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Departnient of the Treasury
Interntl Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or prnivate foundation)

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

Extended +o a[15]11

OMB No 1545 0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 11/01 ,2009, and ending 10/31 , 2010
B Check if apphcable C D Employer identification Number
Address change | 1RS tabel' | COMMUNITY ACTION OF EASTERN IOWA 42-0921929
Name change g: r:’r;t 500 EAST 59TH STREET E Tetephone number
Iniial return Ispse:é?hc DAVENPORT’ IA 52807 563-324-3236
Termination l't‘nsorr\‘.i;c
Amended return G Gross receipts $ 23 ’ 389 ’ 412.

Apphication pending

F Name and address ot principal officer

SAME AS C ABOVE

[ Tax-exempt status |X|501(c) ( 3

)< (nsert no )

[Ta9a7@) or [ 1527

J Website: >

WWW. IACOMMUNITYACTION.ORG

H(a) Is this a group return for affihates?

H(b) Are all affiiates included?
if 'No," attach a hist (see instructions)

H(c) Group exemption number

>

Yes X|No
Yes No

K Form of organization X Corporation H Trust m Association [_] Other ™

I L Year of Formaton 1965

| M state of fegal domicile IA

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities COMMUNITY ACTION OF EASTERN IOWA _ =
g ADVQCATES_FQR_AND ACTIVELY_ RESPONDS TO_THE_NEEDS OF FAMILIES AND INDIVIDUALS WITH__
E JOW INCOME, WHILE_PRESERVING THEIR DRIGNITY. _ _ _ o o e
2| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of ts assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 15
21 5 Total number of employees (Part V, line 2a) 5 286
% 6 Total number of volunieers (estimate if necessary) 6 358
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0
g b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
% Pnor Year Current Year
Z . 8 Contributions and grants (Part VIII, hne 1h) 19, 689, 606. 22,954,565.
M 2| 9 Program service revenue (Part VI, line 2g) 340, 636. 407,514.
() % 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) -14,009. 780.
>% | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢) 30, 381. 26,553,
g‘; 12 Total ievenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 20,046,614. 23,389,412,
s | 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 8,312,972. 10,610,894.
o 14 Benefits paid to or for members (Part IX, column (A}, line{4) RECEIVED
ro., | 15 Salares, other compensation, employee benefits (Part IXfcoltimn (A}, Tmes STTor——j0Q 6,835,971. 8,009, 637.
(e X g [72]
=.._§ 16a Professional fundraising fees (Part 1X, column (A), line 11% AUG 0 8 20” ,
8— b Total fundraising expenses (Part X, column (D), line 25) ¥ 340,941, v , .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . —E 4,53]1,015. 4,121,779.
18 Total expenses Add lines 13-17 (must equal Part 1X, colJmn (A Iﬂr;e[%EN, UT 19,679, 958. 22,742,310.
19 Revenue less expenses Subtract hine 18 from line 12 366, 656. 647,102.
55 Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) 3,551,812. 3,849,357,
¥3[ 21 Total habilities (Part X, line 26) 1,482,4009. 1,132,245.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,069,403. 2,717,112.
[Partll Signature Block
Under penalties of perlur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and cq, e Declagatign of preparer (other than officer) is baséd on all information ot which preparer has any knowledge
Sign (> /?}/ %rm | F2-l
Here Signature of officer ” * Date
> Bob HC;MCP _/7aavo’ lpkdz/tqf
Type or print name and title 7
Baid . Dale Creck Esrel s fentiyng number
al reparer’ employed ™
Pre-  [Samine - KULWMIMUIVY  LPA Mblit P00735844
Basge' S [rums name o MERIWETHER, WILSON AND COMPANY, PLLC
Only Z?’?o;e%‘i.' » REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 en > 42-0731256
%%s ™™  WEST DES MOINES, IA 50266-6717 Phoneno_* 515-223-0002

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

m Yes I_[No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L  12/29/09

Form 990 (2009)

G
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Form 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 2
{Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? [} Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 revenue, If any, for each program service reported

4a (Code M) (Expenses $ 6,165,527, including grants of $ 5,778,942.) (Revenue $ )
LOW INCOME HOME ENERGY ASSISTANCE - PROVIDES ASSISTANCE TO QUALIFYING LOW-INCOME

4b (Code RN ) (Expenses $ 4,767,748, including grants of $ 370,089. ) (Revenue $ )
HEAD START - PROVIDES A COMPREHENSIVE DEVELOPMENT PROGRAM FOR PRESCHOOL CHILDREN,

4c¢ (Code _) (Expenses $ 3,755,852, including grants of $ 2,187,031.) (Revenue $ )
WEATHERIZATION ASSISTANCE - PROVIDES RESOURCES - INCLUDING INSULATION, MINOR

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 6,916,714. including grants of  $ 2,274,832. ) (Revenue $ 407,514 .
4e Total program service expenses » 21,605, 841.

