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o 990

Department of the Treasury
internal Revenue Service

EXTENDED TO AUGUST 15,

2016

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 abcout Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

OCT 1,

OMB No 1545-0047

Open to Public
Inspection

2014

andending SEP 30,

2015

B check i
applicable

Address
change

C Name of organization

COMMUNITY ACTION OF SOUTHEAST IOWA

Name
change

Doing business as

D Employer identification number

42-0923961

Initial
roeturn

Final
return/

Number and street (or P.0. box if mail 1s not dehivered to street address)

2850 MT PLEASANT ST

Room/suite

E Telephone number

319-753-0193

termin-
atod

Amended
return

IA 52601

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

BURLINGTON,

G Gross receipts $

12,697,989.

DAppllca-
tion

pending

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

| Tax-exempt status: (X1 501(c)(3) D 501(c) (

) (nsertno.) [ 4947(a)(1yor [_] 527

J Website: p» WWW . CAOFSETIA.ORG

H(a) Is this a group return
for subordinates?
H(b) Are ah subordinates mcluded?DYes D No
If “"No," attach a list. (see instructions)
H(c) Group exemption number P

DYes EI No

K_Form of organizatron; | X ] Corporaton [ ] Trust [ | Association [ ] Other B>

| L Year of formation; 1 9 6 5[ M State of legal domicile; TA

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activites: TO SERVE AS AN ADVOCATE OF THE
?:‘; POOR & ELDERLY & TO PROVIDE PROGRAMS TO HELP ELIMINATE POVERTY.
o0 g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3| 3 Number of voting members of the governing body (Part VI, ine 1a) — E_.. '_”\IJEM' 3 10
> 2 4 Number of independent voting members of the governing body (Part VI, ling 1b Rzl D 4 10
% # | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a){, 1 8 5 193
8| 6 Total number of volunteers (estimate If necessary) Q JUN 9 7 2018 ] Alle 164
Qﬁ 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 © l % 7a 0.
C-‘_< b Net unrelated business taxable iIncome from Form 990-T, line 34 L T i o — 7b 0.
('r'-'-' ASAS TIPSR ’Ffs"iérlYeaL_J Current Year
g | 8 Contributions and grants (Part Vill, ine 1h) 12,033,251. 12,519, 250.
Gﬂg 9 Program service revenue (Part VIll, ine 2g) 297,518. 171,704.
2’5 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 3,679. 3,071.
S5 | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e) 1,093. 2,402.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Iine 12} 12,335,541. 12,696,427.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 5,450,777. 5,620,500.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
0 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5 / 019 P 744. 5 Z 108 ¢ 600.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 69,377.
W 47 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) 1,7 58 P 736. 2 . 070 ’ 632.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 12,229,257, 12,799,732,
19 Revenue less expenses Subtract line 18 from line 12 106,284, -103,305.
§§ Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 2,120,212, 2,044,964.
;%’%’ 21 Total liabilities (Part X, line 26) 977,624. 1,005,681.
27| 22 Net assets or fund balances Subtract line 21 from line 20 1,142,588. 1,039,283.

Part 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, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

S é‘ A Lmlor M b -21- (b
Sign Signature of officer / Date
Here Linpa Boshaet, Vice Ppesioeior
Type or print name and title A
Priny/Type preparer's name Pigbarer’s signature Date Crek [ ]} PTIN
Paid TEPHEN L KOEHN E%“ KA PP ls-23-/6 |'waom 00089588
Preparer |Firm's name p MERIWETHER, WILSON, COMPANY, PLLC Frm'sEINp  42-0731256
Use Only |Firm'saddressy, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266-6717 Phoneno.515-223-0002

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

[X’Yes [:l No

432001 11-07-14

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

Form 990 (2014)
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Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll e s e . e . e e .. [ZI
1 Bnefly describe the organization’s mission: M

TO SERVE AS AN ADVOCATE FOR THE POOR AND ELDERLY ON MATTERS OF PUBLIC

POLICY AND TO PROVIDE A BROADENED RESOURCE BASE OF PROGRAMS DIRECTED

TOWARDS THE ELIMINATION OF POVERTY. (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-€Z2 . . ... .. . i i s EYes XN
i "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . | E:IYes I_Tﬂ 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 7 3 8 4 1 2 9 5 e Including grants of $ 3 1 7 8 4 5 . ) (Revenue $ 8 1 8 . )
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE
DEVELOPMENT PROGRAM FOR PRESCHOQL 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.

