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? n 990
Form
¢

Department of the Treasury
Internal Revenue Service

EXTENDED TO 8/15/15

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www irs gov/form990

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 caléndar year, or tax year beginnng OCT 1, 2013 andending SEP 30, 2014
B Chelck |fl C Name of organization D Employer identification number
applicabte
nanoe® COMMUNITY ACTION OF SOUTHEAST IOWA
e Doing Business As 42-0923961
Imtial

return

DTermln-
ated

Amended

return

Applica-
tion
pending

Number and street {or P.0O. box if mail i1s not delivered to street address)

2850 MT PLEASANT ST

Room/suite

E Telephone number

319-753-0193

City or town, state or province, country, and ZIP or foreign postal code

BURLINGTON, TA 52601

12,339,471.

G Gross receipts $

F Name and address of principal officer RICK LARKIN
SAME AS C ABOVE

H(a) Is this a group return
for subordinates? [:]Yes IJ_LI No
H(b) Are all subordinates |ncluded?|:|YeS D No

1 Tax-exempt status @501(@(3) (] 501(c) (

) (nsertno) [ 4947(a)(1)yor [ 527

If "No," attach alist (see instructions)

J Website: pr WWW . CAOFSEIA.ORG

H(c) Group exemption number P>

K_Form of organwzation: [ X] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 19 6 5| M State of legal domicile: TA
[Part1] Summary
o | 1 Brefly describe the organization’s mission or most significant activities TO SERVE AS AN ADVOCATE OF THE
% POOR & ELDERLY & TO PROVIDE PROGRAMS TO HELP ELIMINATE POVERTY.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g ‘4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 11
@1 5 Total number of Indwiduals employed in calendar year 2013 (Part V, line 2a) 5 206
:‘E 6 Total number of volunteers (estimate If necessary) 6 398
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 TR 7a 0.
b Net unrelated business taxable income from Form 990-T, I|ne 34 T, aem N *‘\ 7b 0.
REQEL - e ‘sﬁ Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) \ 1#12,306,519. 12,033,251,
E 9 Program service revenue (Part VI, line 2g) i ﬁ\/ 1 5 20‘5 “ . 210,736, 297,518.
E:; 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d)%a% o ;‘_f'l 3 7 350. 3 ‘ 679.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,'and{ 1e)mm> < 2,471. 1,093.
12 Total revenue - add lines 8 through 11 (must equal Part Vii|, cu,o|umn!(A)[ImF)172)No U__,....—ol’Z ,523,076. 12,335,541.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,569,975, 5,450,777.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5,127,598. 5,019,744.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), hne 25) » 66 . 920.
W [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,022,110, 1,758,736.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) 12,719 ,683. 12,229,257.
19 Revenue less expenses Subtract line 18 from line 12 -196,607. 106,284.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 2,418,035, 2,120,212.
%E 21 Total habilties (Part X, line 26) 1,381,731, 977,624.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,036,304. 1,142,588.

LPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

w true, correct, and complete, Declaration efprepareg(other than officer) is based on all information of which preparer has any knowledge.

2 S i [N AL | 72-9-/8 !

‘:Z’, Sign S@da't”e’oﬁﬂ?fer ] Date

5; Here Rie K fnokin Board Frcé /d ent 7= F— 15—

@ Type or prinf name and title

o Print/Type preparer's name arer's signature Date _ 3"“" L_J| PTIN

S paid  STEPHEN L KOEHN 3}&» CPR 6-3379 |srempoys P00089588
e Preparer | Frm's name MERIWETHER, WILSON,/AND COMPANY, PLLC Frm'sEINp.  42-0731256
,UseOnly | Frm'saddress), 4500 WESTOWN PARKWAY, SUITE 140
~ WEST DES MOINES, IA 50266-6717 Phoneno.515-223-0002

@ Yes :] No

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

2]
332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013) \5,
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;'?Form 990 (2013) COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961 Page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l . .. . . m

1

Bnefly describe the organization’s mission.

TO SERVE AS AN ADVOCATE OF THE POOR AND THE ELDERLY ON MATTERS OF
PUBLIC POLICY WHICH AFFECT THEIR STATUS; AND TO PROMOTE INSTITUTIONAIL
CHANGE.

(SEE_SCHEDULE O).

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

the prior Form 990 or 990-E2? S - . _ [ Jves [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:'Yes IE No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 3,073,142- including grants of $ 2,434,251- ) (Revenue $ 94 190- )
SPECIAL SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS, AND CHILDREN

(WIC) - THE PROGRAM PROVIDES NUTRITIONAL ASSISTANCE AND EDUCATION TO
LOW INCOME WOMEN WHO ARE PREGNANT, ARE BREASTFEEDING MOTHERS, OR WHO
HAVE AN INFANT CHILD UNDER THE AGE OF FIVE YEARS. DURING THE YEAR
ENDING SEPTEMBER 30, 2014, THE PROGRAM PROVIDED $2,423,970 IN NON-CASH
WIC VOUCHERS TO A TOTAL OF 6,273 ELIGIBLE PARTICIPANTS. THE VOUCHERS
WERE DISTRIBUTED BY THE IOWA DEPARTMENT OF PUBLIC HEALTH.

