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Shotrt Form OMB No, 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2015
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .

. » Do not enter social security numbers on this farm as it may be made public. Opén to Plﬂ)ﬁé
Department of the Treasury < lnsp'ebﬂbn'
Internal Revenue Service » Information about Form 990-EZ and its Instructions is at www.Irs.gov/form890. LS
A For the 2015 calendar year, or tax year beginning 04-01 , 2015, and ending 03-31 ,2016
B Check if applicable: C  Name of organization D Employer identification number
(] Address change MAHASKA COUNTY OUTREACH INC 42-1200786
D Name change Number and street (or P O, box, Iif mail 1s not dellvered to street address) Room/sulte E Telephone number
E] Inttial return
I:I Final retum/terminated 114 N 18T ST
D Amended retum City or town, state or provincs, country, and ZIP or forelgn postal code F Group Exemption
(7] Application pending OSKALOOSA, IA 52577-2812 Number »

G Accounting Method:  [XJ Cash || Accrual  Other (specify) » H Check» if the organization is not
I Website: » required to attach Schedule B
J_Tax-exempt status (check only one) - Kl so1c)a) [ Jsotex ) o gnsertno) [ asazeynyor [ Js27|  (Form 990, 990-EZ, or 990-PF).
K Fomm of organization: Corporation [ Trust [ Association [T Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mores, or if total assets
{(Part I, column (B) below) are $500,000 or more, file Form 990 Instead of Form @90-E2 . . . . . . .. .. ... . .. » 3 121,438
[Pait] | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! ... ... . ... ......... &l
1 Contnbutions, gifts, grants, and similar amounts received e e e e e e e e e e e e 1 120,457
2 Program service revenue including government feesandcontracts . . . . . .. .. ... Lo L. 2
3 Membershipdues andassessments . . . . . . . L e e e e e e e e e 3
4 InvestmentinCome . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 4 981
5a Gross amaunt from sale of assets other thaninventory . . . . . . . ... .. 5a i
b Less: costor other basis and salesexpenses . . . ... ... ... .... 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline8a) . . . .. ... .. .. Sc
6 Gaming and fundraising events L
a Gross Income from gaming (attach Schedule G if greater than A
g S15,000) .+ v e e e e | 6a | .
g b Gross income from fundraising events (not including $ of contributions :
2 from fundraising events reported on line 1) {attach Schedule G if the :
sum of such gross income and contributions exceeds $15,000) .. ... .. 6b v
¢ Less: direct expenses from gaming and fundraisingevents . . . . ... . .. 6c "
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract <
ineBC) . . . o e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less retums and allowances . . . . . ... .. .. 7a h:’f;
b Less:costofgoodssold . ... ... ............. r———lIh | s
¢ Gross profitor (loss) from sales of inventory (Subtract line 7b from line 7a) R E@ EU\/E D d...]7c
8 Otherrevenue (describein Schedule0) . . . . . . ... ... .} wof T ol - 8
9 Total rovenue. Addlines 1,2, 3,4,5¢,6d, 7c,and8 . . . . . .| 7 wni.r» 9 121,438
10 Grants and similar amounts paid (listin Schedule 0} . . . . . .. !&' .. OEF, 2 1 .Z.U]b.\ Y 10 10,629
11 Benefitspaidtoorformembers . . . . .. ... ... ...l oo oL cf. .. |11
» | 12 Salaries, other compensation, and employee benefits . . . . . . L O G EN . UT oL 12 53,159
§ 13 Professional fees and other payments to independent contractors - T 7 3, ... 113 800
-3 14 Occupancy, rent, utliies, and maintenance . . . . . . . . . . . . L L oL L0 e e 14 6,968
a 15 Printing, publications, postage, andshipping . . . . . . . . . . .. L L. L e 15 4,594
16 Otherexpenses (describein Schedule Q) . . . . . . . . . . L L e e e e 16 18,085
17 Total expenses. Addlines10through16 . . . . . . . . . . . . . .. v i v v v v v i i it » 17 94,235
° 18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . .. . . .. .. . ... ... ...... 1§ , 27,203
D 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with T
ﬁ end-of-year figure reported on prioryearsretum) . . . . . . . . L. . L L. e e e 19 240,460
‘26' 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . ... . ... ..... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . .. .. .. .. ... » 21 267,663
gg{ Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