BAA TEEADI02L 07/20/09 Form 990 (2009)




Form 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 3
[Part IV - TChecklist of Required Schedules
Yes | No

1 s the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for publhic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete

Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part /il 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distnibution or invesiment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

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

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, 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 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, ViIll, IX, or
X as applicable 11 X

12

12

13
14

15

16

17

18

19

20

® Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI

® Did the organization report an amount for investments~— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total |, «~

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VilI

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in|. - :

Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX
® Did the organization report an amount for other iabiities in Part X, hine 257 If 'Yes,' complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

Did the or%anlzatlon obtain separate, independent audited financiat statement for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, Xll, and Xl 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l 1s optional |1_g A X |- |- 4. .

Is the organization a school described in section 170(b)(1)(AY(1)? If ‘Yes,  complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization

or eniity located outside the United States? /f ‘Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

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

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? Jf 'Yes,'

complete Schedule G, Part Il 19 X

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAD103L 02/12/10

Form 990 (2009)



Farm 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-09219529 Page 4

[Part IV - [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ili 22 X
23 Dud 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
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part /| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1] 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV -
instructions for applicable fiing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trusiee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization recerve contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, I, 1V, and V, X
line 1 34
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) 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 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAD104L 02/12/10

Form 990 (2009)



Form 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-092192% Page 5
[Part V - [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 SO D B
Information Returns Enter -0- if not applicable ia g6l .| I
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0], -t i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S Ao
(gambling) winnings to prize winners? 1¢] X
2 a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, filed for the Sl
calendar year ending with or within the year covered by this return 2a 286]
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ;
3a Did the organization have unrelaied business gross income of $1,000 or more durning 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 authority over, a
financial account 1n 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 *»

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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5bh X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢

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? 6a X

b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifis were not
deductible? 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? 7a X
b If 'Yes,' did the organization 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 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 1
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premwums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required” 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ER I
a Initiation fees and capital contributions included on Part VI, fine 12 10a ’
b Gross Receipts, included on Form 990, Part VIlf, line 12, for public use of club facilities 10b :
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12 a Section 4347(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 1n heu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year 12bl
BAA Form 990 (2009)

TEEAD105L 02/12/10



[y

Form 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-0921529 Page 6

Pant VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15 R
b Enter the number of voting members that are independent 1b 15| - .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the orgarization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f Yes,’ provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O i T
12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wniten document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | - 2. -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Il N B
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b; X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) T AR A
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable I Rk
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the orgamzation to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempi
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁamzahon makes 1ts governing documents, conflict of interest poiicy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ROGER PAVEY 500 EAST 59TH ST, DAVENPORT, IA 52807 563-324-3239

BAA ’ - ] Form 990 (2009)
TEEAD106L 02/05/10




Farm 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 7

[Part VIl | 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 o be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) 1f no compensation was paid

® [ st all of the organization's current key employees See instructions for definition of 'key employees '

® | st 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 orgamzations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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 current officer, director, or trustee

(A) ®) © (©) ® )
Name and Title A;gaarge Position (check all that apply) Reportable Reportable Estimated
per week o5 s ol= ® T - compensation from compensation from amount of other
aalal =la 35 | ¢ the organization related orgamizations compensalion
S = g cle | 23| 3 (W 2/1099 MISC) (W-2/1099-MISC) from the
gelz|~[3lg2}¢® organization
g ; ?._,. :i @ g o?gr;dn:ze;?ll:r?s
Bk 4
WAYNE DEERBERG _ __ ______
DIRECTOR 0.5 X 0. 0. 0.
JUDY COTTINGHAM __ _ ___ |
TREASURER 0.5 X X 0. 0. 0.
NORMAN ORTH _ _ __ _______ |
DIRECTOR 0.5 X 0. 0. 0.
MICHELLE CULLEN _ __
DIRECTOR 0.5 X 0. 0. 0.
KAREN VICKERS _ ________ |
DIRECTOR 0.5 X 0. 0. 0.
CAROL MCCOY _ _ _ _ _______ |
SECRETARY 0.5 X X 0. 0. 0.
MIKE CURTIS _ _ __ _ _ _____
DIRECTOR 0.5 X 0. 0. 0.
DEB THOMPSON _ _ _________
DIRECTOR 0.5 X 0. 0. 0.
VIVIAN IANE
DIRECTOR 0.5 X 0. 0. 0.
LORT ELAM__
DIRECTOR 0.5 X 0. 0. 0.
VERA STOKES _ _ ___ ______ ]
DIRECTOR 0.5 X 0. 0. 0.
CHERYL RIGDON _ ________
DIRECTOR 0.5 X 0. 0. 0.
PEE WEE AVILA _________
VICE PRESIDENT 0.5 X X 0. 0. 0.
DOUG WALTER _ _________
DIRECTOR 0.5 X 0. 0. 0.
BOB HEIMER |
PRESIDENT 1 X X 0. 0. 0.
ROGER D PAVEY _ ________ |
EXECUTIVE DIREC 40 X 82,952. 0. 17,662.
SANDRA DAVIS = _ ]
BUSINESS MGR _ ) 40 X 74,405. 0. 4,887.

