNOWLER
DIRECTOR X 0. 0. 0.
BOB PADMORE
DIRECTOR X 0. 0. 0.
SALLY HARTLEY
DIRECTOR X 0. 0. 0.
CHRIS JENSEN
DIRECTOR X 0. 0. 0.
FRAN SADDEN
DIRECTOR X 0. 0. 0.
TOM COOPER
DIRECTOR X 0. 0. 0.
SHELLY SORENSEN
DIRECTOR X 0. 0. 0.
CINDY GRIMM
DIRECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 Page 8
: [Part Vﬂf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* (A) (8) ) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
E E g E (W-2/1099-MISC) organization
3 - £ ; and related
g E g : g%g organizations
SUSAN BARTA
DIRECTOR X 0. 0. 0.
DAN JENSEN
DIRECTOR X 0. 0. 0.
TINAYOUNG
DIRECTOR X 0. 0. 0.
VICKY HOLLINGSHEAD
FISCAL OFFICER 40.00 X 55,025. 0. 10,592.
1b Total . > 130,172. 0.l 22,347.
2 Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable
compensation from the organization . » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 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 for services rendered to
the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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10440331 766058 23263001
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Form 990 {2008) COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 Page9
- |Part VIil { Statement of Revenue
) W & © Re\(/gnhue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gfggg.
‘2‘3 1 a Federated campaigns 1a] 91,133.
gg b Membership dues ib
.,.‘E ¢ Fundraising events ic
%c_‘i d Related organizations 1d
g‘E e Government grants (contnbutlons) 1e} 9366960.
-§ g f  All other contnbutions, gifts, grants, and
.-g.‘é similar amounts not included above 1t
.g'g 8 Noncash contributions included in lines 18-1f $ 9 1 4 1 3 3 Ld
O®  h Total Add lines 1a-1f . » 9,458,093,
Business Code|
8| 2e
3 o
&
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, Interest, and
other similar amounts) . . »
4  Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (ii) Personal
6 a Gross Rents |
b Less: rental expenses .
¢ Rental income or {loss)
d Net rental income or (loss) .. |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (Ioss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 PartIV,ine18 . ... . .. a
g b Less: direct expenses _, , b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses e, b
¢ Net income or (loss) from gaming actlvnties »
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold . .. b
c_Net income or (loss) from sales of lnventory >
Miscellaneous Revenue Business Code
11 a MISC/UNDESIGNATED 624100 335,360.] 335,360.
b PRESCHOOL INITIATIVE 624100 321,435. 321,435.
¢ GENERAL RELIEF 624100 238,217. 238,217.
. @ All other revenue 624100 332,619. 332,619.
e Total. Add lines 11a-11d _ . ... » 1,227,631.
12 Total Revenue. addines 1h, 29 3, 4,5 64, 7d, 8c,9c, 10c,and11e P> | 10685724.]1,227,631. 0. 0.
Z7008 Form 990 (2008)
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Form 990 {2008)