4b

(Code ) (Expenses $ 2 1 9 9 9 z 1 5 4 e ncluding grants of § 41 7 9 2 O . ) (Revenue $ 8 0 O . )
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE
DEVELOPMENT PROGRAM FOR PRESCHOOL CHILDREN, PRIMARILY ALL OF WHOM COME
FROM LOW-INCOME FAMILIES. THE PROGRAM'S GOAL IS TO PROVIDE ACTIVITIES
DESIGNED TO ASSIST THOSE CHILDREN WITH THEIR EDUCATION AND TRAINING TO
IMPROVE THEIR HEALTH AND WELL BEING. EARLY HEAD START PROVIDES
PHYSICAL, COGNITIVE, SOCIAIL. AND EMOTIONAL GROWTH FOR INFANTS AND
TODDLERS AND STRENGHTENS FAMILY AND COMMUNITY SUPPORT FOR CHILDREN AND
FAMILIES.

4c

{Code )(Expenses$ 2 1 5 3 1 z 7 94 « Including grants of $ 2 z 4751 046 . ) (Revenue $ )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) - PROGRAM PROVIDES
ELIGIBLE LOW-INCOME HOUSEHOLDS WITH A ONE-TIME PER YEAR PAYMENT TO
ASSIST WITH THE COST OF HEATING THEIR HOMES DURING THE WINTER.
ASSISTANCE WAS PROVIDED TO 4,180 HOUSEHOLDS.

4d

Other program services (Describe in Schedule O.)

(Expensess 2,977,563. including grants of $ 499,560 .) (F(evenueS 2871 528 -)

4e

Total program service expenses P> 11,581,653.

332002

Form 990 (2013)

10-29-13
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{-“Form 990 (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If “Yes," complete Schedule A . o B . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Ill 8 X
g Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablllty, serve as a custodlan 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 n temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable
a Duid the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for lnvestments other securltles in Part X, lrne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its totaI
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Dud the organization report an amount for other habllltles in Part X, line 25? If “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolhdated financial statements for the tax year include a footnote that addresses
the organization’s iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XlI . 12a | X
b Was the organization included in consohdated mdependent audited fnancnal statements for the tax year?
If “Yes," and If the orgarnization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a 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, fundralsnng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV _ 14b X
15 Did the organization report on Part X, column (A), lne 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV .| 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutuons on Part VIII, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a? If "Yes,"
complete Schedule G, Part Il . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes complete Schedule H L. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)

332003
10-29-13




v, !

{“Form 990 (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 pPage4d

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax -exempt bond Issue wuth an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to ne 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron'? 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* i1ssuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301.7701-37? 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, Part i, III orlV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity wrthln the meanmg of section 512(b)(13)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatron’7
If "Yes," complete Schedule R, Part V, Iine 2 X . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-20-13




* ]

4 Form 990 (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
N Check if Schedule O contains a response or note to any line in this Part V o B o o L [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 85
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 206
b If at least one s 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 is greater than 250, you may be required to e-file (see instructions}) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, * to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22 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? i 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the orgamzatcon sohcut
any contributions that were not tax deductible as chartable contributions? Lo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductlble contrlbutlons 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? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . i 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 personal benefit contract? i 7f X
g If the orgarnization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 distnbutions under section 49667 = | . . 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vi, line 12 R 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans \n more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualfied health plans . Lo X 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an_explanation in Schedule O . 14b
Form 990 (2013)
332005

10-29-13




4 ¥
{. Form 990 (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961  Page6

Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
* to line 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI _. . . . x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear = = . 1a 11
If there are matenal differences in voting rights among members of the governing body, or If the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 11

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

3 Did the organization delegate control over management duties customarrly performed by or under the drrect 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?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

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

(4]

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b

8 Did the organization contemporaneously docurnent the meetmgs held or written actions undertaken durrng the year by the following:
a The governing body? . - . . 8a | X

b Each committee with authonty to act on behalf of the governrng body? | 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "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 Intemal Revenue Code )

o o & o
MO [ [

o]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X

b If "Yes,” did the organization have wrtten policies and procedures governing the actrvrtres of such chapters aﬁ" hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 100 { X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to /ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflicts? . 112b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done . L. . 12¢

13 D the organization have a written whrstleblower policy? . R 13

M

14 Dud the organization have a written document retention and destruction pohcy’? . 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official | o o 15a

b Other officers or key employees of the organization | 15b

>4 |

If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a written polrcy or procedure requrnng the organrzatron to evaluate its pamcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
@ Own website IE Another's website D—ﬂ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>
SANDRA GERST - 319-753-0193
2850 MT. PLEASANT ST, STE 108, BURLINGTON, TA 52601
332006 10-20-13 Form 990 (2013)