BAA TEEADIOZL 11/10/09 Form 990 (2009)




Farm 990 (2009) COMMUNITY ACTION OF EASTERN IOWA

42-0921929

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A (B) () ) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours P = =T =] = compensation from compensation from amount of other
per week|S 2| a _9_ & 35]¢e the organization related organizations compensation
8 < 13 S Bz 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
gz |2 |3 Ref2 organization
g8 L= Y and related
= - g1 g organizations
gl = 5| 3
al 8 o 8
82 g
@ £
@ 3
(=18
1b Total > 157, 357. 0. 22,549.

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

from the organizaton ®™ 0

Yes | No
3 Did the orgamzahon Iist any former officer, director or trustee, key employee, or highest compensated employee e
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from SR IR R
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such IR EE
individual 4 X
R N B
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services LSRR
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
(A) (8) ©)
Name and business address Description of Services Compensation
DOUG'S HEATING & AC, INC 4530 RIVER DRIVE MOLINE, IL 61265 WEATHERIZATION 270,251.
BARING CONSTRUCTION 16463 85TH ST MAQUOKETA, IA 52060 WEATHERIZATION 283,186.
JL BRADY CO, LLC 4381 41ST ST MOLINE, IL 61265 WEATHERIZATION 375,059.
CLIMATRONICS, INC. P.O BOX 395 BLUE GRASS, IA 52726 WEATHERIZATION 149,981.
IOWA ILLINOIS TAYLOR INSULATION PO BOX 2810 DAVENPORT, IA 52809 WEATHERIZATION 129,996.

SEE SCHEPULE O

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization » 5

BAA

TEEAQ108L 01/30/1

o]

Form 990 (2009)



Form 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 9
[Part VIl | Statement of Revenue

ol L (A) ®) ) (%)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

| 1a Federated campaigns ;- e T
E% b Membership dues
:‘% ¢ Fundraising events
%g d Related organizations
2% e Government grants (contributions) 22,949,149,
|9-'E f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 5,416.
Eg g Noncash contribns included i Ins 1a-1f $ 5,416. Rl N
8<| h Total. Add Iines 1a-1f > 65.
‘5‘ Business Code B STy
g Za_PBQG_R_Z_\.M_Iy(_:_O_ME _______ 900099 407,514.
= b_
8| o _____
A
-
§ f All other program service revenue
g g Total. Add lines 2a-2f > 407,514.] ) s
3 Investment income (including dividends, interest and
other similar amounts) > 780. 780.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (1) Personal !
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss}
d Net rental income or (loss)
7 a Gross amount from sales of ® Securbies () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including - S . .
E of contributions reported on line 1¢) - g JRY oo ' ¢ 1. i
P See Part IV, line 18 a ‘ ) i
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a o .
b Less direct expenses b . \ )
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code LR ARER 0T s F
11a_OE‘§E_R_Z£N_C(_)M_E_ ________ 900099 26,553.
b_ o _____
C
d All other revenue
e Total. Add lines 11a-11d > 26,553, [ i e ] :
12 Total revenue. See instructions » 23,389,412. 407,514, 0. 27,333.

BAA . ol o __ TEEA0I09L_ 02/12/10 _ _ i . B o Form 990 (2009)




Form 990 (2009)

COMMUNITY ACTION OF EASTERN IOWA

42-0921829

Page 10

[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).

) A (B) © O
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance {o governments R R )
and organizations in the U S See Part IV, - . e .
line 21 733,025. 733,025. e B -
2 Grants and other assistance to individuals in - T
the US See Part IV, line 22 9,877,869, 9,877,865.
3 Grants and other assistance to governments, . N
organizations, and individuals outside the N . )
US See Part IV, lines 15 and 16 ~o- v B .
4 Benefits paid to or for members = T N
5 Compensation of current officers, directors,
trustees, and key employees 182, 687. 0. 182,687. 0.
6 Compensation not included above, to
dlsquahﬂedg)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 6,184,354, 5,623,311, 342,112. 218,931.
8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 272,800. 244,002, 19,043. 9,755.
9 Other employee benefits 640,001. 594,637. 22,992. 22,372.
10 Payroll taxes 729,795. 654,203. 50,424. 25,168.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundratsing svcs See Part IV, In 17 B N e 27
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technotogy
15 Royalties
16 Occupancy 653,022. 653,022.
17 Travel 85,832. 85,832.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 220,013. 188, 915. 21,769 9,329.
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) o =
a CONSULTANTS /CONTRACTUAL__ _ 1,399,558,
b SUPPLIES 757,359. 757,359.
¢ OTHER EXP. _____ 616,282. 469,719, 102,594. 43,969.
d MANAGEMENT EXP. _ ________ 331,052. 265,728. 53,907. 11,417.
e EQUIPMENT 53,245. 53,245.
f All other expenses 5,416. 5,416.
25 Total functional expenses Add lines 1 through 24f 22,742, 310. 21,605, 841. 795,528. 340, 941 .
26 Joint costs. Check here > D if following
SOP 98-2 Complete this hine only iIf the
organizatton reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADI10L  02/05/10

