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T 990 Extended o 8-15-13 | OMB No 1545.0047
Fore Return of Organization Exempt From Income Tax

) 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Y o fbﬁfﬁﬂb i

Department of the Treasury £ af
Internal Revenue Service > The orgamization may have to use a copy of this return to sabisfy state reporting requirements. v Inspectionii
A For the 2011 calendar year, or tax year beginning 10/01 ,2011, and ending  9/30 , 2012
B Check if applicable. C D Employer Identification Number

[} Address change |COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

|nome change | 2850 MT PLEASANT ST E Telepone number

BURLINGTON, IA 52601 319-753-0193

Terminated

)_ tnitial return

Amended return G Gross receipts $ 13 ’ 226 ’ 746.
H(a) s this a group return for affiiates? Hyes No
. No

Application pending F Name and address of principal officer
H(b) Are all affiliates included? Yes

SAME AS C ABOVE If ‘No," attach a Iist (see instructions)

Tax-exempt status 01(c)(3) I—ISOI(C)( )< (insert no ) |—|4947(ﬂl)0r [—1527

|
J Website: » WWW.CAQOFSEIA.ORG H(c) Group exemption number ™
K Form of organization orporatlon l_| Trust I——l Association H Other®™ I L Year of Formaton 1965 ] M State of legal domicile LA

|Rartd " [Summary

1 Briefly describe the organization's mission or most significant activiies. TO_SERVE AS AN _ADVOCATE OF_THE POOR _ _
g AND ELDERLY ON _MATTERS QF_PUBLIC PQLICY AND TO_PROVIDE A BRQADENED RESQURCE BASE _ _
E OF _PROGRAMS DIRECTED TQ TBE ELIMINATION OF POVERTY.  _ _ _ _ _ e __
. % 2 Check this box > D_n‘ the organization discontinued its operations or disposed of more than 25% of its net assets. -
Qg 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 10
8 o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 10
b~ % 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . 5 245
oy € 6 Total number of volunteers (estimate If necessary) 6 796
o < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
> b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
< Prior Year Current Year
8 8 Contributions and grants (Part VIII, hne 1h) 14,054, 449. 12,953,089.
= % 9 Program service revenue (Part VIIl, ine 2g) ... .... . 247,974. 266,883.
2 3110 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 3,538. 3,036.
< ¢ 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) . 2,140. 985.
8 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 14,308,101. 13,223,993,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 6,754,067. 5,694,467.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,949,717. 5,522,739.
2 16a Professional fundraising fees (Part IX, column (A), line 11¢e) . — _
& b Total fundraising expenses (Part IX, column (D), line 25) » 74,069. [HEAGARRSERET B Mg o
d 17 Other expenses (Part IX, column (A), ine : _LTRZEJ—_::_—_W . 1,834,071, 2,072,706.
18 Total expenses Add lines 13-17 (must eq]al Pari IIXEC, ‘zdu M)‘Eﬂﬂ.%z—) . 14,537,855. 13,289,912,
19 _Revenue less expenses. Subtract ine 18 f Qmm_l?__—‘ ) -229,754. -65,919.
83 E’f‘ AUG 1 2 2013 © Beginning of Current Year End of Year
§5( 20 Total assets (Part X, line 16) & T 2,528,218. 2,292, 360.
f: 21 Total habiliies (Part X, hne 26) syt 2t e = 1,229, 388. 1,059,449.
22| 22 Net assets or fund balances. Subtract line 21 fromh(n?é&_l;Nu U 1,298,830. 1,232,911,

[PEHIIF] Signature Block

Under penalties of perjury, | declare that | have examined this return, including aci
complete Declaration of preparer {other than officer) i1s based on all information o

?ompanymg schedules and sla‘ements, and to the best of my knowledge and belief, it is true, correct, and
which preparer has any know!edge

A Fred I
Slgn Signature of officer ; ! . Date
Here b Shavron L Ford gxe&uj“/’:[/e Dl'(’e&%dl"‘ 7-3]-/3
Type or print name and title N
Print/Type preparer's name Plparer's signatyr Date Check D i |PTIN

Paid STEPHEN L KOEHN - L}Z,L PR |7-aye1 seltemployes | POD089588
Preparer |Frmsname > MERIWETHER, WILS@N AND COMPANY, PLLC
Use Only |rmsadoress ™ REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 FrmsEIN » 42-0731256

WEST DES MOINES, IA 50266-6717 Phoneno  515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) . Eﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 08/18/1 Form 990 (2011)
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Form 990 (2011) « COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 2
| iRartlllil§| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . e e e S IY]

1 Briefly descnibe the organization's mission:
SEE SCHEDULE O

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

Form 990 0r 990-E22 ... ... eiiien i e e R N R No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization 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 organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: g) (Expenses $ 3,308, 329. including grants of $ 37,934.) Revenue $ 1,886.)
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE DEVELOPMENT PROGRAM

4b (Code: ) (Expenses $  3,143,110. including grants of $ 2,519,723.) (Revenue $ 8,315.)
SPECIAL SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS, AND CHILDREN (WIC) - PROVIDES

4c¢ (Code: g) (Expenses $ 2,481,939. including grants of $ 2,256,230.) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 3,643,667, including grants of § 880, 580. ) (Revenue $ 256,682.)
4e Total program service expenses » 12,577,045,

BAA TEEADI02L 07/05/11 Form 990 (2011)




Form 990 (2011) . COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 3

tPart IV.| Checklist of Required Schedules

1 tg tgledorga&trzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 if 'Yes,' complete
chedule A .. ... . L i e i e e

2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? ...