g




Form 990-EZ (2015} MAHASKA COUNTY OUTREACH INC 42-1200786 Page 2
[Partil.] Balance Sheets (see the instructions for Part Il
* Check if the organization used Schedule O to respond to any questioninthisPart!l . . . ... .. ... .. ... ... ... il
(A) Beglnning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . .. .. o Lo oo 94,401 |22 85,273
23 Ltandandbuildings . . . . . . . . o e e e e e e e e e e e e e e 146,059 |23 182,390
24 Otherassets (describeln Schedule O) . . . . . . . . . . . o e e 0 [24 0
25 TOtAl @SSEES .+ & v v i e e e e e e e e e e e e e e e e e e e e e e e e 240,460 |25 267,663
26 Total liabilities (describe in Schedule O) . . . . . . . . . .. . . o o0 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. .. 240,460 |27 267,663
[Partlll:] Statement of Program Service Accomplishments (see the instructions for Part il)
Check if the organization used Schedule O to respond to any questioninthisPartltl . . . . .. ... .. O Expenses
What Is the organization’s primary exempt purpose? SEE BELOW (Required for section
501(c)3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe'the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 THE ORGANIZATION SELLS CONTRIBUTED CLOTHING AND OTHER ITEMS

TO LOW INCOME INDIVIDUALS.

(Grants $ ) If this amount includes forelgn grants, checkhere . . . . . . . » [] |28a 94,235
29

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |29a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] !|30a
31 Other program services (describein Schedule Q) . . . . . . . . .. .o L o o oL o e

(Grants § ) If this amount includes foreign grants, check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . Lo e » 32 94,235

F Part iV-| List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthis PartlV. . . . . . . . .. . . . .. (]
bY A (¢) Reportable (d) Health benefits, !
{a) Name and title (hc)awsveng:eek compensation contnibutions to employee| (2 Estmated amount of
i (Forms W-2/1098-MISC) |  benefit plans, and other compensation
devoted to posilion
P {if not paid, enter -0~} | deferred compensation

ALICE F MOORE STMAOL

MANAGER 40.00 27,183 q 2,400




Form 990-EZ (2015) MAHASKA COUNTY OUTREACH INC 42-1200786 Page 3
iPartV] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartV . . . . . . . O
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Schedule O . . . . . . . . . . .. e e 33 X
34  Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSrUCHONS) . . . . . . . . 0 i i i e e e e e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . .. ... ... 0o, 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partit . . . . . .. . ... .. .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . ... . ... L oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions R | 37a | '0\' S5 S T
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . o i e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were (- IR : T
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .. 38b RSO S
39  Section 501(c)7) organizations. Enter: N
a Initiation fees and capital contributions includedonlne9 . . . . . . . ..o oL 0L 39a
b Gross receipts, Included on line 9, for public use of club facilies . . ... ... ... ... 39b o
40 a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under: . ,
section 4911 » : section 4912 » : section 4955 » ci ;
b Section 501(c)K3), 501(c)(8), and 501{c)(29) organizations. Did the organization engage in any section 4958 N o
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete ScheduleL, Part! . . . ... ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Enter amount of tax imposed N S “:
on organization managers or disqualified persons during the year under sections 4912, 'f g Ny N
4955,and 4958 . . .. ... i i e > B S
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line . .
40creimbursed by the organization . . . . . . . . ... L. e > Ml AN EN SAN
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter T JUUE I
transaction? IF "Yes," complete FOMM 8886-T . . . . . . .« v ot v i i et e e e e e e e e e 40e X
41  List the states with which a copy of this return Is filed »
42 a The organization's books are in care of » KENDRA SLYCORD Telephoneno. » €41-660-0480
Locatedat » 2367 HIGHWAY S92, OSKALOOSA, IA ZIP+4 » 52577
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the forelgn country: » e, S

43

44

45

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).