Form 990 (2009)



Form 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 11
[Part X' | Balance Sheet
1G)) B)
Beginning of year End of year
1 Cash — non-interest-bearing 750.] 1 750.
2 Savings and temporary cash investments 1,223,504.] 2 947, 318.
3 Pledges and grants receivable, net 978,374.] 3 1,268,028.
4 Accounts receivable, net 5,713.{ 4 8,839.
5 Recewvables from current and former officers, directors, trustees, key empioyees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) g N S RO
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 241,277.] 8 306,106.
s | 9 Prepaid expenses and deferred charges 42,675.] 9 10,129.
10a Land, bulldings, and equipment cost or other basis. | 10a 2,731,817. -
Complete Part VI of Schedule D - :
b Less accumulated depreciation 10b 1,432,675. 1,051,081.}10c 1,299,142.
11 Invesiments — publicly-traded securities 8,438.| 9,045.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,551,812.]16 3,849, 357.
17 Accounts payable and accrued expenses 1,068,867.|17 854, 358.
18 Granis payable 18
19 Deferred revenue 413,542 .119 277,887.
Y| 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account abihity Complete Part IV of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part |l |
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,482,409.] 26 1,132,245,
N Organizations that follow SFAS 117, check here > and complete lines ’
T 27 through 29 and lines 33 and 34. - - < .- N
‘é 27 Unrestricted net assets 1,821,202.] 27 2,238,404.
E |28 Temporarly restricted net assets 248,201.( 28 478,708.
S 129 Permanently restricled net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete -0 T -
£ lines 30 through 34. X AT
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
(':; 33 Total net assets or fund balances 2,069,403.] 33 2,717,112,
S | 34 Total iabiiies and net assets/fund balances. 3,551,812.{34 3,849, 357.

:

TEEAO11IL 01/30/10

Form 990 (2009)



Form 990 (2009) COMMUNITY ACTION OF EASTERN IOWA 42-0921929

Page 12

[Part. Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain :,
tn Schedule O . 3
2a Were the orgamization’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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain N I
in Schedule O 1-
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial staiements for the year were i1ssued on a T :
consolidated basts, separate basis, or both. o
Separate basis D Consolidated basis D Both consolidated and separate basis “
3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps {aken to undergo such audits. 3b] X

BAA

TEEADIIZL 020510

Form 990 (2009)



OMB No 1545-0047

o DL B2, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

. “Open.to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. -+ Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF EASTERN IOWA 42-0921929

[Parti |[Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described In section 170(bX1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state _ _ _ ______________________________________________

5 D An organization operaied for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)I1XAXiv). (Complete Part Il )

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

7

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part il )

8 A community trust described in section 170(bX1)XAXvi). (Complete Part 1)

9 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 1ts 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)X2). (Complete Part 11l )

10 An organizalion organized and operated exclusively to test for public safety See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type 1l — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check thts box
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the foliowing persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g (i)
@ii) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information aboul the supported organizations
(1) Name ot Supported (i) EIN (i) Type of organization @) Is the (v) Did you notify W) Is the {vn) Amount of Support
Organization (described on lines 1-9 organization in co! | the organization in | organizatron tn cot
above or IRC section (1) isted in your col (1) of (1) organized in the
(see instructions)) governing your support? uUs?
document?

Yes No Yes No Yes No

= T — —
- . ’ e—_c . o x g, PEEE A

.t

Total N S ) AU MR B

. -~ Jedo L

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 2
| Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Cifts, grants, contributions and
membershlp fees received SDO
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to

15230737.| 14520634.| 15441426.| 19689606.} 22954565.]|87,836, 968.

the public without charge 0.
4 Total. Add hnes 1-through 3 15230737.| 14520634. _15441426. 19689606 22954565 87,836, 968.
5 The portion of total PR B R Sl sn, s f 'h )

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ine 1 [’
that exceeds 2% of the amount |
shown on line 11, column (f)

6 Public support. Subtract line 5 |° 4
S 87,836, 968.

from hne 4
Section B. Total Support
E:;elﬂgf‘,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
7 Amounts from line 4 15230737.| 14520634.f 15441426.| 19689606.| 22954565.|87,836, 968.