4b

(Code )(Expensess 2,955,396- including grants of $ 2,334,312. ) (Revenue $ 8,510. )
SPECIAIL 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, 2015, THE PROGRAM PROVIDED $2,321,049 IN NON-CASH
WIC VOUCHERS TO A TOTAL OF 5,990 ELIGIBLE PARTICIPANTS. THE VQUCHERS
WERE DISTRIBUTED BY THE IQWA DEPARTMENT OF PUBLIC HEALTH.

4c

{Code. ) (Expenses $ 2 7 3 8 8 L 3 69 e including grants of $ 2 L 3 4 1 P 424 o ) (Revenue s )
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 4,511 HOUSEHOLDS.

4d

Other program services (Describe in Schedule O.)

(Expensess 3,379,919. including grants of $ 912,919 .) (Revenue$ 162,376 -)

4e

Total program service expenses P 12,107,979.

432002

Form 990 (2014)
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Form 990 (2014) 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 ... ... . . e e ol [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to cand|dates for

public office? If “Yes, " complete Schedule C, Part! . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng aCtIVItleS or have a sectlon 501 (h) electlon In effect

duning the tax year? If "Yes,* complete Schedule C, Partil . = . . .. . La X
5§ s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization 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 organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? /f “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, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Partil . . | . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete

Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for esCrow or custodlal account lrablllty 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 organlzatron hold assets n temporarily restrlcted endowments permanent

endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V L . 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIlI IX or X
as applicable.

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

Part VI s s 1a| X
b Did the organization report an amount for mvestments other secuntles in Part X, |II’\9 12 thatis 5% or more of s total

assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil L. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of |ts total

assets reported In Part X, ne 167 If "Yes," complete Schedule D, Part VIl .. .. . ... ... ... ... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 /f “Yes, " complete Schedule D, Part IX B L 11d X

e Did the organization report an amount for other llabllmes in Part X Ime 257 If 'Yes complete Schedule D, Part X, ... 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xland Xil .. .. ... ... . . . .. . .. . ..l . |12a] X
b Was the organization included in consohdated mdependent audned fi nancnal statements for the tax yeaf?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional X 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . L 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, fundrarsmg, busmess
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 . .. . ... .. . ... ... . . L14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes, " complete Schedule F, Partslland IV . .. .. .. . . . ... .. ... X 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *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 fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . . O 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If "Yes,” complete Schedule G, Part!l . .. . . . ... .. 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VlIl Ime 9a? If "Yes
complete Schedule G, Part Ill | . . L . 19 X
20a Did the organization operate one or more hospntal facllmes? lf *Yes, " complete Schedule H . . B 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audrted financial statements to this return? L 20b
Form 990 (2014)

432003
11-07-14




Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes,* complete Schedule |, Parts | and I o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnv:duals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule I, Parts land lll . . . . . 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensat:on of the orgamzateon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. ... . ... ... < X

24a Did the organization have a tax exempt bond Issue wnth an outstandlng pnnmpal amount of more than $1 00, OOO as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . L .. | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? Lo 24bh
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? R B . | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes, " complete Schedule L, Part! . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior year and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-E2? If “Yes, " complete
Schedule L, Part] L . . 25h X

26 Did the organization report any amount on Part X Ilne 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii . R 26 X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e . . 27 X

28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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 1V . ... . . o . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, complete Schedule Mo . . 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservatlon
contnbutions? If "Yes,* complete Schedule M S 30 X
31 D the organization iquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes, * comp/ete
Schedule N, Partll = . . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organnzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L. .| 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part II III or IV and
Part V, line 1 . . .. e e X
35a Did the organization have a controlled entity w:thln the meaning of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V,lne 2 . | i L 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
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 (2014)
432004

11-07-14




Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in ths Partv.~~ e [:]
. ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o . 1a 102
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. . .. L. L. .o .. PR e e 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum = | 2a 193
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? N I I P . €
Note. If the sum of lines 1a and 2a is 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, " to line 3b, provide an explanation in Schedule O e . . | 3
4a At any time durnng 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)? . . 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? . i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the orgamzatlon sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? | ... . .| ea X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . I i o i 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 reqwred
| to file Form 82827 - .. .. e e, - .. |L7e X
( d If "Yes," indicate the number of Forms 8282 flled dunng the year | . .. e, o L 7d I
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? . . . LT X
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred? ]
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? = | L. o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 | L L . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIli, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles .. .. [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) = . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Fonn 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? = ... . 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 health plans | [ .. |13
¢ Enterthe amount of reservesonhand = = . .. 18¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? L. P O 1. & | X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O i 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page6

] Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any ne in this Part VI . s o o : . [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 tax year | Cl1a 10
If there are matertal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee 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 employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e, .