3 D the organization engage In direct or indirect political campargn activities on behalf of or in opposrtnon to candldates
for public office? If 'Yes,' complete Schedule C, Part| . ..  ..... .

4 Section 501(c)3) organizations. Did the organization engage in lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . ... .. ...

5 Is the organization a section 501(c)(4), 501 éc)(S& or 5019(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
g ;r)trowde advrce on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedu
art!l... .. .. ... ... e e e e

7 Did the organization receive or hold a conservation easement, mcludrng easements to ,greserve open space the
environment, historic fand areas or historic structures? /f 'Yes complete Schedule D, Part Ii e e

8 Did the organization malntam collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill .. .. e e e e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselrng, debt management credit repar, or debt negottatron services? If 'Yes, complete
Schedule D, Part IV ... ... i . i i e e e e e e i

10 Did the organization, directly or through a related organlzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .. . .

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable.

a Bld Pthret c‘>/r/gan|zat|on report an amount for Iand buuldmgs and equupment in Part X Ilne 107 If ’Yes complete Schedule
N 7 T 2 7 Co

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ...... . ....... ......

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part VIIl........ ....... ... ... . ..o coiiiiinn.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ....... ... o i i il it ciiees e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X.

f Did the organization's separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, iIndependent audlted ﬂnancral statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, Xlf, and X{il.. ..... . ..... e . R

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, XlI, and X!l is optional .. ....

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E...... ........ ..
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ........ ........ .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV....... ....... ....... .... .

15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV

16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts il and V. . . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)...... . ... . ..... .

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Parthl.. . ..... ........ e . .

19 Did the or%amzatton report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... .. .. i o i e e e e e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.... . .... .. . . .....
b If 'Yes' to ine 20a, did the orgarization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2 X
3 X
4 X
5 X~
6 X
7 X
8 X
9 X
‘1_0‘ X
ca| e )
11a] X
11b X’
11c X
1d X
11e| X
11| X°
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 01/23/12

Form 990 (2011)



Form 990 (2011) . COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 4

tPart IV, Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il. .

22 Did the organization report more than $5,000 of grants and other assistance to mdnwduals in the Unlted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill. .. ... cee e .. el ces

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gntf:t, f‘ojrmerl officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
ChedUle J. .. e e e i i e .

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’‘go to line 25 ... ... . . .. . (i i e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . ......

c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. .. . ... L. L0 e e e e

d Did the organization act as an ‘on behalf of’ 1ssuer for bonds outstandlng at any time during the year? . .. . ....

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transactuon with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | .... .. ........... ..... . . ... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
tga,t t?leltrans;ctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule £ L S S

26 Was a loan to or by a current or former officer, director, trustee, ke employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? /f 'Yes, " complete Schedufe L, Part ilf ..... ..... e e e e

28 Was the organization a party o0 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV.... ..... P

¢ An entity of which a current or former officer, director, trustee, or key employee Spr a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV................c.cooviiiil

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M .

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfted conservatlon
contributions? If 'Yes,' complete Schedule M.... ..... ... ... o0 i e

31 Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N Part l ......

32 Did the orc};\’anlzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il.... ... . .. .. ... ... e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat«ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L....... . ... ..... . ... . ... .. e

33 )Nas lthe organlzatlon reIated to any tax- exempt or taxable entrty7 If 'Yes,' comp/ete Schedule R, Parts Il, Ill, IV, and V,
27 0

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2................... . ........

36 Section 501(7c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 ... . . .. ...... . ... Loee oo i

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ~ ....... .

38 Did the organization complete Schedule O and provide ex Ianatlons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. .. ........ . ..ooiiie coiiiiiin il

Yes | No
21 X
2| X
23 X
24a X
24b
24;
24d
25a X
25b X
26 X
27 — X
R 1 e
LR
28a X
28b X
28¢ X
29 | X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAQ104L  07/05/1)

Form 990 (2011)




Form 990 (2011) . COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961 Page 5
- {Rart\Vl] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V ... ce e e .. . [_|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... .... . la 133
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  ........ 1b 0 [

¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? e s s e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . | 2a 245

b If at least one is reported on line 2a, did the organization fife all required federal employment tax returns?. . ..... .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...... e 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 authontg over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)?.. .....

b If 'Yes,' enter the name of the foreign country: »
See instructions for 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? ..
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? ........
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T2.. ......

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? ... .......  ..... ... .. .o L. e e e 6a X

b if 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductble?. . ... . .. . . oo e e e e e e e e e e e

7 Organizations that may receive deductlble contnbutlons under sectlon 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?.. ...... ... ..o o L Ll e e e e v e | 72 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?  ...... . ....... .1 7b
c Did the orzganlzatlon sell, exchange or otherwise dlspose of tanguble personal property for which it was requnred to f|le

Form8282?. ..... . ... ... . ... e e co . 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed dunng the B L= | G l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?. .... A Y | X
g lf the organlzatlon received a contnibution of quallfled mtellectual property, did the organization file Form 8899

as required? ....... ... e e e e e e e e e e e ..l 79
h if the organization recelved a contnbutlon of cars, boats alrplanes or other vehicles, dld the organlzatlon file a

Form 1098-C? .. C e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su%portmg organization, or a donor advised fund malntanned by a sponsonng organization, have excess business

holdings at any time during the year?. ..... . ... .. ... oo o e ver . .1 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 .......... ..... ......... . Ll e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.. ........ ...... . ...... 9b
10 Section 501(c)7) organizations. Enter:
a Inutiation fees and capital contributions included on Part Vill, line 12... ...... ....... .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .... . .. ... Lo 1la
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) ... ..., ... . oo ol ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . .. ... [ 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... . | 12b} ..
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . C e .. | 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . .... ..... ..... 13b
c Enter the amount of reservesonhand.  ...... .. .. ..., ... Lol .| 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year" ......... e . | 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ...... . . .|14b

BAA TEEAQ105L  07/05/11 Form 990 (2011)



Form 990 (2011) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 6
iRarVIN| 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.