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and mncome form

similar sources 32,194, 20,954, 13,852. 4,016. 780. 71,796.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

: 10 Other income Do not include
‘ gain or loss from the sale of
capital assets (Ex lain n

Part'v) SEE PART IV 15,514. 18,456. 18,448. 30,381. 26,553. 109,352.
1 Total support. Add lines 7 PR T )
through 1 T Sl oy A Y I TS AT 88,018,116.
12 Gross receipts from related activities, elc (see instructions) I 12 1,206,711.
13 First five years. If the Form 990 1s 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 Public Support Percentage
14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f) 14 99.8%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 99.7%

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 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 qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 >
‘ 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 ~ »™
! BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAD402L 10/08/09




Schedule A

(Form 990 or 990-EZ) 2009

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
Gifts, grants, contributions and

membershnp fees received
not include ‘unusual grants '

2 Gross receipts from

admussions, merchandise sold

or services performed, or

faciittes furmished in a activity

that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are

not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

its behalf

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, 3 received from disqualified

persons
b Amounts included on lines 2

and 3 received from other than

disqualfied persons that
exceed the greater of 1% of

the amount on hne 13 for the

year
¢ Add hnes 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

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

dividends, payments received

on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included niine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (addns 9, 10c, 11, and 12) | ..e -, ¥
14 First five years. If the Form 990 s for the orgamzatlon s first, second thlrd 1ourth or flﬁh tax year as a SECthD 501 ©3)

COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 3
(Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D) Total

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part i, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualmes as a pubhcly supported organization
b 33-1/3 support tests — 2008. If the orgamzation did not check a box on hne 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
_20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

g

-H

BAA

TEEAD403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 COMMUNITY ACTION OF EASTERN IOWA 42-0921928 Page 4

|Part IV - | Supplemental Information. Complete this part to provide the explanations required by Part II, Iine 10,
. Part Il, line 17a or 17b; and Part ll, ine 12 Provide any other additional information See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 930 or 990-E2) 2009




2009 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 119885 COMMUNITY ACTION OF EASTERN IOWA 42-0921929

7/06/11 10 03AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER 26,553, 30,381. 18,448. 18,456. 15,514.
TOTAL $ 26,553. § 30,381. § 18,448. $ 18,456. $ 15,514.




SCHEDULE D . . OME No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete I': trl';el\?rlganizgti;)naagsxq/gr?d 'Ye?é to Form 990, 5
a ,lines 6,7,8,9,10,11, or 12. pen to Public
E\etgﬁ-lr;r!n}%gt/::uﬁesgﬁ?cseu i > Attach to Form 990. > See separate instructions Inspection

Name of the orgamization

COMMUNITY ACTION OF EASTERN IOWA

Employer ldentification number

42-0921929

[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 (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a b wh -

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il {Conservation Easements Complete If 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

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day 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 historic structure included in (a) 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 terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

durning the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@®)() and 170(N@)®)(1)? [(Jves []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization’s accounting for

conservation easements
LPart lil | 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 report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included in Form 990, Part VIH, hine 1 -3
(i) Assets included in Form 990, Part X -3

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 SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ] Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 2
[Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;ngeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Durning 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? |_| Yes I—INo

[Part IV |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, hne 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 DNO

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 14
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement 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 Pt AT e L e et et i
b Contributions R R x
¢ Net Investment earnings, gains, A s ::§z;{_ 5 -
and losses L I R .
d Grants or scholarships RS o
e Other expendiures for facilities I DA T R N
and programs : s S . S

f Administrative expenses 3

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *> %

b Permanent endowment * $

¢ Term endowment *» $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 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 basis| (b) Cost or other (¢) Accumulated (d) Book Value

(investment) basis (other) Depreciation

1aland Lo s e
b Buildings 1,061,2309. 640, 589. 420, 650.
¢ Leasehold improvements 451,101. 159,298, 291,803.
d Equipment 1,219,477. 632,788. 586, 689.

e Other

Total. Add Itnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) s 1,299,142.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/30
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Schedule D (Form 990) 2009 COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12 N/A

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

Financial derivatives.
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne 12) ™

[Part Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990_Part X, Col (B) line 13) > EEEEERRE
[Part IX_]Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), ine 15) >
(Part X- |Other Liabilities (See Form 990, Part X, hine 25)
(a) Description of Liabihty {b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25)  » o

Pasait 3 E—- J‘/*- x. < ﬁy - ‘,'5_:_ s
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability
for uncertain-tax posiions under FIN 48 SEE PART XIV

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 COMMUNITY ACTION OF EASTERN IOWA

42-0921929 Page 4

|Part XI' |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlII,column (A), line 12)

23,389,412,

2 Total expenses (Form 990, Part I1X, column (A), line 25) 22,742,310.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 647,102.