;- Form 990 (2013) COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961 Page7?

|Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

+  Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year

® st 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

® | st all of the organization's current key employees, if any See mstructions for defimtion of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. cfe gf":"g:‘ than o Reportable Reportable Estmated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any ;E: the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | 2| & Z (W-2/1099-MISC) organization
organizations g E ;; g., and related
below % § 5 E Z’é 5 organizations
Iine) HEIEIERESIE
(1) THERESA HOWES 0.50
TREASURER X X 0. 0. 0.
(2) LINDA BOSHART 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) RICK LARKIN 0.50
PRESIDENT X X 0. 0. 0.
(4) MARC LINDEEN 0.50
DIRECTOR X 0. 0. 0.
(5) MARY BOYSEN 0.50
DIRECTOR X 0. 0. 0.
(6) CHRIS BALL 0.50
DIRECTOR X 0. 0. 0.
(7) AUDREY OILAR 0.50
SECRETARY X X 0. 0. 0.
(8) JIM CARY 0.50
DIRECTOR X 0. 0. 0.
(9) KELLY LOVELL 0.50
DIRECTOR X 0. 0. 0.
(10) SUSAN DIEHL 0.50
DIRECTOR X 0. 0. 0.
(11) ANNETTE KRASUSKI 0.50
DIRECTOR X 0. 0. 0.
(12) SHARON FORD 40.00
EXECUTIVE DIRECTOR X 79,864. 0. 14,757.
(13) SANDRA GERST 40.00
FISCAL OFFICER X 55,440. 0. 12,608.

332007 10-20-13 Form 990 (2013)



| 4 1

¢ Form 990 (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page8
[Part V"_[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ©) (D) (E) )
Name and title Average (oot cfegksﬁ'gre‘than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| = | 5 g g and related
below § £|.|2 g_i_i = organtzations
1b Sub-total . > 135,304. 0. 27 ,365.
c Total from continuation sheets to Part VI, Section A | 4 0. 0 0.
d_Total (add lines 1b and 1c) 135,304. 0 27,365.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such individual i . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)

Description of services

©)

Compensation

JERN'S HEATING & AIR COND.

643 E. MT PLEASANT, W. BURLINGTON, IA 52655WEATHERIZATION 224,495.
BRAD BERGMEIER
601 COMMERCIAL ST, LAPORTE CITY, IA 50651 WEATHERIZATION 106,282.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 890 (2013)

332008
10-20-13
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« Form 990 (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page9
[ Part VIll | Statement of Revenue
) Check if Schedule O contains a response or note to any hine in this Part Vii| R D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business "og‘egatfo‘r‘]rs‘der
revenue revenue 512-514
42 ~"=3 1 a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraising events 1c
gé d Related organizations . 1d
g‘ E e Government grants (contributions) 1e 11,888,979,
g? f All other contributions, gifts, grants, and
F] £ similar amounts not included above 1f 144,272.
E% g Noncash contributions included in lines 1a-1f § 2 7 5 1 0 7 4 1 4 .
os h_Total. Add fines 1a-1f » 12 033 251,
Business Code
8 2a SERVICES/PROJECT REVEN | 900099 247,584. 247,584.
gg b USER FEES & OTHER SUPP | 900099 49,934. 49,934.
[ = c
£3| o
B e
a f Ali other program service revenue
g_Total. Add lines 2a-2f . > 297,518.
3 Investment income (including dividends, interest, and
other similar amounts) . N 3,679. 3,679.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . .- »
() Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) .. »
7 a Gross amount from sales of (1) Securities (i} Other
assets other than inventory
b Less- cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) . >
o 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1¢). See
5 Part IV, ine 18 a| 5,023,
'g.- b Less direct expenses b 3,930.
¢ Net income or (loss) from fundraising events | 1,093. 1,093.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold i b
¢ __Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » 12 335 547 297,518. 0. 4,772.
332008 Form 990 (2013)
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COMMUNITY ACTION OF SOUTHEAST IQOWA

42-0923961 Page 10

* [Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

|

Do not include amounts reported on lines 6b, Total e(xAp)>enses Pro ra(n?)serwce Mana é%)ent and Fun o
7b, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses :xpefﬁl:tlagg
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 5,450,777.| 5,450,7717.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 166,332. 150,236. 14,433. 1,663.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,371,360. 3,045,106. 292 ,541. 33,713.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 285,246. 257 ,642. 24,751. 2,853.
9 Other employee benefits 754,717. 681,681. 65,489. 7,547.
10 Payroll taxes 442,089. 399,307. 38,361. 4,421.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 36,217. 32,712. 3,143. 362.
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of Ime 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 1,882. 1,700. 163. 19.
12 Advertising and promotion 13,059. 11,795. 1,133. 131.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 308,172, 278,349. 26,741. 3,082.
17 Travel 97,790. 88,327, 8,485, 978.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,043. 14,490. 1,392. 161.
20 Interest 2,612. 2,359. 2217. 26.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 132,548. 119,721. 11,502. 1,325.
23 Insurance . 68,476. 61,849. 5,942. 685.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOOD 593,541. 536,103. 51,503. 5,935,
b OPERATING SUPPLIES 88,215. 79,678. 7,655. 882.
¢ IN-KIND PROGRAM SUPPLIE 86,444. 86,444, 0. 0.
¢ PROGRAM EQUIPMENT & SUP 78,328. 70,748. 6,797. 783.
e All other expenses 235,409. 212 ,629. 20,426. 2,354.
25 Total functional expenses Add lines 1through24e | 12,229 ,257.] 11,581,653. 580,684. 66,920.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:] if following SOP 98-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)