¢ Atany time during the calendar year, did the organizabon maintain an office outside the US? .. . . . ... .. ... ..
If "Yes," enter the name of the forelgn country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . .. .. . ... ...

a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 930 must be

completed Instead of Form 990-EZ . . . . . . L . L e e e e e e e e e e
b Did the organization operate one or more hospital facillities during the year? if "Yes,” Form 990 must be

completed instead of Formr990-EZ . . . . . . . . o L L e e e e e e e e e e e
¢ Did the organization receive any payments for Indoor tanning services duringtheyear? . . . .. .. ... ... ... ..
d {f"Yes," to line 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an

explanationin Schedule O . . . . L L L L L e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . .. ... ... .. .. ... ..
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)}13)? If "Yes," Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (seainstructions) . . . . . . . i i L e e e e e e e e e e e e e

\
TR

EEA Form 980-EZ (2015)




Form §90-EZ (2015) MAHASKA COUNTY OUTREACH INC 42-1200786 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition ] B R
to candidates for public office? If "Yes," complete Schadule C,Part! . . . .. . . ... ... .. ... .. . . ..... 46 X

[Part Vi] Section 501(c)(3) organizations only
All section 501(¢c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI ... ........ ... £
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . L e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1XA)(ii)? If "Yes,” complete ScheduleE . . . . . . ... ..., 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . .. ... .. .. ... 49a X
b if"Yes," was the related organization a section 527 organization? . . . . . . L L L e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None.”

(d} Health benefits,
contnbutions to employee
benefit plans, and deferred
compsensaton

(c) Reportable
compensstion
(Forms W-2/1099-MISC)

{b) Average
hours per week
devoled to position

(e) Estimated amount of

{a) Name and title of each employre other compensatien

NONE

f Total number of other employees paid over $100,000
61  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each Independent contractor (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 P 4
§2  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SChadUIB A . . . . . o i e e e » Yes [] No

Under penalties of perjury, | declare that ! have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowiedge

} JIN BRANDRIFF
Sign Signature of officer
Here > JIM BRANDRIFF, PRESIDENT /g,mM/ f 3,,4,/,‘,&,‘/ 7’ 15 ~/¢

Type or print name and title

Pnnt/Type preparer’s nams s signature Date Check Dif PTIN
Paid CHUCK C CONVERSE E«f /6 é}uM_. B-15~ 1 seitemployed 000026443
Preparer Fim'sname » HONT & ASSOCIATES P C Firm's EIN »
Use Only Fm's address  » 1201 HIGH AVE WEST
OSKALOOSA IA 52577 Phone no 641-672-2541

May the IRS discuss this return with the preparer shown above? See instructions

» ] ves @ No

EEA

Form 990-EZ (2015)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 201 5

. 4947(a)(1) nonexempt charltable trust.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. " Rped 1o i‘-‘ublic
Intemal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form930. I mﬁpaﬁtmﬂ
Name of the organization Employer ldentification number
MAHASKA COUNTY OUTREACH INC 42-1200786

EPartl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).
2 [ A school described in sectlon 170(b)(1){AXil). (Attach Schedule E (Form 990 or 990-EZ2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(2)(A)(11i).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iii). Enter the
hospital's name, clty, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(k)(1)(A)(lv). (Complete Part I1.}

6 [ Afederal, state, or local government or governmental unit described In section 170(b)(1)(A){v).

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

8 [ A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [1 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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complets fines 11e, 11, and 11g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organizaton(s), typically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

c [:l 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,

d [ Type lll non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization recelved a written determination from the IRS that it is a Type 1, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizatons . e e e e e e e e e e e e e e e e e e e e e e I:]
g Provide the following information about the supported on;anlzauon(s)
{) Name of supported orgenization (i) EIN (lii) Type of organization (v} Is the orgenization | (v) Amount of monetary {vi) Amount of
(described on lines 19 listed in your goveming support (ses cther support (see
above (ses Instructions)) document? instructions) Instructions)
Yeos No
(A)
(B)
©
(D)
(E)
Total S E : . e
For Paperwork Reduction Act Notice, see the lnstructlons for Schedule A (Form 890 or 990-E2) 2015
Form 990 or 990-EZ,

EEA



Schedule A (Form 990 or 990-E2) 2015 MAHASKA COUNTY OUTREACH INC 42-1200786 Page
Pait H 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 failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . 43,354 62,702 137,204 101,934 120,457 465,66

' 2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..

3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . ..

4  Total. Add lines 1 through3 . . . . .. 43,354 62,702 137,208 101,938 120,457 465,66
5  The portion of total contributions by B I N N R ORI s
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column{f) . .. ...