3 Did the organization delegate control over management dutnes customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled?

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

6 Did the organization have members or stockholders? X .

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

more members of the governing body? . . .. . L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . ... . . .. .. ... i 7b X
8 Did the organization contemporaneously document the meetrngs held or written actlons undertaken dunng the year by the lollowrng
a The governingbody? .. . e C e .. e 8a | X
b Each committee with authortty to act on behalf of the govemrng body” . . e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O X 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

N

(4]

@ |0 & |w
P e

Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. .. .. .. ... . .._..... . 10al X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi l|ng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 . .. ... D2a
b Were officers, directors, or trustees, and key employees required to disclose annually iterests that could glve rise to conﬂrcts’7 L 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this was done . . .. R, i 12¢
13 Did the organization have a written whistleblower pohcy” L L . . . . 13
14 Did the organization have a written document retention and destructron polrcy? L . 14
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... ... ... .. ...... ... .. .. ... . 15a
b Other officers or key employees of the organization . = | Lo . e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrnng the organlzatron to evaluate its partncrpatlon
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  Ust 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 rits 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.
[X] Own website |__X_—| Another's website El Upon request :] Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made rts governing documents, confiict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
SANDRA GERST - 319-753-0193
2850 MT. PLEASANT ST, STE 108, BURLINGTON, IA 52601
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page?
|Part VII| 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 VI i . L L E]

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.

® 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.

® List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

® | ist 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.

® | ist 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; instrtutional 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 trustes.

(A) (8) (C) D) (E) (F)
Name and Title Average | ... ci ‘zf'gg?'h an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | S B organization {(W-2/1099-MISC) from the
related é g Z (W-2/1099-MISC) organization
organizations| £ | 3 gE. and related
below | S/5f /8 5 = organizations
line) E|2|5|& |85 s
(1) LINDA BOSHART 0.50
VICE PRESIDENT X X 0. 0. 0.
(2) RICK LARKIN 0.50
PRESIDENT X X 0. 0. 0.
(3) MARC LINDEEN 0.50
DIRECTOR X 0. 0. 0.
(4) MARY BOYSEN 0.50
DIRECTOR X 0. 0. 0.
(5) CHRIS BALL 0.50
DIRECTOR X 0. 0. 0.
(6) AUDREY OILAR 0.50
SECRETARY X X 0. 0. 0.
(7) JIM CARY 0.50
DIRECTOR X 0. 0. 0.
(8) SUSAN DIEHL 0.50
DIRECTOR X 0. 0. 0.
(9) LYDIA HARLAN 0.50
DIRECTOR X 0. 0. 0.
(10) REV, JAMES HOFMANN, SR. 0.50
DIRECTOR X 0. 0. 0.
(11) SHARON FORD 40.00
EXECUTIVE DIRECTOR X 82,050. 0.] 15,332.
(12) SANDRA GERST 40.00
FISCAL OFFICER X 56,896. 0. 13,086,

432007 11-07-14 Form 990 (2014)




Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page8
l_Part V"r&‘.ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfeg(s':‘iggthan one Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any {5:' the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 3 = g E., and related
bher::;fv % % g ’E; g‘, _'E:i E organizations
\
|
\
|
|
|
|
J
1b Sub-total . > 138,946- 0. 281418-
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . R 138,946. 0., 28,418.
2 Total number of individuals (including but not Ilmlted 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
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any indwidual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual = = = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or wrthin the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
JERN'S HEATING & ATR 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 limited to those listed above) who received more than
$100,000 of compensation from the organization p» 2
Form 990 (2014)
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Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961  Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi e e e . I_:I
. . {(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmg'egfogrs‘de’
revenue revenue 512 -514
‘ég 1 a Federated .campalgns . ... .. a
58 b Membershipdues .. . ... ... 1b
,,,-E ¢ Fundraisingevents . . .. .. |[1c
gﬁ d Related organizations | 1d
vg E e Govemment grants (contnbutlons) te 12,202,001,
gg £ All other contributions, gifts, grants, and
.35 similar amounts not included above | 1f 317,249,
g% g Noncash contributions included in knes 1a-1f $ 241,546,
06 h_Total. Add lines 1a-1f > 12,519,250
Business Code]
3 2 @ SERVICES/PROJECT REVENUE 500099 142 719, 142 719,
z g| b USER FEES & OTHER SUPPORT 900099 28 985, 28 985,
/7] g c
§3)
a f All other program service revenue
g_Total. Add lines 2a-2f _ | 2 171_704
3 Investment income (including dividends, lnterest and
other similar amounts) ___ o . > 3,071 3,071,
4 Income from investment of tax-exempt bond proceeds »
5 Royaties . .. .. .. . . .
(i) Real (i) Personal
6 a Gross rents L.
b Less:rental expenses | | |
¢ Rental Income or (loss)
d Net rental income or (loss) . .. . .. P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,lne18 . . . . ... a 3,964,
6"5 b Less: direct expenses ) b 1. 562,
¢ Net income or (loss) from fundraxsmg events > 2,402, 2 402,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses X b
¢ Net income or (loss) from gamlng actlvmes >
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (lcss) 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. » 12,696 427, 171,704, 5 473,
EEw AN Form 990 (2014)