Check If Schedule O contains a response to any question in this Part VL . . . Cee JZ[
Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁovernlng body at the end of the tax year. . ..| Ta 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent...... 1b 10

2 Did any officer, director, trustee, or key emp|oyee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee" e e ee e e e e e e e e . 2 X

3 Did the organization delegate control 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?....

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ....... ..... ... oo o il ol e e e .. 4
5 Did the organization become aware during the year of a significant dwersron of the organization's assets7 C e e
6 Duid the organization have members or stockholders?.. ................ .. P -

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... .. L L i e e e e 7a

w
>

(L)
E T ] bl oo

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body?... . e e e e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the foIIowing' SEE SCHEDULE O

b Each committee with authonty to act on behalf of the governing body? .. . ..... e e e e

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 mallrng address? If 'Yes provide the names and addresses in Schedule O..... o 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates?.. ... ..........c0 oo ool ol e 10a] X
b If 'Yes,' did the orgamization have written p0|lCIES and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamzation's exempt purposes? ... . ... . ... eeil aeiiee e, e e e e e 10b|] X
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form7 e 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O LD
12a Did the organization have a written conflict of interest policy? If ‘No,'go to line 13 .... ..... . oo 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually mterests that cou!d give rise
to ConfliCtS?. ... ot i e i e e e e e s e ... 112b] X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pohcy" If 'Yes, descnbe in
Schedule O how this 1s done . SEE.SCHEDULE . QO .... ... it oo v e cit i . 12¢| X
13 Did the organization have a wntten whistleblower policy?. ... .. ... oo i e e e e e . X
X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official........... . ... ..o oo o oo
b Other officers of key employees of the organization.. SEE .SCHEDULE. O.. ....... .... ...... ..
If 'Yes' to ne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partrcnpate ina ]omt venture or S|m|Iar arrangement with a
taxable entity during the year” s e e . e R

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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 all that apply.

. Own website . Another's website Upon request
19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financtal statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SANDRA GERST 2850 MT. PLEASANT ST, STE 108 BURLINGTON IA 52601 319-753-0193

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) . COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 7
RartlVIi§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl.... ...... e e e oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® {ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reporta:)le 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.

® { st 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.

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

©)
(A) (B) (do not checl!:r‘:fc:trlg rt‘han one box, (D) (E) P
Name and tile Average unless person 1s both an officer Reportable Reportable Estimaled
per woek 2nd a dreclorfirustee) e organsaton” | retaed organizations Compensanon’
el [27] 7] gla|gg]g] oetemen | wenemEse” | et
refated E : § (e Z; ﬁ' g and related
organiza- el g 315~ organizations
L TARH A
0) alg &l 3
d| & g
° g
" DAN CAHILL _________ i
DIRECTOR 0.5 | X 0 0 0
(2 MARIANNE BRUNKEN _ _ __ |
DIRECTOR 0.5 | X 0. 0. 0.
_(3_THERESA HOWES __ _ __ __ _
DIRECTOR 0.5 X 0. 0. 0.
_(9_GLENWOOD_F. TOLSON _ __ |
DIRECTOR 0.5 | X 0. 0. 0.
_(®_LINDA BOSHART __ __ ___ |
VICE PRESIDENT 0.5 X X 0. 0. 0.
€ RICK LARRIN ________ |
PRESIDENT 0.5 X X 0. 0. 0.
- _AMBER MANN __ _______ |
SECRETARY 0.5 X X 0. 0. 0.
_(&_REV._BRENDA GOODALL __ |
DIRECTOR 0.5 X 0. 0. 0.
_( PAULA BUCKMAN _ ___ ___
DIRECTOR 0.5 X 0. 0. 0.
10) MARK LINDEEN _ _____ __
DIRECTOR 0.5 X 0. 0. 0.
Q1)_MARY BOYSEN __ ____ __ |
TREASURER 0.5 X X 0. 0. 0.
2 CHRIS BALL __ _____ __ |
DIRECTOR 0.5 X 0. 0. 0.
13) ANGELA STARKWEATHER __ |
DIRECTOR 0.5 X 0. 0. 0.
4 MIHAELA TAYLOR __ _ __ |
DIRECTOR 0.5 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | onot ch;?‘s:gg?e than one D I ()
Name and title A\:\eorjge z?fféel:n;%sds: 3:?3333332@? comggﬁganhaobnefrom oom’::r?soadhaobrlefrom am%ﬁgwgt%?her
per the organization related orgamizations compensation
week |2 3 2 g x ‘a' Il o (W-ZII%QB-MISC) (W-2/1059-MISC) from the
(descrbla ¥ 2 | 5 | < 89 3 organization
e |g g gle gle gl 2 and related
h?grrs g & e g ] g organizations
related | 5] = S| 2
organi- 4] 2 ® @
zations| @ 2 ﬁ
n © 2
Sch 0) &
15 MELISSA AGNEW _ __ ___ _______
DIRECTOR 0.5] X 0. 0. 0.
1) AUDREY OILAR __ _ ___________
DIRECTOR 0.51X 0. 0. 0.
A7 JENNIFER JUDRINS ___ _ _______
DIRECTOR 0.5 X 0. 0. 0.
(8_MARIBEL, MONTOYA _ __ ___ ______
DIRECTOR 0.5 X 0. 0. 0.
09_RICK SCEMIDT _ __ __ __ _______
DIRECTOR 0.5]1X 0. 0. 0.
20) SHARON FORD _______ ________
EXECUTIVE DIREC 40 X 75,862. 0. 13,033,
2)_SANDRA GERST _ _ __ __________
FISCAL OFFICER 40 X 52, 656. 0. 11,363,
@ _
@ _
Y
®_
TbSubtotal. ........... ..... ... S N € 128,518. 0. 24,396,
¢ Total from continuation sheets to Part VII, Section A L € 0. 0. 0.
d Total (add lines 1band1¢) ...... .... .... > 128,518. 0. 24,396.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the orgamzahon list any former officer, director or trustee, key employee or hnghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Ndvidual .. ... .. e e e e e e e e,