L
N
<

i 6  Public support. Subtractline Sfromline 4 . . f.: . - . G0F R RN R b 465,66
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromined4 . ...... ... 43,35€ 62,702 137,204 101,934 120,457 465,6¢

|

: 8  Gross income from interest, dividends,
I payments received on securities loans,
I rents, royalties and income from similar
! SOUMCES . & v v v v s e v o v a v e s 2,083 1,743 1,504 1,435 981 7,7E

9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon . . . ... L.

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... .. ..

11 Total support. Add lines 7 through 10 . } . =+ ° oo L ST b oo 473,43
12 Gross receipts from related activities, etc. (see Instructons) . . . .. . L L 12 [
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . .. . . . .. . ... ... .c.ae.. A N » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . .. . ... ... 14 98.36 %

.’ 15  Public support percentage from 2014 Schedule A, Part Il line14 . . . . . . . ..o oo oL 15 97.85 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... ... ... .. . .. » X

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... .. .. ... ...» 1

17a 10%-facts-and-circumstances test - 2015. If the organization did_not check a box on line 13, 164, or 16D, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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

. e ——— -

supported Organization . . . . L L L L e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
10 0L 1) 2= S I T » D

EEA Schedule A (Form 980 or 930-EZ) 201%




Schedule A (Form 990 or 990-EZ) 2015 MAHASKA CQUNTY OUTREACH INC 42-1200786 Page
[Parthl] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)
Séction A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
2 Gross receipts from admissions, merchandise
sold or services performed, or facillities
furnished in any activity that Is related to the
organization’s tax-exempt purpose . . . . . .

3  Gross recelpts from activitles that are not an
unrelated trade or business under section 513 .

4 Tax revenues levled for the
organization’s benefit and elther paid
toorexpendedonitsbehalf . . . . .. ..

5 The value of services or facllitles
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. AddlinestthroughS . . . . . . ..

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

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

¢ Addlines7aand7b . . . .. .. .. ..

8  Public support. (Subtract fine 7¢ from K ) ’ o : ;‘.;' A | ' v N
ne6) . .. . . ..... T SR ML T R s
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromlne6 . . . . ..

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

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

c Addlines10aand10d . . . . . .. .. ..

11  Netincome from unrelated business
activities not included In fine 10b, whether
or not the business is regularly carledon . . .

12 Other income. Do notinclude gain or
loss from the sale of capltal assets
(ExplaininPartVL) . ... ... ....

13 Total support. (Add ines 9, 10c, 11,

and12) . . . .. ..o
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 StOPRere . . . . . . . . . . . i v » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . .. ... . . ... .. .. 15
16 Public support percentage from 2014 Schedule A, Partlll,fine15 . . . .. . .. ... .. ... . ...... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . ... ... 17
18 Investmentincome percentage from 2014 Schedule A, Partlll,line17 . . . . . . . . ... . ... ... ..., 18
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ... » [
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions . . . ... .. ... » []

EEA Schedule A (Ferm 980 or 990-E2) ¢



Schedule A {Form 990 or 890-EZ) 2015 MAHASKA COUNTY OQUTREACH INC 42-1200786 Page 4
iPartlV] Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing SR B

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status e

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 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer [1. . | "
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (6}, or (6)and }: .. | :
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the R R I
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2XB) | "*f 4 ~
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? I o
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion o
despite being contralled or supervised by or in connection with its supported organizations. 4b

¢ 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) n
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," N
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type! or Type If only. Was any added or substituted supported organization part of a class already o

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or .
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | . < :
(defined in section 4958({c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with RS I .
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 L
If "Yes," complete Part | of Schedule L (Form 890 or 930-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more LR
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |- 70§ = 3f iv.
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which cUCED
the supporting organization had an interest? If "Yes," provide detall In Part V1. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit S A B
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9¢c -

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type |l supporting organizations, and all Type il non-functicnally integrated L
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to LE
determine whether the organization had excess businass holdings.) 10b

EEA Schedule A (Form 980 or 930-EZ) 201




SCHEDULE C Political Campaign and Lobbying Activities QM8 No 15450047
(Form 990 or 990-E2Z) 2 0 1 5

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury » Complete if the organization Is described below. » Attach to Form 890 or Form 990-EZ. |, Qpe])_ to Pup{i& .
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and lts Instructions Is at www.irs.gov/form990. o !nspection Bt