COMMUNITY ACTION AGENCY OF SIOUXLAND

42-0989589 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include am rted on lines 6b, (A) (B) D}
75, B0, 9, and 100 of Part Vil Totslepenses | Programsanice | Managsmentana | Fenommend
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 4,037,913.] 4,037,913.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,172. 112,768. 17,404.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 3,618,603.] 3,134,935, 483,668.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 853,948. 738,985. 114,963.
10  Payroll taxes 273,976. 237,345. 36,631.
11 Fees for services (non-employees):
a Management
b Legal 940. 940.
¢ Accounting 18,540. 18,540.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 227,092, 157, 256. 69,836.
14 Information technology
15 Royalties
16 Occupancy 219,452. 183,790. 35,662.
17 Travel . 111,472. 96,219. 15,253.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 19,516. 19,516,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 62,840. 62,840.
23 Insurance . 64,404. 50,438. 13,966.
24 QOther expenses. Itemize expenses not covered .
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total 5
expenses shown on line 25 below.) ¢
a MISCELLANEOUS 344,377. 226,365. 118,012,
b WEATHERIZATION LABOR, S 263,561. 263,561. 0.
¢ UTTILITIES 132,300. 83,853. 48,447.
d EQUIPMENT 105,080. 93,063. 12,017.
e EQUIPMENT RENTAL AND MA 101,727. 52,655, 49,072,
f All other expenses
25  Total functional expenses. Add lines 1through24f [ 10,585,913.] 9,469,146.] 1,116,767. 0.
26  Joint Costs. Check here > L | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combimned
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 ¢2008) COMMUNITY ACTION AGENCY OF SIOUXILAND 42-0989589 page 11
- [ Part X { Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . L . ) 438,067.] 1 621,499.
2 Savings and temporary cash investments | L. 2
3 Pledges and grants receivable, net L. .. e e 559,131.] 3 416,782.
4 Accounts receivable,net . . ... . . . .. 82 I 046.| 4 81 L 122.
5 Receivables from current and former ofﬁcers, dlrectors. trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Scheduls L } o , . 6
2 7 Notes and loans receivable,net . .. . . .. . . . 395,377.] 7 315,377.
? 8 Inventories for sale or use . . A .o e 8
< 9 Prepaid expenses and deferred charges L . 17,409.] o 17,734.
10a Land, buildings, and equipment: cost basis 10a 1,4 35 ’ 207.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . .. ... . 1o 891,841. 516,338.] 10c 543,366.
11 Investments - publicly traded secuntles .. 11
12 Investments - other securities. See Part IV, line 11 . . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . o . . 14
15  Other assets. See Part IV, llne 1" o . 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 2,008,368.| 18 1,996,480.
17  Accounts payable and accrued expenses . .. . . . . 880,095.] 17 788,779.
18 Grants payable .. . . . e e . S 18
19 Deferred revenue . . e e e L. 89,148.] 19 164,650.
20 Tax-exempt bond liabilities .. . . e 20
@ 21  Escrow account liability. Complete Part IV of Schedule D .. ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . C 22
23 Secured mortgages and notes payable to unrelated third parties . 638 ’ 134.) 23 542,249.
24 Unsecured notes and loans payable | L. L. 24
25 Other liabilities. Complete Part X of Schedule D . | A 25
___| 26 _Total liabiities. Add lines 17 through 25 1,607,377.] 28 1,495,678.
Organizations that follow SFAS 117, check here P I_X_] and complete
[ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .. . ... .. . . . 400,991.f 27 500,802.
S |28 Temporariy restricted netassets . . . . ... . . . 28
e 29 Permanently restricted net assets .. 29
a2 Organizations that do not follow SFAS 11 7 check here P E:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund L. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assetsorfund balances ... ... . . o 400,991. 33 500,802.
34 Total habilties and net assets/fund batances . 2,008,368. 34 1,996,480.
r% Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual l:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | . . 2a X
b Were the organization's financial statements audited by an independent accountant? . ... . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compillation of its financial statements and selection of an independent accountant? . . . | 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audlt
Act and OMB Circular A1337 . . . . Coe ce e e |8 | X
b _If "Yes," did the organization undergo the requwed audn or audns? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB N rete 00w
(Forrr‘i 980 or 890-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2 n 0 8
Department of the Treasury nonexempt charitable trusts. . . Open to Public
intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspestion
Name of the organization Employer identification number
COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589

ET’arti { Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization Is not a private foundation because 1t is: (Please check only one organization.)

1 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.)
k] A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A){iii). (Attach Schedule H.)
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 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
] D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 @ 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 |1.)
8 D A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
9 l:] 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 the Part Ili.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
1 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b D Type ll c D Type Il - Functionally integrated d [__—l Type Ill - Other
e |:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type H, or Type lii
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jil) below, Yes | No
the governing body of the supported organization? . L . . .. 11g(i}
(ii) A family member of a person described in () above? AU L. R L. 11g(ii}
(ili) A 35% controlled entity of a person descnbed In (1) or (i) above? .. . e e . 11g(iii)
h Provide the following information about the organizations the organization supports.
1) Type of luv) Is the organizati Did tify th 1) Is th
1) Nane of supported i) EIN (T ganization| (v) Did you notify the | _ (vi) Is the i) A
O ot “ oo NNl () st in your| organiztion n cl mogpdggtlga incol | (v Aot
o ! nt?| (i) of ?
above of IRC section governing document?| (i) of your support UuSs.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 890 or 990-EZ) 2008

832021 12-17-08
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42-0989589 page2

Schedule A (Form 990 or 990-E2) 2008 COMMUNITY ACTION AGENCY OF SIOUXLAND

[Parth]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning n)»

1

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Addlines1-3 . ., . ..

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

column (f)

Public Support Subtract line 5 from fine 4

(a) 2004

(b) 2005

{c) 2006

_{(d) 2007

(e) 2008

() Total

6894373.

7512314.

7099115.

7598886.

9458093.

38562781.

6894373.

7512314.

7099115.

7598886.

9458093.

38562781.

38562781.

Section B. Total Support

Ca

lendar year (or fiscal year beginning in)P

7 Amounts fromine4 .

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

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2008

(d) 2007

{e) 2008

{f) Total

6894373.