4 Net unrealized gains (losses) on investments 607.

5 Donated services and use of facilities

6 Investment expenses

7 Pnor period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 607.
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 647,709.

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 24,464,725,

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

a Net unrealized gains on investments 2a 607. .

b Donated services and use of facihties 2b 1,074,706.{.. .

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d B

e Add hines 2a through 2d 2e 1,075,313.
3 Subtract line 2e from hine 1 3 23,389,412.
4 Amounts included on Form 990, Part Vill, iine 12, but not on line 1 )

a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV) 4b .

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12) 5 23,389,412.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 23,817,016.
2 Amounis included on hine 1 but not on Form 990, Part 1X, line 25 =

a Donated services and use of facilities 2a 1,074,706.|

b Prior year adjustments 2b )

¢ Other losses 2c

d Other (Describe in Part XIV) 2d -

e Add lines 2a through 2d 2e 1,074,706.
3 Subtract ine 2e from line 1 3 22,742,310,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "

a Investments expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIV) 4b [

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18)

4c¢
5 22,742,310.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional

information

PART X - FIN 48 FOOTNOTE

ON NOVEMBER 1, 2009, THE ORGANIZATION ADOPTED FASB ASC 740-10 REGARDING UNCERTAIN

LIABILITY RELATED TO THOSE TAX POSITIONS.

AT OCTOBER 31,

2010, THE ORGANIZATION HAD

BAA

TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY ACTION OF EASTERN IOWA 42-0921929 Page 5
[Part.-XIV {Supplemental Information (continued)




6002 (066 W104) | 8jNpays

0L/01/20 1106EvV33L

*066 W0 4 10} SUONINIISU| BY) IIS ‘310N 1OV UONINPAY Yiomiaded pue 1oy LdeAld 105 YvE

suoneziueblo Jay)jo Jo Jaquinu [ejo} Jaju3 g

0 -
) < suoneziuebio yuswwiaaoh pue (£)(9) |G UOND3S JO Jaquinu [ejo} 1Bju3 g

S3DIA¥IS "1€0709 AINFEIT 1SIM|LEOPO09-Z 9LLZS ¥I ‘ALY3AIT ISIM
TOOHISTYd TTTTTTTT T T T T IS WIA N €28
T T T T T 7T 7 ST00HDS RI¥AAIT ISaM

SADIAYAS ThZLLT JS) ANIIVISOW|8668E09-ZF 19L25 YI “EANILYDSOW
"TOOHIS TTTT T T T T T AAY XadagTon 0067
T 7 T STO0HDS XLINOWWOD ANIIVOSOW

SHYIO0Ud “PeE DL (€) (J) T0S |ISPTZ09-2¥ LLSZS YI ‘YSOOT¥ASO
armeod| 0 yTTTTTTT I3TILS I HI¥ON 212
FUVOATIHD TIXT TYENLTNOTHOY XINACD WISVHYW

SHYYO0Ud "Z89°10T (€) (D) 105 (S0¥8680-2¥ €€22S YI 'YHLUMVIH
e 1\ TTTTTTTTT dATHA FXANMYH STST
IYOATIHD T T NOLIDY ALINOWWOD VAV AATAMYH

SIDIAYAS PEE 26T aS) JLYOdNIAYA |0SETO0S-2F £0825 ¥YI ‘IJ0dNIAVA
1 e N S IS AQwdd 909T
T 7 7 ST00HIS XLINDRWOD IMOANAAYA

SAJIAY¥AS 0 *000°0F ISIA HOS WWOD(|SSSE009-LE T0pT9 TI ‘99ndSATYI
ALITYND TT T T T T T T T T IS NOSTHUVH ze6
FIYIATIHD T 507% 1DT4ISIA TOOHDS ALINOWWOD

SAIIAYIS 0 "ZZ8°€8 (€) (2) T0S{T196€£C60-2F 10925 ¥YI ‘NOIONITING
armeed, 00t 0 T/ IS INVSYdTd IW 0582
FIYIATIHD 7 T ¥MOI 3S 30 NOIIOV ALINOWWOD

SWIO0Md 0 8€0°€9 (€) (D) T0S|PZTTISEL-ET 0p226 ¥I 'KIID ¥MOI
ool |1 1t TTTTTTTTTTT TAOWYIXS 00ST
v Y e N A I A ¥R UD SOV

soueysisse Jo dURISISSE YSED UoU ._mm_maamw.ﬂ-_mu "¥o0q) aoueysisse ajqediidde y Juawusdnob 10
juesb jo asoding (v) 40 uoidudsaq (B) uonenjea o poulaw (1) ysed uou jo Junowy (s) Juesb ysed Jo Junowy (p) uol}29s JHi () NI3 (9) uoieziueBio Jo ssaippe pue aleN (e) |