Form 990 (2014)

COMMUNITY ACTION OF SOUTHEAST IOWA

42-0923961 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a.response or note to any line In this Part IX

]

Do not include n od 1 (A) (8 (C)
75, 3b, 5o and 106 of ParVILL TotalSxponses | Progm sece | et e F::é;a':g;g
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
indviduals. See Part IV, line 22 5,620,500., 5,620,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees 170,867. 153,830. 15,328. 1,709.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 3,453,411. 3,109,073. 309,804, 34,534.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 291,938. 262,829, 26,190. 2,919.
9 Other employee benefits _ 788,094. 709,514. 70,699. 7,881.
10 Payroll taxes _ . N 404,290. 363,978. 36,269, 4,043,
11 Fees for services (non- employees)
a Management
b Legal .. ...
¢ Accounting _ . 33,853. 30,478. 3,037. 338.
d Lobbying .
e Professional fundralsmg services. See Pan IV lme 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of ||ne 25
column (A} amount, list line 11g expenses on Sch 0.) 460. 414. 41. 5.
12 Advertising and promotion 9,585. 8,629. 860. 96.
13 Office expenses .
14 Information technology
15 Royaltes .
16 Occupancy . ... . . . ... 313,248. 282,014. 28,101. 3,133.
17 Travel . . 81,225. 73,126, 7,287. 812.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,218. 8,299. 827. 92.
20 Interest . 2,188. 1,970. 196. 22.
21 Payments to afﬁllates .
22 Depreciation, depietion, and amortlzatnon 108,660. 97.,826. 9,748. ,086.
23 Insurance . 72,493. 65,265, 6,503. 725.
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses tn ine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD 652,582. 587,513. 58,543. 6,526,
b IN-KIND PROGRAM SUPPLIE 241,546, 241,546.
¢ PROGRAM EQUIPMENT & SUP 174,824. 157,392. 15,683. 1,749.
d TRAINING 84,210. 75,813, 7.554. 843.
e All other expenses 286,540. 257,970. 25,706. 2,864.
25 Total functional expenses. Add fines 1through24e | 12,799,732.]1 12,107,9879. 622,376. 69,377.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solication.
Check here if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014)

COMMUNITY ACTION OF SOUTHEAST IOWA

42-0923961 Page 11

[ Part X [ Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing . . 1
2 Savings and temporary cash investments 548 ,857.] 2 331,338.
3 Pledges and grants receivable, net _ . 569,437.] 3 791,121.
4 Accounts receivable, net . 13,202.] 4 12,143.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dxsqualrf' ed persons (as deflned 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
g employees’ beneficiary arganizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use o TR 31,260.] 8 31,124.
9 Prepad expenses and deferred charges ... . .. .. . .. ... .. 207,618.| ¢ 217,629.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of ScheduleD . . | 10a 2,980,254.
b Less' accumulated depreciation . ... |10b 2,318,645, 749 ,838.] 10¢c 661,609,
11 Investments - pubhcly traded secunties | = | 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
1 16_ Total assets. Add lines 1 through 15 (must equal line 34) 2,120,212.{ 16 2,044 ,964.
17 Accounts payable and accrued expenses 666 ,445. 17 710,237.
18 Grants payable 18
19 Deferred revenue i 100.,463.] 19 88,247.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 29
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L N 22
= 123 Secured mortgages and notes payable to unrelated third pames 115,228.] 23 104,379,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
ScheduleD . 95,488.| 25 102,818.
26 _ Total liabilities. Add llnes 17 through 25 977.,624.] 2 1,005,681.
Organizations that follow SFAS 117 (ASC 958}, check here P DEI and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrncted net assets . 886,872.] 27 874,999.
S |28 Temporany restncted net assets o o 255,716.] 28 164,284.
T 29 Permanently restnicted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated mcome, or other funds 32
Z |33 Total net assets or fund balances ) 1,142,588.( 33 1,039,283.
34 _Total habilities and net assets/fund balances 2,120,212.! 34 2,044,964.
Form 990 (2014)
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Form 990 (2014) COMMUNITY ACTION OF SOUTHEAST IOWA