7512314.

7099115.

7598886.

9458093.

38562781.

1029193.

1052785.

1026247.

1227631.

4335856.

42898637.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

12|

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 Is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

89.89

15

93.16

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a. and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 16a, or 16b and Ilne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization

»[]

» (]

»[]
> ]

Schedule A (Form 880 or 990-EZ) 2008

832022
12-17-08
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ScheduleA (Form 990 or 990-EZ) 2008

Page 3

{ Part 11 | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year bsginning in)p> {a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

{f} Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation'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. Addlines1-5.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtrac tine 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 (c) 2006

{d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Otherincome. Do not incluee gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (acd nes 8, 10¢, 11, and 12)

14 First five 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 [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2007 Schedule A, Part [V-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . .. 18 %
19a 33 1/3% support tests - 2008. If the crganization did not check the box on line 14, and Ilne 15 ts more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. 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 > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ 1]

832023 12-17-08
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SChedUIe D . . OMB No_1545-0047
(Form 890) Supplemental Financial Statements 2 0 0 8

Depm; nt of the Treasury P> Attach to Form 890. To be completed by organizations that Open to Public

intemal Revenue Service answered "Yes," to Form 990, Part IV, line 8, 7, 8, 8, 10, 11, or 12, inspection

Name of the organization Employer identification number
COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (during year)
Aggregate value atendofyear . . . ... ...
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? . A l__—l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No
[PartHi | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N bW =

of the tax year.
Held at the End of the Year
a Total number of conservation easements .. . | .. ... . .. .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historc structure lncluded inf@ . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the taxable
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? | .. . . |:] Yes {:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . . , o Eves Twno
9 In Part XIV, describe how the organization repons conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for
conservation easements.
{ Part il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to repont in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 980, Part Vill, line 1 . .. .. .. Lo I . 2
(i) Assets included in Form 990, Part X e o U

2 If the organization received or held works of ant, historical treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine1 .. .. .. ... . . L . .. > 3
b Assets included in Form 990, Part X . . . . .. e .. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 Page?2
- |Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the foflowing that are a significant use of its collection ttems (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L Jves [ INo

[ Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded
on Form 990, Part X? . e .. Oves Ono
b If *Yes," explain the arrangement in Part XV and complete the followmg table:

Amount
¢ Beginning balance . . .. . . .. ... . . 1c
d Additions during the year . .. . e e e 1d
e Distnbutions dunng the year . . . .. e e oo .. L1e
f Ending balance . . . . e .o 11
2a Did the organization lnclude an amount on Form 990 Part X line 21? .. .o e . . l:] Yes D No

b _If "Yes,' explain the arangement in Part XIV.
Part ¥V | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions . .
Investment earnings or Iosses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

@ End of year balance

o Q0o

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment » %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations . . .. .. . .. . e e 3af(i)

(ii) related organizations . . e e e . 3a(ii)

b If *Yes" to 3a(ji), are the related organlzatlons Itsted as requnred on Schedule R? N . 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land - . 106,747. 106,747.
b Buldings . ... .. . . 422,700. 200,639. 222,061.
c Leaseholdlmprovements L 321,625. 245,938. 75,687.
d Equipment . . . . e 584,135. 445,264. 138,871.
e Other .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 543,366.
Schedule D {Form 990) 2008
5%
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ScheduleD (Form 9980} 2008 COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 page3

" {Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descn'ptipn of secunty or category (b) Book value
(including name of secunty)

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

Financial derivatives and other financial products

Closely-held equity Interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12) P>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X_ col (B} line 13 ) >

[Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
[Part X_| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) . >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

832053

12-23-08
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Schedule D (Form 990) 2008 COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 pPaged
*{ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . L ) 1 10,685,724.
Total expenses (Form 990, Part IX, column (A), line 25) 10,585,913.
Excess or (deficit) for the year. Subtract line 2 from line 1 99,811.
Net unrealized gains (losses) on investments . . ...
Donated services and use of facilities .
Investment expenses ,_
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 . . W . 0.
Excess or (deficit) for the year per fi nancial statements. Combine lines 3 and 9 10 99,811.
art Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements o . o 1 | 10,685,724.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .. .. . 2a
Donated services and use of facilities . L. .. . 2b
Recoveries of prior year grants | . . . 2¢
Other {Describe in PartXIV) . . . . . . 2d
Add lines 2a through2d . . T, .. . .. ) .. 2e 0.
3 Subtractline 2e fromline1 . . o L . 3 |110,685,724.
4 Amounts included on Form 990, Part VIII llne 12 but not on llne 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (Describe in PartXIV) .. . L. Lo . e 4b
¢ Addlnesd4aandd4b . . . o Lo 4c 0.
Total revenue. Add lines 3 and 4c mlishould equal Fon'n 990 Part l ||ne 12) 5 10,685,724.
] Part }ﬂllj Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . L . + | 10,585,913.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . . .. . 2a
b Prior year adjustments | . . . . . |L2b
¢ Losses reported on Form 990, Part |X Ilne 25 ..... . . . 2c
d
]