If the organization answered "Yes,” to Form 890, Part |V, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3}) organizations: Comglete Parts I-A and C below. Do not complete Part I-B.
® Saction 527 organizations: Complete Part I-A only.
[f the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part I1-B..
¢ Section 501(c)(3) organizations that have NOT filed Farm 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate Instructions), then
® Section 501{c)}(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

MAHASKA COUNTY OUTREACH INC 42-1200786

[Part1<A|  Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1  Provide a description of the organization's direct and Indirect polltical campaign activities In Part IV.
2 Pdliticalexpenditures . . . . . . L L L e e e e e e e e e e e e e |

3 VolunteerhoUurs . . . . & . i i i i e e e e e e e e e e e e e e e e e e e e e e e e

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... » $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... .. » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. .. ... . ... . ... . D Yes @ No
da Wasacorrecion made? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No
b if"Yes," describe in Part V.
iPartl-C{  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
2 o (37 11 N )
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactvities . . . . . . . . L L L L e e e e e e e e e ..k $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
180014 > 3
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . .« . . . . . . . i i i e it e e e (] Yes O No
5  Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,
(a) Name (b) Address (¢} EIN {d) Amount pald from (e) Amount of political
filng organization’s contributicns received and
funds If none, enter -0-. prompily and directly

delivered to a separate
political organization If
none, enter -0-,

I STt

2 b om e e e e e oo

&) I

I e

O T T e

®  prmtememememeeeeee-

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015

MAHASKA COUNTY OUTREACH INC 42-1200786 Page 2

LPart I-A ]

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [] ifthe filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [] ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(b} Affillated
group totals

(a) Filing
organization’s totals

1a Total lobbying expenditures to influence public opinlon {grass roots lobbying) . . . . . .. ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. ... ... ..
¢ Total lobbying expenditures (add lines1aandfb) . . . . . . . .. ... . .. ... .. . ...
d  Other exempt purpose exXPenditures . . . . .« v v v v v v b e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1icand1d) . . . . . . .. .. ... oo 0 L.
f  Lobbying nontaxable amount. Enter the amount from the following table In both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: . T i .
Not over $500,000 20% of the amount on line 1e. L RSO PR &
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. SRR N I S T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. AT AR L :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. P SRR TS SR AP
Over $17,000,000 $1,000,000. R TR
g Crassroots nontaxable amount (enter 25% ofline1f) . . . . . . .. . ... ... .. ... ..
h Subtractline 1g fromline 1a. ifzeroorless,enter-0- . . . . . . .. . . .. ... . . . ...,
i Subtractline 1ffrom Iine 1c. Ifzeroorless,enter-0- . . . . . . .. .. ... ... ... .. ...,
j Ifthere is an amount other than zerao on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . L L L L L e i e e e e e e e [] Yes [ No
4-Year Averaging Perlod Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) Total
beginning in}
2a Lobbying nontaxable amount
b Lobbying ceiling amount A B PR N
(150% of line 2a, column (e)) L . o 550 o R R
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount SRR ST P et
(150% of line 2d, column (e)) Caer L 3o e g vy N
f Grassroots lobbying expenditures
EEA Schedule C (Form 930 or 930-£2) 2015




Schedule C (Form 990 or 990-62)2016  MAHASKA COUNTY OUTREACH INC 42-1200786 Page 3
EPart]l:B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence forelgn, national, state or local A P . j' LRI
legislation, including any attempt to influence public opinion on a legislative matter or NP I _,:- TSR
referendum, through the use of: N P
a Volunteers? . . . . .. . e e e X b oo
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . .. .. X i :
¢ Mediaadvertisements? . . . . . . . .. ..t e e e X
d Mailings to members, leglslators, orthe public? . . . . . . . . . . . ... ... . . . X
e Publications, or published or broadcast statements? . . . . . . ... . ... . oL, e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . oL o e X
g Direct contact with legislators, thelr staffs, government officials, or a legislative body? . . . . . . ... .. .. X
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similarmeans? . . ... .. .. .. X
T Otheractiviies? . . . . . . . . o e e e e e e e e e e e e X
J Total Addlinestcthrough 1l . . . . . . . . i e e e e e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501{¢}3)? . . .. ... .. .. X B s
b If"Yes,” enter the amount of any tax incurred under section 4912 . . . . . . ... . ... .. . ... U A
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . ... .. .. ' N - N
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . .. ... ... .. L o
[PartllhA | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501{c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . . .. .. ... ... .. .. - 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . ... . ... . ... .. ... Ce 2
DId the organization agree to carry over lobbying and political expenditures from the prioryear? . . . .. . ... .. 3