42-0923961 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line 1n this Part XI

1

1 Totalrevenue (must equal Part VIIl, column (A), line 12) . . .. .. 1 12,696,427.
2 Total expenses (must equal Part IX, column (A), line25) . . .. .. .. .. ... 2 12,799,732,
3 Revenue less expenses. Subtract line 2 from line 1 . Lo 3 -103,305.
4 Net assets or fund balances at beginning of year {(must equal Part X ||ne 33 column (A)) N . 4 1,142,588.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investmentexpenses . . . | . e e, . 7
8 Prior penod adjustments e 8
9 Other changes In net assets or fund balances (explam in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 1,039,283.

[ Part Xil] Fmanclal Statements and Reportlng

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

[]

2a

3a

Accounting method used to prepare the Form 990: D Cash DZ] Accrual I:] Other

If the organization changed its method of accounting from a pnor year or checked "Cther," 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 revnewed ona
separate basts, consolidated basis, or both:

|:| Separate basis [:l Consolidated basis E] 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 ona separate basns

consolidated basis, or both.

[__X] Separate basts [::l Consolidated basis l:] Both consolidated and separate basis

If “Yes* to line 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 dunng the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requlred audlt or audlts? If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P» Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

42-0923961

COMMUNITY ACTION OF SOUTHEAST IOWA

LPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because t#t is: (For lines 1 through 11, check only one box.)

]

00 B0 O 000t

© ®

10
1

HN

d

e [

0 =h

]
c [
]

Enter the number of supported organizations L
Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
A school described In section 170(b)(1){A)ii). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)jii).
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 described in
section 170(b)(1)(A)(iv). (Complete Part ii.)
A federal, state, or local government or governmental unit 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 descnbed in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust descnbed 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 111.)
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 descnbed in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlied by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

L ]

(i) Name of supported (i) EIN (iii) Type of organization {(iv)Is thedorgamzatlon {v) Amount of monetary (vi) Amount of
described on lines 1-9 histed in your
organization (above G seon |goverming document? support (see other support (see
Instructions) Instructions)

(see nstructions))

Yes No

Tota!

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 COMMUNITY ACTION OF SOUTHEAST IOWA 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 failled to qualify under Part [ll. If the organization
fails to qualify under the tests listeg below, please complete Part 1il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.") 14,054 ,449,| 12,953,089, 12,306,519, 12,033,251, 12,519,250, 63,866,558,

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

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

4 Total. Add lines 1 through 3 . 14 054 449. 12.953.089, 12,306,519, 12 033,251, 12 519 .250.| 63 866.558,

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

column (f) . .
Public sunnort Subtract line 5 from hne 4 63 866 558,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromined4 | . 14,054,449, 12,953,089, 12,306,519, 12,033,251, 12,519,250, 63,866,558,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 3,538. 3,036. 3,350. 3,679. 3,071, 16,674.

9 Net income from unrelated bustness
activities, whether or not the
business Is regularly carried on

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

assets (Explain in Part V1) L. 2,140. 985. 24_4_71. 1,093. 2,402. 9,091.
11 Total support. Add lines 7 through 10 63,892,323,
12 Gross receipts from related activities, etc. (see instructions) .. . .. . 12 | 1,194,815.
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or flfth tax year as a sectxon 501(c)(3)

organization, check this box and stop here . . . . L. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column () . . .. . . . 114 99.96 %
15 Public support percentage from 2013 Schedule A, Part Il ine 14 15 99.96 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and hne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. = . L B m

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . | . . . |:]

17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on lme 13 16a or 16b and Ilne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L R |_____]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [:]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
{ Part 11l | 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 falled to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () 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 facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

7a 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 kne 13 for the year

c Add hnes 7a and 7b

8 Public support (Subtractine 7¢ from hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromine 6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . . . pl 1
Section C. Computation of Public Support Percenta ie
15 Public support percentage for 2014 (jine 8, column (f) divided by line 13, column (f) .. . . . 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column(®) . . . . .. . |17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, tne 17 | 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on fine 14 and llne 15 IS more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . | 2 [:l

b 33 1/3% support tests - 2013. If the organization did not check a box on ine 14 or ine 19a, and hne 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 organizaton . P ]:]