4 For any individua!l listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ,?rgacxjmz;tloln and related organlzatlons greater than $150 0007 If ’Yes complete Schedule Jfor
suchindividual . ..... ..... . .. ... L L Liiis oo e e i e e e .

5 Did any person listed on hne 1a receive or accrue ,compensation from any unrelated organlzahon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person... ..... L el .

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

A (B)
Name and business address Description of services Compensation
JERN'S HEATING & AIR COND. 643 E. MT PLEASANT W. BURLINGTON, IA 5265|WEATHERIZATION 379,125.

SEE SCHEDULE O.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 1

BAA TEEA0108L 07/06/11 Form 990 (2011)




Fonn9§0QOH)‘ COMMUNITY ACTION OF SOUTHEAST IOWA

42-0923961

Page 9

tPart VIITrﬁtatement of Revenue

a [
= ! I - (] P
¥

. L

— @

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns .
b Membership dues .
¢ Fundraising events.
d Related organizations ... .....
e Government grants (contnbutions) . . ..

f All other contributions, ?lfts, grants, and
similar amounts not included above

g Noncash contributions included in Ins 1a-
h Total. Add lines 1a-1f......

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

LE]

1b

1c¢

1d

R VI
PR .

Te

12,764,512.]

*

AR
A,

11

188,57

N
! .

7.

it 8

2,692,627,

fa

PROGRAM SERVICE REVENUE

2a USER FEES & OTHER SUPPORT

Buslness Code

_»[12,953,089.

r > n;' M \h

3

900099

218, 920,

218,920,

900099

47,963.

47,963.

f All other program service revenue. . ..

g Total'. Add lines 2a-2f

> 266,883.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) .. .. . . ..
4 Income from investment of tax-exempt b
5 Royallies....

ond proceeds. ™

3,036.

(1) Real

(n) Personal

6a Grossrents...........

Y A

b Less: rental expenses.

O
r n

¢ Rental income or (loss}) .. ..

e

d Net rental income or (loss) .

7a Gross amount from sales of () Securities

(i) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses. .. . ..

c Gain or (loss)...... ..

d Net gain or (loss) .

8a Gross income from fundraising events
(not including.

of contnibutions reported on line 1c).
SeePart IV, line18................. a

3,73

8.

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

2,75

e
o by

Ry
3 - 2% -
. hd e

¢ Net income or (loss) from fundraising events.... ....

> 985.

985.

9a Gross income from gaming activities.
See Part IV, line 19..

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

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ... .

b Less: cost of goods sold.

¥

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

]

» 13,223,993.

266, 883.

4,021.

BAA

TEEAO109L 07/06/M1

Form 990 (2011)




42-0923961 Page 10

Form 990 (2011) COMMUNITY ACTION OF SOUTHEAST IOWA
[Rartll @l 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).
Check If Schedule O contains a response to any question in this Part 1X

1T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, anf! 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

2 Grants and other assnstance to |nd|v1duals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees o

6 Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 (lg) and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages. .

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non- employees)
a Management
blegal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part A lme 17
f Investment management fees
g Other ..

12 Advertising and promotlon

13 Office expenses

14 Information technology .

15 Royalties. .

16 Occupancy

17 Travel .

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials . . .

19 Conferences conventlons and meetlngs
20 |Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amort:zatlon

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hine 25, column éA? amount, list line 24e
expenses on Schedule 0.) .

a_FOOD EXPENSE

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

5,694,467.

5,694,467 /1K

156,515.

141,451.

(
Management and

)]
Fundraising
expenses

0.

0.

3,713,610.

3,356,197.

320,271.

289,723.

261,839.

24,987.

2,897.

832,351,

752,242,

71,785.

8,324.

530, 540.

479,479.

45,756,

5,305.

32,978.

29,804.

2,844.

330.

667.

603.

57.

19,470.

17,596.

1,679,

195.

291,252,

263,221.

25,119.

2,912.

134,275.

121,352,

11,580.

1,343.

29,347,

26,523.

2,531.

293.

3,461.

3,128.

298.

35.

182,598.

165,024.

15,748.

1,826.

72,764.

574,487.

65,761.

519,196.

6,275.

49,546.

728.

5,745,

207,739.

187,745.

17,917.

2,077,

188,577.

188,577.

80,066.

712,360.

6,905.

801.

255,025,

230,480.

21,995.

2,550.

13,289,912,

12,577,045,

638,798.

74,069.