« Form 990 (2013) COMMUNITY ACTION OF SOQUTHEAST IQOWA 42-0923961 Page 11
“[Part X | Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X . .. |:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . . . . 1
2 Savings and temporary cash mvestments ) . . 631,899.[ 2 548,857.
3 Pledges and grants recewvable, net ) 723,463.[ 3 569 ,437.
4 Accounts receivable, net . 32,493.] 4 13,202.
5 Loans and other receivables from current and former officers, durectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | . R e 5
6 Loans and other receivables from other disqualffied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(8) voluntary
2] employees' beneficiary organizations (see instr} Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . . . 7
< | 8 Inventones for sale or use _ . . . 34,557.| 8 31,260.
9 Prepaid expenses and deferred charges . ) 226,828.] 9 207,618.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 2,970,568.
b Less. accumulated depreciation 10b 2,220,730. 768,795.] 10¢c 749,838.
11 Investments - publicly traded securtties | . . 11
12 Investments - other secunties. See Part IV, Iine 11 . 12
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets . L. 14
15 Other assets See Part iV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,418,035.] 16 2,120,212.
17  Accounts payable and accrued expenses . 941,066.] 17 666,445.
18 Grants payable . . 18
19 Deferred revenue ) . . 214,619.] 1o 100,463.
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
=] key employees, highest compensated employees, and disqualified persons.
_g Complete Part Il of Schedule L . R 22
- | 23 Secured mortgages and notes payable to unrelated third pames . 125,408.! 23 115,228.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD ) . . 100,638. 25 95,488.
26 __ Total liabilities. Add lines 17 through 25 1,381,731.] 26 977,624.
Organizations that follow SFAS 117 (ASC 958), check here ) D—LI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets . . 837 ,157.| 27 886,872.
5 |28 Temporanly restricted net assets o 199,147.| 28 255,716,
T 29 Permanently restricted net assets L. 29
c Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
5] and complete lines 30 through 34,
12 30 Capital stock or trust principal, or current funds | 30
2 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 832 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 1,036,304.| 33 1,142,588.
34 _Total iabilities and net assets/fund balances 2,418,035.| 34 2,120,212.

Form 990 (2013)

332011
10-29-13



o Form 990 (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Pagel2

| Part X1 | Reconciliation of Net Assets

.

Check If Schedule O contains a response or note to any line in this Part XI

]

O O ~NOOO DL ON

-
o

Total revenue (must equal Part VIll, column (A), ine 12)

12,335,541.

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

12,229,257,

Revenue less expenses Subtract line 2 from line 1

106,284.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column A) .

1,036,304.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

© |0 (N|O |0 [~ |WIN -

Other changes In net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B))

-
o

1,142,588.

Part XII| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990: |—_—} Cash [zl Accrual E| Other

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

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

:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basts, or both:

[K] Separate basis I:] Consolidated basis D Both consoldated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audnt
Act and OMB Circular A-133? L . . o

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 descrnbe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a| X

3bi X

332012
10-29-13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

| Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box)

L]
LJ

HWN -

00 B0 O

10
11

Uu

el ]

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

A school described In section 170{b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(i).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state"

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unrt described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |:] Type Il c I:] Type HI - Functionally integrated d |:] Type il - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 1n section 509(a){1) or section 509(a)(2).

f If the organization received a written deterrmination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box R |____]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(1)
(i) A family member of a person described 1 (1) above? oL . . 11g(i1)
(ni) A 35% controlled entity of a person descrnibed in (j) or (i) above? X i . 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the or ag‘g;)itllso}]hl% col. | (vii) Amount of monetary
organization (described on ines 1-9  pn col. (i) hsted in your (?rganlzatlon In col. (i)gorganlzed In the support
above or IRC section  jgoverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Totatl
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13




« Schedule A (Farm 990 or 990-E7) 2013 COMMUNITY ACTION OF SOUTHEAST IQWA 42-0923961 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Hl)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants } 14 ,610,250,] 14,054,449, 12,953 089, 12 306,519, 12 033 251, 65 957 558.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciltties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 14,610,250, 14,054 449, 12,953,089, 12,306,519, 12,033,251, 65,957,558,

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

column (f) ) o
6 _Public support. subtract ine 5 from line 4 65,957,558,
Section B. Total Support
Calendar year (of fiscal year beginning in} {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 . 14 610,250, 14,054,449, 12,953,089. 12 306,519, 12,033,251, 65,957,558,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,621. 3,538. 3,036. 3,350. 3,679.] 19,224.