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . p ]
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[ Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part i; complete Sections A and C. if you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descrnbed in section 501(c)(4), (5), or (6)? If "Yes,* answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizatrons added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detarl in
Part VI.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4858) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting crganization had an intsrest? If “Yes, “ provide detail in Part VI,

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and afl Type Ili non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

4a

4b

4c

ba

5b

5¢

9a

Sb

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If “No,* descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

: controlled the organization's activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers durnng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported

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

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

‘ supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

! or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
‘ or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this reqard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions):
a E] The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below
c l:l The organization supported a governmental entity. Descnbe i Part VI how you supported a government entity (see instructions).
2 Actwvities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would nave been engaged in? If "Yes," explain n Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI_the role played by the organization in this regard. 3b
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| PartV | Type (il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

a|d W N [

[0 |d W N [

[ ]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
mstructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 (T |0

N

w
[A]

»

o [N O
0N O |G|

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

DD ([N [

DO [D [N [

Schedule A (Form 980 or 990-EZ) 2014
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[Part V | Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N OO bW

Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2014

(iid)
Distributable
Amount for 2014

1

Distnibutable amount for 2014 from Section C, ine 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[~]

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

TFKQ (=0 a0 ||

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2014 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

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

Remarining underdistnbutions for years prior to 2014, if
any. Subtract Iines 3g and 4a from hine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of ine 7:

Excess from 2013

o | O |T |0

Excess from 2014

432027
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I-Part Vi | Supplemental Information. Provide the explanations required by Part !i, ine 10; Part I}, tine 17a or 17b; and Part lIi, line 12.
Also complete this part for any additional information. (See instructions).

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

FUNDRAISING

2010 AMOUNT: $ 2,140.
2011 AMOUNT: $ 985.
2012 AMOUNT: $ 2,471,
2013 AMOUNT: § 1,093.
2014 AMOUNT: $ 2,402,

432028 09-17-14
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SCHEDULE D Supplemental Financial Statements Y vra
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenue 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

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . = = . ol . [:' Yes l:l 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 private benefit? .. I:l Yes D No

[Part Il |[Conservation Easements. Complete i the organlzatron answered "Yes" to Form 990 Part |v 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) [____I Preservation of a histoncally mportant land area
l:] Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
2 Compilete 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 . ... .. . . e e e e e . L2a
b Total acreage restricted by conservation easements . e e, 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a histonc structure

isted in the National Register L 2d

3 Number of conservation easements modrf ed transferred released extmgurshed or terrnlnated by the organlzatron dunng the tax
year p-

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . R

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservatlon easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(NA)BYN? . .. ... c e o Eves o

9 In Part XIll, describe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

b 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) Revenue includedin Form 690, Part Viil,ime1 . .. . ... ... . .. .. . . .. P8
(ii) Assets included in Form 990, PartX = . L. > 3%

2 If the organization received or held works of art, hlstoncal treasures or other SImrlar assets for f nancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included in Form 990, Part VIll, ine 1 . . . . . e e i, P 8
b Assetsincluded in Form 990, PartX . .. . . VR -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

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):

D Public exhibition

D Scholarly research

[:l Preservation for future generations

d [ Loan or exchange programs

e l:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng 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 D No

| Part IV [ Escrow 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.

1a

Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included

on Form 990, Part X? |

If "Yes," explain the arrangement n Part XlIl and complete the foIIowmg table

D Yes ':’ No

b
Amount

¢ Beginning balance 1c

d Addtions dunng the year 1d

e Distributions during the year 1e

f Ending balance 1f

2a D the organization mclude an amount on Form 990 Part X hne 21, for escrow or custodlal account I|ab|I|ty? . . D Yes |:] No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl |:]

[Eart v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

® Qa0 T

-

3a

b If "Yes" to 3a(ii), are the related organlzatlons hsted as requlred on SChedule R?

4

Beginning of year balance

Contnbutions | .. . . L
Net investment earmings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end batance (Iine 1g, column (a)) held as:

Board designated or quasrendowment p-
Permanent endowment P>

%

%

Temporarily restricted endowment P>

%

The percentages in fines 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

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii
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, line 10.

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

ta Land . . 7,550. 7.550.
b Buidings 1,583,753, 1,091,398. 492,355,

¢ Leasehold improvements
d Equipment 1,388,951. 1,227,247, 161,704.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B} line 10c.) » 661,609.
Schedule D (Form 990) 2014
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (inciuding nama of security), (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
A
()]
(©)]
)
B
(F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIIII Investments - Program Related.