=

W04 0} SO A, pasomsue uoneziueblo ayy y 832]dwo) "sajels pajun ayy ul suoneziuebiQ pue SJUALLUIAACK) 0} 3DUR)SISSY JaYiQ pue sjueln | jj Ued

papaau sI 92eds jeuoi)ippe i (066 WJ04) -] 3[NP8YIS pue Al Hed
asM ‘000'GE uey) aiow panivdal Juaidioa) suo ou Ji xog SIY} %08y "000°G$ LU} 8J0L PaAISdaI jey) waidioas Aue 10} |2 aull ‘Al Med ‘066

Al LHdYd JddS S9)elS paliun 8y Ul Spunj JueIb 40 asn ay) bulojiuow Joj Sa:npadoid s,.uoneziuebio ayy Al Med ul aquasaq Z
ON D me>g (80UuR|SISSE 10 Sjuelb ay) pJeme 0} pasn BLBJLD UO!I3I3S L}
pue ‘asue)sisse Jo sjuelB ayy o) Aiqibije sasjuelb sy ‘sourysISSe Jo sjuelb 8y JO JUNOWE B} BjRNURISGNS 0} SPI0J3S UIBjUeLY uoijeziueblo ay) seoq |
3JUB)ISISSY pUE sjueln uo uonewloju| [esauan| | yed|
6261260-CV ¥YMOTI NJIISYI A0 NOILOY ALINNWWOD

Jaquinu uonesynuap) 1afojdz

uoljeziuetio ay} 0 aweN

_uopoadsuy]
< 2Hqnd 0} :o,ao

6002

Lv00-Gp5t ON BWO

‘066 W04 0} Ydjeny «

-ZZ 10 | Z Saul} ‘Al Hed ‘066 W04 0} ‘'saj, paiamsue uoleziuebio ay j) 3ajdwo)n

Sa}e}g pajiun ayy Ul S|enpIAIpU] pue S}U3WIUIBA0Y)
‘suoljeziuebiQ 0} 3dUBISISSY JaYIQ pue sjueln

32IAI3G ANUBADY |BLIAY|
Ainsealy ay) jo udwyedaq

(066 Wwio04)
1 3INA3HIS



6002 (066 W105) § 8INpay2s

0L/01/20 1206£V33L

vva

T T T T T T T T T T T T T T T 01 IONVISTSSY IOHWId 904 NOIIVINAWNOOQ GNY SEOTOANI SMAIATY OSTY NOIIVZINVOWO dHI
CTTTTTTTTTT T “FAINGES AL WOY4 QIATIOAY SIMOdad ATHAIMVN0 ANV ATHINOW SMIIATY NOIIVZINVO¥O 3HL

"UOITeLLIOUI [EUOIIIPPE J3UI0 AUB pUB 'z aul| ‘| JJed Ul palinbaJ uoijew.ojul ay) apiaoid o 1ed siyy e18|dwo)) “uonewuojul jeyuawa|ddng | Al Hed|

716 EL1 0Tt TONYISISSY @W¥OUTIHO-¥3Y 11
"GET'8LY gez'¢ SNISNOHEY 3 NOTINJAZEA SSITAWOH
"982°€9 729 VWA
"855°0¢ 0Tt ISISSY GUYIQTIHD-ININGIMOJNE
T80 L1 0vE T TONVISISSY ADNA9daW3 - D8SD
9€€ 8011 L1z FONVLSISSY G004 SaWOH-ddDVD
"B8L €T Z81 SADIAWAS AWOHD-ATHACTA OL IV
© aouesisse ysea-uou jo uondiosag () 4003 onbrion 10 poum @) | Jo Yonounw (B) 18 Yanoig €2 Jo sacnannt (@) soueisisse 10 Jueib Jo 3L (8)

22 dUl| ‘Al Med ‘066 Wi04 0} S8A,

‘papaau si aoeds |euonippe Ji (066 Wi04) L-| 3jNpayds pue Al Led asn
pasemsue uoneziuebio ayy ji 2}9|dwoY) *Sajelg PaUUN 3y} Ut S|BNPIAIPU| 0} 3JUE}SISSY Jay)0 pue sjuely | i Med

Z 9bed

6261260-2F

YMOI NYALSVE JA0 NOILOY ALINAWAOD 6002 (066 Wi04) | 2NP3LRS



6002 (066 Wi04) L-] 8NPaYdS 60/12/80 1200v%33L vvg

INIWIDVTIIA 1S0D TYALOY| TE0'LBT’C LTE NOILVZIYIHIVIM
R ¥IV4AY 4IN03d ‘NOILVINSNI ,
"8€L°9¢E LV6 JONYISISSY ALITILN
Zv6‘8LL'S z59°22 XOYANT dWOH HWOONI MOT
(Jsyjo
. ‘|lesierdde ‘AN
y00q) uoneniea | souejsisse yseds-uou weib syuaidioal
aoue)sIsse yseds-uou jo uonduasag ()| o pouisin (3) Jo Junowy (p) ysea 40 junowy (3) jo raquinp (q) aoue)sisse 1o juelb jo adA] (e)