BAA

TEEAD110L

01/2612

Form 990 (2011)




Form 990 (2011) - COMMUNITY ACTION OF SQUTHEAST IQOWA 42-0923961 Page 11
‘Rart){@l| Balance Sheet

(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing e e e e e 1 '
2 Savings and temporary cash investments ... . .... . o . 372,102.f 2 441,464,
3 Pledges and grants receivable, net... . ...... ...... . e 646,914.] 3 608,613.
4 Accounts receivable, net . ..... e e e e e . 53,441.] 4 22,471.
5 Receivables from current and former officers, directors, trustees, key employees ‘
and highest compensated employees. Complete Part Il of Schedule L.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) '
persons described in section 4958(c)(3)(B), and contributing employers and [ .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ol
A organizations (see instructions). ................ ..o oo 6
g 7 Notes and loans receivable, net ...... ...... ...l . Coeee 7
E 8 Inventories for sale OrUSe ............oiviieiivnns civenine canenn 40,057.] 8 36,672.
s | 9 Prepaid expenses and deferred charges............... .. ...... .. . 396,043.| 9 271,946.
10a Land, buildings, and equipment: cost or other basis. _.
Complete Part VI of Schedule D ...... . ....... .1 10a 3,014,188.
b Less: accumulated depreciation .. ..... ......... 10b 2,102,994. 1,019,661.] 10c 911,194.
11 Investments — publicly traded secunties.... . ..... ........ . ... e e 1
12 Investments — other securities. See Part IV, line 11. ........ ... R 12
13 Investments — program-related. See Part IV, line 11.... . ..... ce e 13
14 Intangible @assets ...... . ..ot e e e e e 14
15 Other assets. See Part IV, line 11... ............. ... ... ...... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)........ e .. 2,528,218.116 2,292,360,
17 Accounts payable and accrued eXpensSes ..........cov ceiieee cinn en. 656,682.{17 692,800.
18 Grantspayable .. .... ... e el e e e .. 18
19 Deferredrevenue .................. .. ..... e e e . . 336,350.]19 139,020.
ll. 20 Tax-exempt bond liabilities . ..... ... ..ot il Ll - 20
a 21 Escrow or custodial account lhiability. Complete Part IV of Schedule D. . e 21
1 | 22 Payables to current and former officers, directors, trustees, key emplo ees,
} highest compensated employees and drsquallfled persons. Complete Part i
T of Schedule L.  .... ... oo ool cl s e . 22
L123 Secured mortgages and notes payable to unrelated third parties.. ... ) 144,019.[23 134,942.
S| 24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17- iAB Complete Part X of Schedule D 92,337.]25 92,687.
26 _Total liabilities. Add lines 17 through25 ... . .. . 1,229,388.]126 1,059,449,
N Organizations that follow SFAS 117, check here » I_[ and complete Ilnes
¥ 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets........ e e e e e e 1,103,858.}27 1,016,554,
E 28 Temporanly restricted net assets .. ... e e e e 194,972.] 28 216, 357.
29 Permanently restricted net assets...... ... 29
8 Organizations that do not follow SFAS 117, check here > D and complete iﬁﬁ
1 lines 30 through 34,
B30 Capital stock or trust principal, or current funds... . . ...... .. e 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund.. .. . ... 31
b 32 Retained earnings, endowment, accumulated income, or other funds. . 32
¢ | 33 Total net assets or fund balances. .. ....... e e 1,298,830.]33 1,232,911.
§ | 34 Total habilities and net assets/fund balances...... . ...... ..... L 2,528,218.] 34 2,292, 360.
BAA Form 990 (2011)
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Form 9!;0 2011) ., COMMUNITY ACTION OF SOUTHEAST IOWA 42~-0923961 Page 12
BardXiB Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . . . . |_1

1 Total revenue (must equal Part VIIl, column (A), line 12)..... ...... 1 13,223,993.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 13,289,912,
3 Revenue less expenses Subtract line 2 fromtine 1....... . ........ ..... . 3 -65,919.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,298,830.
5 Other changes in net assets or fund balances (explain in Schedule O) ..... ..... e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

N ) T U T e 6 1,232,911,

inancial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XII. . . . . ... .. .......

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. .....
b Were the organization's financial statements audited by an independent accountant? ... .. ....

c If 'Yes' to line 2a or 2b, does the orgianlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..... .. ........ .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis I:IBoth consolidated and separate basis

3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332.. . ........ ....... . 3a] X
bf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . . .. 3b] X
BAA Form 990 (2011)
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| oms o 15450047

(s;gm:ggéj h%é%.‘zz) Public Charity Status and Public Support 2011

Complete if the orgamzatlon is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury a QF;:S et'
»> Attach to Form 990 or Form 990-EZ. > See separate instructions. EpESden

Internal Revenue Service

Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961
IR2%0IR| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, cly, and state: _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

n

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

7 {X| 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)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IlI.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n 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 5 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:]Type i b DType I c D Type Il — Functionally |ntegrated d D Type Il = Other
By checkin? 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(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type 1, Type II or Type lll supporllng organlzatlon D
check thisbox. .. . .  ..... ... Lo ool oo o Lo
g Since August 17, 2006 has the organlzatlon accepted any gift or contrlbutlon from any of the following persons"
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization?. .. ... i e ceneeee e el 119 (i)
(ii) A family member of a person described in (i) above? ......... ... ool N A K1 (D)
(iii) A 35% controlled entity of a person described in (i) or (n) above?.................. ... .. .o .. L1 g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in| orgaruzation in
above or IRC section column (f) histed in column (l) of column (i)
(see instructions)) your governmng your support? organized in the
document? Uus?
Yes No Yes No Yes No
[GY]
{B)
©
D)
€)
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 2
{Eamil] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part lll. If the
\ organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

e dar year Lor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total

1 Gifts, grants, contributions, and
membership fees received (Do not

mcludeanyunusualgrants() . .. | 12432720.] 14110748.] 14610250.| 14054449.] 12953089./68,161,256.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf... . ........... 0.

3 The value of services or

| facihties furnished by a
governmental unit to the

! organization without charge . . 0.