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

)
2
[©)]
@)
(5)
(6)
U]
(8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)
Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
2)
3
)
5
(6)
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . A .

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

1. (a) Descnption of liabiity {b) Book value
(1) Federal income taxes
29 OWED TO GRANTOR AGENCIES 101.,168.
(3 DAMAGE DEPOSITS 1,650.
“)
5)
(6)
(/I
()]
9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) . > 102,818.

2. Labity for uncertain tax positions. In Part X!, 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 X |:|
Schedule D (Form 990) 2014
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COMMUNITY ACTION OF SOUTHEAST IOWA

42-0923961 Paged

Part XI | 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 1.112,793,180.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (flosses) on investments 2a

b Donated services and use of facilttes _ . .. .. . . ... ... ... .. 2b 95,191.

¢ Recovenes of prior year grants . 2c

d Other (Describe 1n Part XIil.) 2d 1,562.]

e Add lines 2a through 2d 2e 96,753.
3 Subtract line 2e from line 1 3 |112,696,427.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 43

b Other (Descrbe tn Part X11.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c (Thls must ecLa/ Form 990, Part I lme 12L . 5 12,696,427.
| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 ] 12,896,485.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faciities 2a 95,191.

b Prioryearadjustments . . .. .. ... . . ... i . 2b

C Otherlosses . . . . e e e 2c

d Other (Descrbe in Part X|l|) 2d 1,562.

e Add lines 2a through 2d 2e 96,753.
3 Subtractine 2e fromhne 1 e s 3112,799,732.
4 Amounts included on Form 990, Part IX I|ne 25, but not on Ilne 1:

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

b Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c (This must egual Form 990 Partl I/ne 18 ) 5 112,799,732,

fPart Xili] Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9; Part |ll, fines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :
FUNDRAISING EXP NETTED WITH REVENUE 1,562.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXP NETTED WITH REVENUE 1,562.

432054
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 4
> 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
intormal Revenue Service P> Intormation 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 contributed| Form 990, Part VIl _line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Ar - Fractional interests
4 Books and publications _ .
§ Clothing and household goods
6 Cars and other vehicles .. .. ...
7 Boats and planes | | .
8 Intellectual property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLGC, or
trust interests e s
12 Securtties - Miscellaneous .
13 Qualified conservation contrbution -
Historic structures . X
14 Qualfied conservation contrnbution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other -
18 Collectibles _
19 Food inventory = . B
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens |
24 Archeological artifacts .
25 Other P ( WIC FOOD VOUC) X 5,990 2,321,049. |STATED VALUE
26 Other » ( FOOD & PROGRA) X 3,718 180,172. VALUED BY DONOR
27 Other » ( PROGRAM SUPPL) X 366 61,374. VALUED BY DONOR
28 Other P (| )
290 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that #t
must hold for at [east three years from the date of the initial contnbution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If "Yes," describe in Part li.
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 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14




Schedule M (Form 990) (2014) COMMUNTITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 2
_Part 1l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FOR _THE WIC FOOD VOUCHERS, THE NUMBER OF ITEMS (VOUCHERS) HAS BEEN

PROVIDED.

FOR PROGRAM SUPPLIES, THE NUMBER PROVIDED IS THE NUMBER OF

CONTRIBUTIONS RECEIVED.

FOR THE FOOD AND PROGRAM ITEMS, THE ORGANIZATION HAS PROVIDED THE

NUMBER OF UNITS OF FOOD DISTRIBUTED.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 14
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 Revenus Service Information about Schedule © (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

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

COMMUNITY ACTION OF SOUTHEAST IOWA ADMINISTERS PROGRAMS FUNDED OR

SUPPORTED BY FEDERAL, STATE, AND LOCAL GOVERNMENT AGENCIES. THE

ORGANIZATION'S GOAL IS TO PROVIDE QUALITY PROGRAMMING FOR FAMILIES AND

INDIVIDUALS IN NEED, ASSISTING THEM IN ACHIEVING SELF-SUFFICIENCY, IN

STRENGTHINING FAMILIES, AND IMPROVING THETIR QUALITY OF LIFE. THE

ORGANIZATION SERVES THE IOWA COUNTIES OF DES MOINES, HENRY, LEE, AND

LOUISA.