EPartlll- -] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similaramounts fommembers . . . . . . .. L L L o L. L L o 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of oo
political expenses for which the section 527(f) tax was paid). a
A CUMENLYBAr . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . L. L e e e e e e e e 2b
Total . . . e e e e e e e e e e e e e e 2c
3  Aggregate amount reported In section 6033{e)X1)(A) notices of nondeductible section 162(e)dues . . . .. . . . .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the ~
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying >
and political expenditure nextyear? . . . . . . . L L e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. . .. ... ... .. ... 5

EPart IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-8, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part lI-B, line 1 Also, complete this part for any addibonal information.

EEA Schedule C (Form 990 or 990-E2) 2015




SCHEDULE O

(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2015

MAHASRA COUNTY OUTREACH INC

RPVERTIVIRS -
Department of the Treasury » Attach to Form 990 or 990-EZ. Qpen ta Public -
Intemal Revenue Service P Information about Schedule O (Form 890 or 990-E2) and its Instructions Is at www.Irs goviforma90. ('Iﬂspaﬁﬁnﬁf VL
Name of the ciganizatlon Employer Identification number

42-1200786

0l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY CHARITABLE

GRANTEE THE SALVATION ARMY
STREET 214 HIGH AVE EAST
CITY, STATE, ZIP OSKALOOSA, IA 52577
RELATIONSHIP NONE

AMOUNT 1,446

ACTIVITY CHARITABLE

GRANTEE SPECIAL OLYMPICS
STREET 201 TRUEBLOOD AVE WM PENN
CITY, STATE, ZIP OSKALOOSA, IA 52577
RELATIONSHIP NONE

AMOUNT 1,293

ACTIVITY CHARITABLE

GRANTEE AGENCY ON AGING
STREET 715 B AVE EAST
CITY, STATE, ZIP OSKALOOSA, IA 52577
RELATIONSHIP NONE

AMOUNT 1,124

ACTIVITY CHARITABLE

GRANTEE MAHASKA HEALTH PTRS SERENITY HOUSE
STREET C AVE EAST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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Name of the organization

MAHASKA COUNTY OUTREACH INC

Employer [dentfication number

42-1200786

‘CITY, STATE, ZIP

OSKALOOSA, IA 52577

RELATIONSHIP NONE

AMOUNT 1,048

ACTIVITY CHARITABLE

GRANTEE BIRTHRIGHT OF OSKALOOSA INC
STREET 117 NO 1ST ST

CITY, STATE, ZIP

OSKALOOSA, IA 52577

RELATIONSHIP NONE

AMOUNT 926

ACTIVITY CHARITABLE

GRANTEE CRISIS INTERVENTION SERVICES
STREET 500 HIGH AVE WEST

CITY, STATE, ZIP

OSKALOQSA, IA 52577

RELATIONSHIP NONE

AMOUNT 1,431

ACTIVITY CHARITABLE

GRANTEE OSKY SUMMER LUNCH PROGRAM
STREET NC 3RD ST

CITY, STATE, ZIP

OSKALOOSA, IA 52577

RELATIONSHIP NONE
AMOUNT 1,035
ACTIVITY CHARITABLE

EEA
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Name of lhe organization

MAHASKA COUNTY OUTREACH INC

Employer Identiflcation number

42-1200786

" GRANTEE

ECUMENICAL CUPBOARD

STREET

205 SOUTH D ST

CITY, STATE, 2ZIP

OSKALOOSA, IA 52577

RELATIONSHIP NONE

AMOUNT 1,125

ACTIVITY CHARITABLE

GRANTEE END OF MONTH MEALS
STREET 316 KEOMAH VILLAGE

CITY, STATE, ZIP

OSKALCOSA, IA 52577

RELATIONSHIP

NONE

AMOUNT

1,201

02. Description of other expenses {

Part I, line 16)

DESCRIPTION AMOUNT
SUPPLIES 4,244
TRAVEL 2,400
INSURANCE 2,570
PAYROLL TAXES 3,805
QOFFICE SUPPLIES 231
DUES AND MISC 110
PEST CONTROL 257
CR CARD FEES 1,470
CONTRACT LABOR 2,998

EEA
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