9 Netincome from unrelated business
activities, whether or not the

business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) | 3,130. 2,140. 985. 2,471. 1,093. 9,819.
11 Total support. Add lines 7 through 10 65,986 601,
12 Gross receipts from related activities, etc (see instructions) . 12 | 1,410,008.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here . . N » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . 114 99.96 %
15 Public support percentage from 2012 Schedule A, Part If, line 14 15 99,94 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization R > lil

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 1Sa 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. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization R > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > l:]
18 Private foundation. |f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13




. Schedule A (Form 990 or 990-£2) 2013 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Pages
Part Il [ 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 ll. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on 1ts behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtractfine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

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

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 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 [V.)

13 Total support. (Add Iimes 8, 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 sectton 501(c)(3) organization,

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part I, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . X 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, hne 17 L . . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 i1s 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 organrzation > I:_I

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. Schedule A (Form 990 or 890-E7) 2013 COMMUNITY ACTION OF SOUTHEAST IOWA

42-0923961 Pages

Part IV | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, line 17a or 17b, and Part lll, line 12.

Also complete this part for any additional information (See instructions)

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

2009 AMOUNT: § 3,130.

2010 AMOUNT: § 2,140.

2011 AMOUNT: $§ 985.

2012 AMOUNT: § 2,471.

2013 AMOUNT: $ 1,093.

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



v N - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o "
Department of the Treasury P Attach to Form 990. pen tq Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

{Part| | 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

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

are the organization’s property, subject to the organization’s exclusive legal control? B l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? l:] Yes D No

| Part Il LConservatlon Easements. Complete if the organlzatnon answered "Yes" to Form 990 Part 1V, ine 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 historically important land area
,:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid 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 . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? :] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(ii)? . L Jves [Clno
9 InPart Xlll, descnbe how the orgarization reports conservatlon easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il ] 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 (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, 1n Part XllI,
the text of the footnote to its financial statements that describes these items

If the organization 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
relating to these items.

(i) Revenues included in Form 990, Part VI, ine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gam, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, ine 1
b Assets included in Form 990, Part X

|
>

>
>

$
$

$
$

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

332051
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

COMMUNITY ACTION OF_ SQUTHEAST TIOWA

42-0923961 Page?2

[ Part Il | 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

a
b
c

(check all that apply):
I:I Public exhibition
[:] Scholarly research

d E] Loan or exchange programs

e D Other

[:] Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlli.

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?

D Yes |:I No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or

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

1a

- 0o ao

2a

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 980, Part X?
If “Yes," explain the arrangement in Part XIII and complete the following table

l:' Yes !:] No

Amount

Beginning balance . . . L. .. . . .. 1c
Additions during the year . . . .. . . . 1d
Distnibutions durning the year . . . . .. . - ie
Ending balance . . 1f

Did the organization include an amount on Form 990, Part X, I|ne 217 R i
if "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part Xitl

|:] Yes D No

b [ ]
[ Part V | Endowment 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 years back
1a Beginning of year balance

o oo U

-

b

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for faciities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasrendowment P> %
Permanent endowment P> %

Temporarly restricted endowment P> %

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

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

(i) unrelated organizations

(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as reqwred on Schedule R?
Describe in Part Xlil the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3alii)
3b

]Part Vi |Land Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 7,550. 7,550.
b Buildings 1,583,753.] 1,034,225. 549,528,
c Leasehold improvements
d Eguipment 1,379,265.] 1,186,505, 192,760.
e Other

Total. Add lines 1a through 1e. (Column {qlmust equal Forrm 990, Part X, column (B), ine 10(c).) . » 749,838.

332052

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
B)
(9]
(O}
(B)
(&)

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) -
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

)
(2)
3)
4)
()
(6)
@)
(8)
(9)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value
(1)
)
3)
)
(5)
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) X »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descnption of iability (b) Book value
(1) Federal income taxes
(2) OWED TO GRANTOR AGENCIES 93,838.
3) DAMAGE DEPQOSITS 1,650.
@)
)
(6)
)]
8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) . 95,488.

2. Liability for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's Liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| [K]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page4

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements | o 1 12,635,328.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments . e X R 2a

b Donated services and use of facilities ___ . o 2b 295,857.

¢ Recovenes of prior year grants L. B . L 2c

d Other (Describe in Part XIil.) . . T 2d 3,930.

e Addlnes2athrough2d .. . . . . . . T . 2e 299,787.
3 Subtractine2e fromhne 1 . o . 3 12,335,541.
4 Amounts included on Form 990, Part VIlI Ime 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine 7b .. . ..l 4a

b Other (Describe in Part Xl ) . .. . . L4b

¢ Add iines 4aand 4b _ . .. ac 0.