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

WEATHERIZATION ASSTISTANCE PROGRAMS - PROVIDE RESOURCES TO USE IN

WEATHERIZING HOMES OF QUALIFYING LOW-INCOME HOUSEHOLDS. WEATHERIZATION

INCLUDES INSULATION OF HOMES AND MINOR STRUCTURAL REPAIRS TO RESULT IN

MORE COMFORTABLE LIVING CONDITIONS FOR ELIGIBLE FAMILIES. DURING THE

FISCAL YEAR ENDING SEPTEMBER 30, 2015, THE ORGANIZATION WEATHERIZED THE

HOMES OF 81 ELIGIBLE HOUSEHOLDS.

EXPENSES § 1,167,734. INCLUDING GRANTS OF § 704,933. REVENUE $ Q0.

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 CENTERS AND HOMES.

EXPENSES § 480,074. INCLUDING GRANTS OF § 0. REVENUE $§ 2,000.

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 THROUGH STATE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

SPONSORED PROGRAMS AND ARE REFERRED BY THE IQOWA DEPARTMENT OF HUMAN

SERVICES.

EXPENSES § 388,763. INCLUDING GRANTS OF § 71,097. REVENUE $§ 4,957.

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 § 302,086. INCLUDING GRANTS OF $§ O. REVENUE $ 0.

COMMUNITY SERVICES BLOCK GRANT (CSBG) - PROVIDES SUPPORT AND GENERAL

ADMINISTRATIVE EXPENSES INCURRED IN CARRYING OUT PROGRAM ACTIVITIES NOT

FUNDED BY SPECIFIC AWARDS OR CONTRACTS.

EXPENSES $§ 265,169. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

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

CHILD CARE PROVIDERS.

EXPENSES $§ 219,736. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

OTHER MISCELLANEOUS PROGRAMS - INCLUDING DEPRECIATION CHARGES.

EXPENSES § 556,357. INCLUDING GRANTS OF $ 136,889. REVENUE § 155,419.

FORM 990, PART VI, SECTION A, LINE 7A:

LOW INCOME REPRESENTATIVES SITTING ON THE BOARD OF DIRECTORS MUST BE

DEMOCRATICALLY ELECTED. POTENTIAL, REPRESENTATIVE NAMES ARE SUBMITTED TO

THE AGENCY EXECUTIVE DIRECTOR WHO FORWARDS THE INFORMATION TO THE

APPROPRIATE COUNTY ADVISORY COMMITTEE. MEMBERS OF THE COMMITTEE ARE MADE

UP OF LOW INCOME, COMMUNITY MEMBERS, BUSINESS MEMBERS AND OTHERS
33?571.214 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 390-E7) (2014) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

REPRESENTING THE COUNTY. THE ADVISORY COMMITTEE ELECTS THE LOW INCOME

REPRESENTATIVE TO BE SEATED ON THE AGENCY BOARD OF DIRECTORS.

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

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

DIRECTORS FOR ACTION.

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

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

PRIOR TO 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 STGNIFICANT OTHER.

TRANSACTIONS WITH OUTSIDE FIRMS OR INDIVIDUALS MUST BE CONDUCTED WITHIN A

FRAMEWORK ESTABLISHED AND CONTROLLED BY THE EXECUTIVE LEVEL OF COMMUNITY

ACTION.

e, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

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

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

COUNCIL MEMBER HAS ANY INFLUENCE ON TRANSACTIONS INVOLVING PURCHASES,

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

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

HE OR SHE DISCLOSE TO THE EXECUTIVE DIRECTOR AS SOON AS POSSIBLE THE

EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST SO THAT

SAFEGUARDS CAN BE ESTABLISHED TO PROTECT ALL PARTIES.

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 WITHOQUT

THE CONSENT OF THE BOARD OF DIRECTORS.

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

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

COUNCIL EXCEPT HEAD START OR EARLY HEAD START PARENTS WHO OCCASIONALLY

SUBSTITUTE FOR REGULAR HEAD START OR EARLY HEAD START STAFF.

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

THEY MUST MAKE THIS RELATIONSHIP KNOWN TO THE EXECUTIVE DIRECTOR AND

ABSTAIN FROM ANY ACTION CONCERNING THAT EMPLOYEE AND PERSONNEL MATTERS.

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

TO BE AWARE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

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

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

ACTION RELATING TO THE ISSUE FROM WHICH THE CONFLICT AROSE.

e Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the orgamization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

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

REVIEW IOWA WORK FORCE DEVELOPMENT DATA AND JOWA 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.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

33:‘22271_214 Schedule O (Form 990 or 990-EZ) (2014)