© [0 |N|® (o [& (W]

[~
»d'ﬂooouamauna

E

e Qa6 oo

Other (Describe In Part Xiv) .. . . . . L. .. 2d

Add lines 2a through 2d . L ) o . L 2e 0.

3 Subtractlne 2e fromtne1 ... . .. .. . ... L L 31{10,585,913.
4 Amounts included on Form 990, Part IX, Ime 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b o 4a

b Other (Describe in Part XIV) L. e e . . 4b

¢ Add lines 4a and 4b e e e L. 4c 0.

5 Total expenses. Add lines 3 and 4c is should equal Form 990, Part |, ine 18.) . . 5 | 10,585,913.
Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xiil, lines 2d and 4b.
FIN 48 DISCLOSURE - THE AGENCY IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. AS SUCH,

INCOME EARNED IN THE PERFORMANCE OF ITS EXEMPT PURPOSE IS NOT SUBJECT TO

INCOME TAX AND ACCORDINGLY, THE FINANCIAIL STATEMENTS DO NOT REFLECT A

PROVISION FOR INCOME TAXES. THE AGENCY REPORTS ACCRUED INTEREST RELATED

TO UNRECOGNIZED TAX BENEFITS AS INTEREST EXPENSE AND PENALTIES AS INCOME

TAX EXPENSE. THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS REPORTED ON

THE AGENCY'S FINANCIAL STATEMENTS. THE AGENCY IS NO LONGER SUBJECT TO
Schedule D (Form 990) 2008

832054
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Schedule’D (Form 990) 2008 COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589 pages
) ﬁ’ﬂft XiV| supplemental Information (continued)

EXAMINATION BY THE FEDERAL GOVERNMENT OR STATE OF IOWA FOR YEARS PRIOR TO

2006.

Schedule D (Form 990) 2008
832055
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

’ (F°"“‘ 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open 1o Public
Department g::g:f;‘"’ Form 990 or to provide any additional information. {inspaction
Name of the organization Employer identification number
COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589

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

OTHER PROGRAMS SUPPORTED BY FEDERAL AGENCIES TO PROVIDE ASSISTANCE TO

INDIVIDUALS AND FAMILIES AND ADDITIONAL GRANTS AS PROVIDED BY FEDERAL

AGENCIES.

EXPENSES § 2793563. INCLUDING GRANTS OF § 0. REVENUE $ 970007.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PRESENTED TO THE

BOARD BEFORE FILING AND REVIEWED FOR_ANY ERRORS.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE REVIEWED

BY DIRECTOR ANNUALLY

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BASED ON A REVIEW |

DONE BY THE BOARD AND APPROVED BY MAJORITY VOTE. OTHER KEY EMPLOYEES USE

THE SAME PROCESS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 1023 AND 990’'S ARE AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST AT THE MAIN OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS, POLICIES AND STATEMENTS

ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THE MAIN OFFICE.

FORM 990, PART IX, LINE 2C EXPLANATION

PROCESS CONSISTENT WITH PRIOR YEARS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 Application for Extension of Time To File an

- (Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
tntemal Revenus Service P File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part1 ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only R . e ) .. . N

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589
Flle by the

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

fingyour | 2700 LEECH AVE

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

SIOUX CITY, IA 51106

Check type of return to be filed (file a separate application for each retumn):

@ Form 990 [:I Form 990-T (corporation) I:l Form 4720
[ Form 990-BL [ Form 890-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-EZ [j Form 990-T (trust other than above) l:] Form 6069
[ Form 990-PF [J Form 1041-A ] Form 8870

VICKY HOLLINGSHEAD
® The books areinthe careof » 2700 LEECH AVE - SIOUX CITY, IA 51106

Telephone No. D> 712-274-1610 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox .. .. . .. T D
e |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . lf it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15 ? 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning _OCT 1, 2008 ,andending_ SEP_ 30, 2009
2 If this tax year is for less than 12 months, check reason: l:l Initial retum D Final return E:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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