Total revenue Add lines 3 and 4c, (This must equal Form 990, Part I hne 12) 5 {1 12,335,541.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Totalexpenses and losses per audtted financial statements . . . ) ) ) 1 12,529,044.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . L. e 2a 295,857.

b Pror year adjustments . . . .| 20

¢ Otherlosses .. ... 2c

d Other (Descnbe in Part Xl ) L o L. 2d 3,930.

e Add lines 2a through 2d . .. 2e 299,787.
3 Subtract tine 2e fromline 1 . Lo . L. 3 112,229,257.
4 Amounts included on Form 990, Part IX ine 25 but not on line 1

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

b Other (Descnbe In Part Xii) . . i . 4b

¢ Add lines 4aand 4b | . . 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990 Pan‘l I/ne 18) . . 5 112,229,257.

[Part X1l Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2; Part XI,
lines 2d and 4b, and Part X|!, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION ANNUALLY EVALUATES THE TIMPACT OF UNCERTAIN

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, WHICH MAY

REQUIRE RECOGNITION OF A LIABILITY RELATED TO THOSE TAX POSITIONS. AT

SEPTEMBER 31, 2014, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS

REQUIRING RECOGNITION IN THE FINANCIAL, STATEMENTS. THE ORGANIZATION IS NO

LONGER SUBJECT TO FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS ENDING BEFORE SEPTEMBER 30, 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXP NETTED WITH REVENUE 3,930.

33?35?-413 Schedule D (Form 990) 2013




. Schedule D (Fgrm 990) 2013 COMMUNITY ACTION OF SOUTHEAST IQOWA 42-0923961 pPages
[Part XIIl| Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXP NETTED WITH REVENUE 3,930.

Schedule D (Form 9390) 2013
332055

09-25-13
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SCHEDULE Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 3
* P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIiI, line 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests
Books and publications |
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests .

12 Securnties - Miscellaneous

13 Qualifred conservation contnbution -

- -
- 0 © O ~NO O d_d XN

Histonc structures i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( WIC FOOD VOUC) X 6,273 2,423,970. STATED VALUE
26 Other » ( PROGRAM SUPPL) X 416 86,444. VALUED BY DONOR
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement i 29
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, hnes 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? . - . e 30a X
b {f "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . 32a X
b If "Yes," descrnbe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) (2013)

332141
09-03-13
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. Schedule M (Farm 990) (2013) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 2
Partll| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

FOR WIC FOOD VOUCHERS, THE ORGANIZATION HAS INCLUDED THE

NUMBER OF ITEMS (VOUCHERS).

FOR PROGRAM SUPPLIES, THE ORGANIZATION HAS INCLUDED THE NUMBER OF

CONTRIBUTIONS .

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E7) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN ADDITION, ITS PURPOSES ARE TO:

1. PROVIDE A BROADENED RESOURCE BASE OF PROGRAMS DIRECTED TO THE

ELIMINATION OF POVERTY.

2. INSURE THE MAXTIMUM FEASIBLE PARTICIPATION OF THE PQOOR AND THE

ELDERLY IN THE DEVELOPMENT AND IMPLEMENTATION OF ALL PROGRAMS AND

PROJECTS DESIGNED TO SERVE THEM.

3. MOBILIZE PUBLIC AND PRIVATE RESOURCES IN SUPPORT OF ITS PROGRAMS

AND PURPOSES.

4. PROVISION OF DECENT, SAFE, AND SANITARY HOUSING THAT IS AFFORDABLE

TO LOW AND MODERATE INCOME PERSONS.

AND THE ORGANIZATION WILL ADMINISTER OR DELEGATE TO OTHER AGENCIES

PROGRAMS INTENDED TO MEET THESE PURPOSES.

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

WEATHERIZATION ASSISTANCE PROGRAMS - PROVIDE RESOURCES TO USE IN

WEATHERIZING HOMES OF QUALIFYING LOW-INCOME HOUSEHOLDS. WEATHERIZATION

INCLUDES INSULATION OF HOMES AND MINOR STRUCTURAL REPAIRS TO RESULT IN

MORE COMFORTABLE LIVING CONDITIONS FOR ELIGIBLE FAMILIES.

EXPENSES § 794,080. INCLUDING GRANTS OF $§ 347,924. REVENUE $ 880.

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

FOOD AND NUTRITIONAL NEEDS OF LOW-INCOME FAMILIES' CHILDREN ENROLLED IN

HEAD START CENTERS AND FAMILY DAY CARE HOMES AND CENTERS.

EXPENSES § 436,162. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Ferm 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

AT RISK CHILD DEVELOPMENT - PROVIDES ASSISTANCE TO FAMILIES WITH

CHILDREN FOR DAY CARE IN EACH OF THE COUNTIES SERVED. FAMILIES OF

CHILDREN WHO ARE DETERMINED TO BE AT RISK ARE ELIGIBLE THROQUGH STATE

SPONSORED PROGRAMS AND ARE REFERRED BY THE IOWA DEPARTMENT OF HUMAN

SERVICES.