4 Total. Add Iines 1 through 3 .. | 12432720. 14110748 14610250 14054449 12953089.| 68,161, 256.

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

6 Public support Subtract line 5
from line 4 ... 68,161, 256.
Section B. Total Support
| e o (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromlne 4...... .. 12432720, 14110748.{ 14610250.]1 14054449.] 12953089.| 68,161,256.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . ... ..... 20,494. 10,453. 5,621. 3,538. 3,036. 43,142.

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

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

‘ capital assets (Exilﬂn in

\ Part IV.) .SEE .P

. 9,473.

11 Total support. Add lines 7

through 18 een: | 68,213,871,
12 Gross receipts from related activities, etc (see mstructlons) ........................... e 1,734,103.
13 First five years. If the Form 990 is for the organization's flrst second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ...... ..... . e |—1

Section C. Computation of Public Support Percenta g
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ().... . ... .. .. . ... [ 14 99.92 %
15 Public support percentage from 2010 Schedule A, Part I, line 14.. . .. . ..... e e ..| 15 99,91 %

16a 33-1/3% support test — 2011. 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 — 2010. 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 qualifies as a publicly supported organization.. .... .... . .... . .. ... D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization .- D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualmes 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 lnstruchons >

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/1



Schedule A (Form 990 or 990-E7) 2011 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 3

tPartlll ~] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any 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
itsbehalf. ......... ...... .

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . ......

¢ Add lines 7aand 7b......

. . K TR POt 2] 2. 2 ok b | TS - i RN

8 Public support (Subtract line | . @'i%‘:i L : *;_é,}‘i?‘;z;-, il v DL 5B S ke

Jefromhne6.).... .......... i SRR TR S kitne ] UG B BNR S
Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 ~ (e) 2011 (f) Total

9 Amounts fromline6.... . ...

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

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

¢ Add lines 10a and 10b. . .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carmedon. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain 1in
Part IV.).

13 Total support. (Addins 9, 10c, 11, and 12)

14 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 stophere..  ....... . ..... .. ... ..o Lo Cee L. |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f).. . .... .. .. ... 15 %
16  Public support percentage from 2010 Schedule A, Part Ili, line 15 S e L. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) .. .. .... . ...1 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . ... .... . ... 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. I:l

>

b 33-1/3% support tests — 2010. !f the organization did not check a box on fine 14 or line 19a, and line 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 > l:l
>

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2) 201




Schedule A (Form 990 or 990-EZ) 2011 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 4
‘RantllVB| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 119890 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

6/26/13 11:54AM

PART Hi, LINE 10 - OTHER INCOME
NAT A RCE 2011 2010 2009 2008 2007

FUNDRAISING 985. 2,140. 3,130. 3,218.
TOTAL § 985. § 2,140. § 3,130. §  3,218. § 0.




@

_SCHEDULE D’ ] ]
“(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 996,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12b.

l OMB No 1545-0047

201 1

Depariment of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

Wganizations 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
1 Total number atendofyear........... ....
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year} ........
4 Aggregate value atend of year . ... .....
5 Did the organization inform all donors and donor advisors In wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?... .. . ........... DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advrsor or for any other
purpose conferring impermissible private benefit?... . ... ... ..o o0 oo ool o0 e oL DYes D No

-Conservatlon 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 education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.......... ... ... ..o o il e e 2a
b Total acreage restricted by conservation easements.............. ... ...| 2b
¢ Number of conservation easements on a certified historic structure included in(@).. .... . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register............ ... v ool o i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perrodlc monltorrng, mspechon handhng of vrolatlons,

and enforcement of the conservation easements it holds?... .. . ... ..... ... .. .. . ... [:] es D No
6 Staff and volunteer hours devoted to monitoring, mspectrng, and enforcrng conservatron easements durrng the year

>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(R)(@) BT -« vvvmrrr rneree e en et e e e i . []ves [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the orgamization’s financial statements that describes the orgamzation’s accounting for
conservation easements.

IRAENI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items.

b If the orgfanrzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatrng to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . e e N
(ii) Assets included in Form 990, Part X ... ... .. e s e e B S

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

aRevenues included in Form 990, Part VIII, line 1 ... ... . ... oo o oo i e e )
b Assets included in Form 990, Part X e e . . . L )
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form.990) 2011 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 2

Rartlllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Schotarly research Other
c Preservation for future generations

4 Ilzro;ngfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes l INo

m&crow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X?............ ... o0 o o ol o een o C e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the follownng table
Amount
¢ Beginning balance .... .... e e e e e e e e e e 1c
d Additions duringtheyear.. . .. .... . ... ...l e e e e 1d
e Distributions during theyear .............. ... ... v e le
fEndingbalance..... .......coiviiiiiiiis cin e e e 1f
2a Did the organization include an amount on Form 990, Part X I|ne 217 .. e e e e e .. D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
MEndowment Funds. Complete if the 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 ears hack

1a Beginning of year balance......
b Contributions .............. .

¢ Net investment earnmgs galns
and losses . .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs ... .... ..... .