Il eg (066 Wiod) | 8iNpayds) Sajels papun ay) Ul S|enpiAIpu| O} 30UBJSISSY 1930 PUE Sjuess Jo uolenuluo)[ - jj ed |
Z 9bed 6261260-27 YMOI NYALSYA A0 NOILOV ALINOWWOD 6002 ( 066 Wi04) L-] @NPaLPS




. OMB No 1545 0047
g%rl;ln%ggLE o Supplemental Information to Form 990 2009

’ Complete to provide information for responses to specific questions on -
Department of the Treas Form 990 or to provide any additional information. -Open to Public
o) Bovemue Servear » Attach to Form 990. *, Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF EASTERN IOWA 42-0921929

__ _INCLUDES BOTH LABOR AND MATERIALS. WEATHERIZATION SERVICES WERE PROVIDED TOQ ________
__ _1OWA DEPARTMENT OF HUMAN RIGHTS. _PAYMENTS FOR WEATHERIZATION SERVICES UNDER THESE _ __
___1964, AS AMENDED. TO PROVIDE SERVICES AND ASSISTANCE TO ALLEVIATE OR ELIMINATE _
_ __OPPORTUNITIES, IMPROVING HUMAN PERFORMANCE, MOTIVATION, AND PRODUCTIVITY OR__ _____ __

ADMINISTRATIVE, AND OTHER EXPENSES IN CARRYING OUT PROGRAM ACTIVITIES NOT FUNDED BY

BAA Ffor Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009
Name of the organization Employer identification number

COMMUNITY ACTION OF EASTERN IOWA 42-0921929

Page 2

BAA - - B } . __ _Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Form 8858 (Rev 4-2009)
¢ If vou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box

Note. Only complete Part |l if you have already been granted an automatic 3-month exiension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[PartIl-{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Name of Exempl Organization

Page 2

-

Employer identification number

Type or
prnt COMMUNITY ACTION OF EASTERN IOWA

Number, streel, and room or sude number If 2 P O box, see instruchons

442-0921929

4 For IRS use only

File by the

extended MERIWETHER, WILSON AND COMPANY, PLLC

due date for oL <h T ~—
fuing the REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 x R -
:re\;ltj:Sdiii City, town or post office, state, and ZIP code For 2 foreign address, see mnstructions P )

WEST DES MOINES, IA 50266-6717 P I )
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(2) or 408(2) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are in care of » ROGER PAVEY

o |f the organization does not have an office or place of business in the United States, check this box L D
o If thus 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) if thus 1s for the

whole group, check this box s D If it s for part of the group, check ifus box D and attach a hist with the names and EiNs of all
members the exiension Is for

4 | request an additional 3-month extension of time untt ~ 9/15 ,20 11

5 For calendar year __, or other tax year beglnnxng_:l-l‘/-O—i_ T .20 09 andending 10/31

,20 10
6 |If this tax year 1s for less than 12 months, check reason U inihial return DFmal return Change n accounting period

7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a lf this application is for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enier the tentative tax, less any
nonrefundable credits See instructions

8alS
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|: -
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from hine 8a 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 insirs 8c|$

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and o the best of my knowledge and belief 1t 1s lrue,
correcl and complete, and that | am authorized to prepare thus form

— me e > CPA ose = 5]3b] I

BAA

FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)



? v

Ffoirm 8868 Application for Extension of Time To File an

(Rov April 2009) Exempt Organization Return OMB No_ 1545.1709
ﬂ?ﬁgﬁgtgﬁ&%ﬁﬁﬁ Y > File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

[Part] - | 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 > D

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 o file one of the
returns 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 returns, or a composite or consohdated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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

Name of Exempt Organization Employer identification number
Type or
rint
P COMMUNITY ACTION OF EASTERN IOWA 42-092192°%
File by the Number, street, and room or suite number 1f a P O box, see instructions
due date for
tingyour - |500 EAST 59TH STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see nstructions
DAVENPORT, IA 52807

Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF | _JForm 1041-A || Form 8870

® The books are in the care of ™ ROGER PAVEY

Telephone No. ™ 563-324-3239 _ ___ _ __ FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D if 1t 1s for part of the group, check this box ™ D 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
untl _ 6/15 .20 11 , to file the exempt organization return for the organtzation named above

The extenston is for the organization's return for

» | ]calendar year 20_ _ _or
> tax year begnning  11/01 20 09 _,andendng 10/31 _ _ ,20 10_
2 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application ts 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 3bi$ 0.
c 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 mnstructions 3c¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09