EXPENSES $ 498,100. INCLUDING GRANTS OF $§ 73,554. REVENUE $§ 6,595.

FAMILY DEVELOPMENT PROGRAM - PROVIDES FAMILY DEVELOPMENT SERVICES TO

FAMILIES CURRENTLY ENROLLED IN THE STATE'S FAMILY INVESTMENT PROGRAM

AND ARE DETERMINED TO BE AT RISK OF LONG-TERM WELFARE DEPENDENCY,

EXPENSES $§ 275,230. INCLUDING GRANTS OF $ 0. REVENUE § 0.

COMMUNITY SERVICES BLOCK GRANT (CSBG)- PROVIDES SUPPORT FOR OQUTREACH

AND GENERAL. ADMINISTRATIVE EXPENSES INCURRED IN CARRYING OUT PROGRAM

ACTIVITIES NOT FUNDED BY SPECIFIC AWARDS OR CONTRACTS.

EXPENSES $ 241,651. INCLUDING GRANTS OF § 0. REVENUE $§ O.

OTHER MISCELLANEQOUS PROGRAMS - INCLUDING DEPRECIATION CHARGES

EXPENSES $ 501,605. INCLUDING GRANTS OF $§ 78,082. REVENUE $ 280,053.

TANF EMPOWERMENT - PROVIDES ASSISTANCE TO CHILDREN 0-5 AND THEIR

FAMILIES, AS WELL AS PROVIDING CHILD CARE SERVICES AND TRAINING FOR

CHILD CARE PROVIDERS.

EXPENSES $§ 230,735. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

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

EACH COMMITTEE GATHERS INFORMATION WHICH IS THEN PRESENTED TO

THE BOARD OF DIRECTORS FOR ACTION.

3322124 Schedule O (Form 990 or 990-EZ) (2013)
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Page 2

Name of the organization

COMMUNITY ACTION OF SOUTHEAST IOWA

Employer identification number

42-0923961

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

A DRAFT COPY OF THE RETURN IS REVIEWED BY THE ORGANIZATION'S

FISCAL OFFICER PRIOR TQ FILING. THE FORM 990 WILL BE SUBMITTED TO THE

BOARD/GOVERNING BODY AT THE MEETING FOLLOWING SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD OR POLICY COUNCIL MEMBERS HAVE AN

OBLIGATION TO CONDUCT BUSINESS WITHIN GUIDELINES THAT PROHIBIT ACTUAL OR

POTENTIAL CONFLICTS OF INTEREST.

COMMUNITY ACTION WILL OPERATE WITHIN THE FOLLOWING FRAMEWORK CONCERNING
CONFLICTS OF INTEREST:

AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST OCCURS WHEN AN EMPLOYEE, BOARD

OR POLICY COUNCIL MEMBER IS IN A POSITION TO INFLUENCE A DECISION THAT MAY

RESULT IN A PERSONAL GAIN OR GAIN FOR A RELATIVE AS A RESULT OF COMMUNITY

ACTION'S BUSINESS DEALINGS. FOR THE PURPOSES OF THIS POLICY, A RELATIVE IS

A SPOUSE, PARENT, GRANDPARENT, CHILD, GRANDCHILD, BROTHER, SISTER,

MOTHER-IN LAW, FATHER-IN-LAW, SON-IN-LAW, DAUGHTER-IN-LAW, BROTHER-IN-LAW,

SISTER-IN-LAW OR A SIGNIFICANT OTHER.

TRANSACTIONS WITH OUTSIDE FIRMS OR INDIVIDUALS MUST BE CONDUCTED WITHIN A

FRAMEWORK ESTABLISHED AND CONTROLLED BY THE EXECUTIVE LEVEL OF COMMUNITY

ACTION.

NO "PRESUMPTION OF GUILT" IS CREATED BY THE MERE EXISTENCE OF A

RELATIONSHIP WITH OUTSIDE FIRMS. HOWEVER, IF AN EMPLOYEE, BOARD OR POLICY

COUNCIL MEMBER HAS ANY INFLUENCE ON TRANSACTIONS INVOLVING PURCHASES,

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

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

HE OR SHE DISCLOSE TO THE EXECUTIVE DIRECTOR AS SOON AS POSSIBLE THE
222, Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST SO THAT

SAFEGUARDS CAN BE ESTABLISHED TO PROTECT ALL PARTIES.

THERE SHALL BE NO PURCHASES MADE WITH AN ANTICIPATED TOTAL COST IN EXCESS

OF FIVE HUNDRED DOLLARS ($500) WITHIN ANY 12 MONTH PERIOD FROM ANY

EMPLOYEE, BOARD MEMBER, OR POLICY COUNCIL MEMBER OR_THEIR RELATIVES WITHOUT

THE CONSENT OF THE BOARD OF DIRECTORS.