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporanly restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. .... ... ... ... s e e e 3a(i
(i) related organizations .... ........ ... il L e ce 3a(ii
b if ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 ve e e vee e ver .. { 3B j
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[BaRviN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P R — 7, 550 I 7550,
bBuildings. ... ........... ol 1,583,753. 890,878. 692,875.
¢ Leasehold improvements .................
dEqupment. .. ... ... ... ... ... 1,422,885, 1,212,116. 210,769,
eOther ... . ... .. . ..... ......
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . > 911,194.
BAA Schedule D (Form 990) 2011
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Schedul.eD(Form 990) 2011 COMMUNITY ACTION OF SOUTHEAST IQOWA 42-0923961 Page 3
‘RartlVild| Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.).. ™
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

)]
@
©)]
@
(©)]
©
@
()]
)]
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 13) . »
—lli'a_'ﬂm

Other Assets. See Form 990, Part X, line 15. N/A
~ (a) Description (b) Book value

)
@
€]
@
®
®
@
®
)]
Q0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)...... e e e e e >
mmher Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value S :
(1) Federal income taxes
(2) DAMAGE DEPOSITS 1,700.
(3) OWED TO GRANTOR AGENCIES 90,987.
@
®
(6)
@
®
()
(10)
an .
Total. (Column (b) must equal Form 990, Part X, column (8) lne 25.). ... . ™ 92,687. i

2 FIN 48 (ASC 740? Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 930) 2011




Schedule D (Form,990) 2011 COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961 Page 4
bPart’ Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ... .... e e . . 13,223,993,
Total expenses (Form 990, Part IX, column (A), line 25)... ... .... ..... . e e . 13,289,912,
Excess or (deficit) for the year. Subtract ine 2 from line 1. ... e e . .. o ) -65,919.
Net unrealized gains (losses) on investments ......
Donated services and use of faciities...... ..... ....
Investmentexpenses ... ... ... ... ... o L
Prior period adjustments... .... ....... ..., .. .. .
Other (Describe nPart XIV.). ... ..... .. ........... .. . C s
9 Total adjustments (net). Add hnes 4 through 8 . ... ...... ... . ... . ... . oL
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9.. . e -65,919.
[Part Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support ;Fraudlted financial statements... . ..... T I 13,446,468.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments .... ....... T <)
b Donated services and use of facilities. ... ................ ........ . ... 2b 219,722.}-
cRecoveries of prioryeargrants .. . ..... ... i iiieieeiee.. R 1 2¢
d Other (Describe in Part XIV.). SEE .PART. XIV..... o . 2d 2,753,
e Add lines 2a through 2d... .... ..... ..... e e e o e | 2e 222,475.
3 Subtracthne2efrombline 1. .. . .. . ...... ..o e el .. 1 3 13,223,993.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

O N A WN

R
o T 1::
PR o A
L R SRS &

Yo

s

e

a Investment expenses not included on Form 990, Part VIII, line 7b... ..... . 4a 5”' N
b Other (Describe in Part XIV.). ..o oo e 4b e
cAddlinesdaand b ... ... .. ... i e e e e e 4c

5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part |, ine 12) . .. 5 13,223,993.

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ....... .... ....... ... ... e e 1 13,512,387.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: é’ft“
a Donated services and use of facilities................ o cov ciit ceiiie e, 2a 219,722, “‘
b Prior year adjustments. ... ..... ... i e e C o 2b .
COther I0SSES. . .. .. v ci v it i e e e e e e 2c s
d Other (Describe in Part XIV.)..SEE .PART. XIV. .... ... ..... ..... .| 2d 2,753, %"
eAddlnes2athrough2d . ... . . ... . ... i e e e o) 2e 222,475.
3 Subtractline2efrom line T . .. ..ottt i e C e e 3 13,289,912,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: “;;M
a Investment expenses not included on Form 990, Part Viil, ine 7b... .... .| 4a "?!\é
b Other (Describe inPart XIV.) .. ... . ... .ooiiiiiiiinnn ot oo . ..l 4b 'y
cAddlinesdaanddh . . . . ... L Lo o e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 18) . .. ... .. ...1 5 13,289,912.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part XlIl, nes 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedul.e D (Form 990) 2011 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 5
RarpXiVll Supplemental Information (continued)
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6
CLIENT 119890 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961
6/26/13 11 54AM

SCHEDULE D, PART XIi, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXP NETTED WITH REVENUE. ... ... . ... T 2,153.

TOTAL $ 2,753.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S$

FUNDRAISING EXP NETTED WITH REVENUE. .. ....... ... . ... .. ... $ 2,753
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SCHEDULE M.

XForm 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

> Attach to Form 950.

| oMBNo 15450047

2011

- O Vol
m. B

Name of the organization

COMMUNITY ACTION OF SOUTHEAST

IOWA

Employer identification number

42-0923961

[RarIM Types of Property

W oo NG A& WwN =

-t d
N = O

-
w

14
15
16
17
18
19
20

RERR

25
26
27
28

Art — Works ofart. .... . ...
Art — Historical treasures .. . ....

Art — Fractional interests. ............ ..... . .
Books and publications. ...
Clothing and household goods
Cars and other vehicles.. ....... .

Boats and planes..... .

Intellectual property. .... .

Securities — Publicly traded

Securities — Closely held stock .

Securities — Partnership, LLC, or trust lnterests .
Securities — Miscellaneous. ...... ... .

Qualified conservation contribution —
Historic structures ................

Qualified conservation contribution — Other. ... . ..
Real estate — Residential . .... ..... ... . ..
Real estate — Commercial.. ....

Real estate — Other.. ....
Collectibles. .
Food inventory
Drugs and medical supplies
Taxidermy....... .....
Historical artifacts.
Scientific specimens... ......... . ...
Archeological artifacts .. ..

Other » (FOOD VOUCHERS :
Other » (_ ) ..

Other » ( )

(@
Check If
applicable

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported on

Form 990,
Part Viil, ine 1g

@
Method of determining
noncash contribution amounts

57

188,577.

DONOR VALUED

6675

2,504,050.

STATED VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part {, fines 1-28 that it must
hold for at least three years from the date of the imtial contnbutuon and which 1s not requlred to be used for exempt

Number of Forms 8283 received bg/ the organization during the tax year for contrlbutlons for whlch the

organization completed Form 828

purposes for the entire holding period?. .