NO EMPLOYEE MAY SERVE AS A VOTING MEMBER OF THE BOARD OF DIRECTORS OR OQOTHER

MAJOR POLICY ADVISORY BODY OF THIS AGENCY. NO PERSON SERVING AS A MEMBER

OF THE BOARD OF DIRECTORS OR OTHER MAJOR POLICY ADVISORY BODY MAY APPLY FOR

ANY POSITION IN THE AGENCY WHILE SERVING AS A BOARD OR COUNCIL MEMBER. NO

EMPLOYEE OR MEMBER OF THEIR IMMEDIATE FAMILY MAY SERVE ON THE POLICY

COUNCIIL: EXCEPT HEAD START OR EARLY HEAD START PARENTS WHO OCCASIONALLY

SUBSTITUTE FOR REGULAR HEAD START OR EARILY HEAD START STAFF.

IF A MEMBER OF THE BOARD OR POLICY COUNCIL IS A RELATIVE OF AN EMPLOYEE,

THEY MUST MAKE THIS RELATIONSHIP KNOWN TO THE EXECUTIVE DIRECTOR AND

ABSTAIN FROM ANY ACTION CONCERNING THAT EMPLOYEE AND PERSONNEL MATTERS.

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

TO BE AWARE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

SHOULD A CONFLICT OF INTEREST ARISE THAT CAN NOT BE ELIMINATED, THE

INDIVIDUAL IS TO NOTIFY THE EXECUTIVE DIRECTOR AND NOT PARTICIPATE IN ANY

ACTION RELATING TO THE ISSUE FROM WHICH THE CONFLICT AROSE.

FORM 990, PART VI, SECTION B, LINE 15:

REVIEW IOWA WORK FORCE DEVELOPMENT DATA AND IOWA COMMUNITY

ACTION AGENCIES SURVEY FOR WAGE COMPARIBILITY IN THE AREA AND FOR LIKE

POSITIONS. THE PERSONNEL. COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND

MAKES A RECOMMENDATION TO THE FULL BOARD OF DIRECTORS FOR FINAL WAGE

DETERMINATIONS.

A Schedule O (Form 990 or 990-EZ) (2013)
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Name of the orgamization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

R Schedule O (Form 990 or 990-EZ) (2013)




Form 8868 Application for Extension of Time To File an

" (Rev. January 201 4) H H
: Exempt Organization Return OME No. 15451709
Department of the Treasury . P File a separate application for each return.
interna! Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ... T D?_]

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3- month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically 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 (not 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 instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | 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

Patlonly . oot e e+ e » ]

All other corporations (i ncludlng 1 120 C filers), partnerships, REMICs, and tmsts must use FOITTI 7004 to request an extens:on of tlme
to file income tax retumns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the COMMUNITY ACTION OF SOUTHEAST TOWA 42-0923961
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyow | 2850 MT PLEASANT ST
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BURLINGTON, TA 52601

Enter the Return code for the return that this apphcation is for {file a separate application for each return) L m
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SANDRA GERST
® The books are nthecareof p 2850 MT. PLEASANT ST, STE 108 - BURLINGTON, IA 52601

Telephone No.p» 319-753-0193 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box | | | T |
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls 1S for the whole group, check this
box - D . If it is for part of the group, check this box_p» l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» I:] calendar year or
p [X] tax yearbeginning _OCT 1, 2013 ,andending SEP 30, 2014
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial retumn D Final retum

D Change n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less any

nonrefundable credits. See instructions. 3a{ $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credr. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, # required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c!| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12:31-13




Form 8868 (Rev. 1-2014) Page 2

‘e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » I X]

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).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiebythe JCOMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961
:::gd;;:" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rotun see [0/0 MERIWETHER, WILSON - 4500 WESTOWN PRWY #140
instructions-{ - city town or post office, state, and ZIP code. For a foreign address, see instructions.

ST DES MOINES, IA 50266
Enter the Return code for the return that this application is for (file a separate applcationforeachreturn) ... ... ... . ... . m
Application Return | Application Return
Is For Code }IsFor Code
Form 9890 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
SANDRA GERST
® The books are inthe careof p~ 2850 MT. PLEASANT ST, STE 108 - BURLINGTON, IA 52601

Telephone No.p» 319-753-0193 Fax No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... . . p []
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until _ AUGUST 15, 2015
5  Forcalendar year , or other tax yearbeginning _OCT 1, 2013 ,andending SEP 30, 2014
6  If the tax year entered in fine 5 is for less than 12 months, check reason- L] intial retum [__] Final return
l:] Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER THE INFORMATION NECESSARY T0 FILE A
COMPLETE AND ACCURATE TAX RETURN AND TO ALLOW TIME FOR THE BOARD OF
DIRECTORS TO REVIEW THE RETURN PRIOR TO FILING.
8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 8al| $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt and any amount paid

_previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line Ba. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. g8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> ) A W/VM//M/ Title p» CPH Date p> LIL'A $-15

() Form 8868 (Rev. 1-2014)

323842
12-31-13