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions?. .

Part IV, Donee Acknowledgement

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

noncash contnibutions?.. .....

b If 'Yes,' describe in Part 1l.

33

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

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

TEEAMBOIL 077141

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

-—-SCHEDULE M- ADDITIONAL INFORMATION _ _ _ _ __________________ _____________

LISTED ON LINE 26 ARE WIC FOOD VQUCHERS. _WIC FOOD VOUCHERS ARE PASSED THRQUGH_ THE

—t — ———— — ———— ———— . ———— - ——— — ————————— _——— —— ——— i ——— — ——— —r —— ——— — han ———— a —— - — —— —————

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011



SCHEDULE ol . - OMB No 1545-0047
o b 500.E2) Supplemental Information to Form 990 or 990-EZ 2017
Complete to provide information for responses to specific questions on
Department of the Treas Form 930 or 990-EZ or to provide any additional information. pen to Publlc
internal Revenue Service > Attach to Form 990 or 990-EZ. @é’ LﬂSPGCthﬂ"‘
Name of the orgarization ] Employer identification number
COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961
FORM 990, PART VII, SECTION B, LINE 1 - INDEPENDENT CONTRACTORS __ _ __ _

.. OF QUALIFYING LOW-INCOME HOUSEHOLDS. WEATHERIZATION INCLUDES INSULATION OF HOMES _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/74/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2
Employer identificat b

oName of the organization

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

FORM 990, PART {li, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ CARE IN EACH OF THE COUNTIES SERVED. FAMILIES OF CHILDREN WHO ARE DETERMINED TO BE __

—— e e —— e G - = = = —— o — — A ——— o ———

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4902L 07114111




-

Schedule O (Form 990 or 990-EZ) 2011 Page 2

“Name of the grganization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

- FILING. THE FORM 330 WILL BE SUBMITIED TO THE BOARD/GOVERNING BODY AT THE MEETING _ __
DEALINGS. FOR THE PURPOSES OF THIS POLICY, A RELATIVE IS A SPOUSE, PARENT,

BAA Schedule O (Form 990 or 990-£2) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

“Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

__ POLICY ADVISORY BODY OF THIS AGENCY. NO PERSON SERVING AS A MEMBER OF THE BOARD OF __
__ AGENCY WHILE SERVING AS A BOARD OR COUNCIL MEMBER. NO_EMPLOYEE OR MEMBER OF THEIR ___
. FOR WAGE COMPARIBILITY IN THE AREA AND FOR LIKE POSITIONS. THE PERSONNEL COMMITIEE __

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-E2Z) 2011 Page 2

“Name of the erganization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

| FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

o . A . e o e o - = e e e e S — - e e - - — — — ——— ——- -

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L 07/14/11



Form 8868 Application for Extension of Time To File an

* (Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Eﬁé’%ﬁ?‘ﬁ@‘vé’éb';"sl’ﬁfé: i > 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 e e >

® | 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 ll unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any ‘of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits.
[RaxtlIll 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P COMMUNITY ACTION OF SOUTHEAST IOWA [X] 42-0923961
s:}g ggtleh?or Number, street, and room or suite number If a P O. box, see instructions. Social security number (SSN)
fimgyowr 12850 MT PLEASANT ST (]
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BURLINGTON, IA 52601
Enter the Return code for the return that this application is for (file a separate application for each return). e e e
Apl?hcatlon Return I.pllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ SANDRA GERST o _____
Telephone No. > 319-753-0193 _ _ __ ___ FAXNo. »_ o ______.
® |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) f thls is for the whole group,
check this box ... » D . If it1s for part of the group, check this box  » Dand attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 5/15 —  ,20 13_, to file the exempt organization return for the orgamization named above.
The extension 1s for the organization's return for:
> | |calendar year 20 or
> tax year beginming 10/01  ,20 11 ,andending _9/30 __ ,20 12_
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |_—_|F|nal return
DChange 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 INSIUCHIONS. . . +.........oee oo o0 oorerrs coreens oo 3al$ 0.
b If this application is 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 acredit =~ . . . ........ 3b/$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, requured by using
EFTPS (Electronic Federal Tax Payment System). See instructons .~ . . . . .. .. 3¢|$ 0.

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.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12



Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > '
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part IT"IAdd|t|onal (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Empioyer dentification number (EIN) or
Type or
print COMMUNITY ACTION OF SOUTHEAST IOWA [X] 42-0923961
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by th
exended  |MERIWETHER, WILSON AND COMPANY, PLLC
ting the  |REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 [
,’:;‘{,’Sdﬁ,f,i City, town or post office, state, and ZIP code For a foreign address, see instructions
WEST DES MOINES, IA 50266-6717

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Fpllcat|on Return Ap'_Pllcatlon Return
Code Code
Form 990 01 | A R T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

® The books are in care of ™ SANDRA GERST

Telephone No » 319-753-0193 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 i1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box  * D and attach a hist with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of time untl _ 8/15 ,20 13
5 For calendar year _ _ __, or other tax year beginning 10/01 ,20 11 ,andending_9/30 20 12
6 If the tax year entered in line 5 is for less than 12 months, check reason: Imtial return Final return

D Change 1n accounting period
7 State in detail why you need the extension. ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 8al$
b If thts application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ?S‘g:.
payments made Include any prior year overpayment allowed as a credlt and any amount paid previously [Fxe&
with Form 8868 . 8h|$
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢|$

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare thal | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true
correcl, and complete, and that | am authorized to prepare this form

Signature ™ KLWWV‘W Title ™ CPA Date ™ L'L‘;\a’lz

BAA |/ FIFZ0502L 07729111 Form 8868 (Rev 1-2012) ‘




