‘ - 2949323701174 §
EXTENDED TO AUGUST 15, 2018

~ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Departmer:t of the Treasury P> Do not enter social security numbers on this form as it may be made public. O Open to Public
Internat Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B check i C Name of organization D Employer identification number
apphcable
crange. | ~COMMUNITY ACTION OF SOUTHEAST IOWA
yﬁa%e Dom?tﬁsmess as 42-0923961
raten Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
ety Rw COMMERCIAL PLAZA, SUITE 108 (319) 753-0193
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,783,699.
run®?l BURLINGTON, IA 52601 H(a) Is this a group return
fieR"ea- | E Name and address of principal officer RICK LARKIN for subordinates? [ _Jves [(XINo
pending SAME AS C ABQVE 7Y ") | H(b) Are all subordinates |ncluded7':] Yes I:] No
1 Tax-exempt status IX] 501(c)}3) D 501(c) ( )< (insert no.) D 4947(a)(1) or Eﬂ '5217, If “No," attach a list (see instructions)
J Website: p» WWW . CAOFSEIA.ORG" H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 19 6 5] M State of legal domicile: TA

|Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites TO SERVE AS AN ADVOCATE OF THE
g POOR & ELDERLY & TO PROVIDE PROGRAMS TO HELP ELIMINATE POVERTY.
?, 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
-g-as 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 175
EE 3 6 Total number of volunteers (estimate if necessary) 6 328
E’-‘\' 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
P b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
< Prior Year Current Year
q,o_':.8 Contributions and grants (Part VI, line 1h) 12,682,816, 12,615,157,
gr 9 Program service revenue (Part Vill, ine 2g) 201,295. 150, 386.
5_’_')10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,849. 3,816.
nc5;111 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) 85,795. 14,340.
=512 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 12,973,755, 12,783,699,
<1713 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,362,600. 5,198,692,
8314 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, ernployeﬁ-\pEn i (A), hnes 5-10) 5,307,080. 5,525,144.
é’ 16a Professional fundrarsing fees (Pgart 1X, column{A); 0. 0.
2| b Total fundraising expenses (Pa dX fcolumn (D), line 25) > g 73,141.
W 47 Other expenses (Part IX, colum A, ined ia- 1§ o)1 2€0ld) o 2,095,159. 2,067,268,
18 Total expenses Add Ines 13-17 (mlst equal Part X, column (A@T\e 25) 12,764,839.] 12,791,104.
19 _Revenue less expenses Subtrgct line A8 fropmliprat? « s 208,916, -7,405.
Eg LU, Ul Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 2,225,958. 2,218,449.
%; 21 Total hiabilities (Part X, line 26) 977,759. 977 ,655.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,248,199. 1,240,794,
[Part 1l | 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 1
true, correct, and complete. Declaration of preparer (ather than officer) 1s based on all information of which preparer has any knowledge. /

e | T/ /7
Sign Signature Of office O Date
Here }
Type or print name and title
Print/Type preparer's name parer's signatur, Date Check [ ]| PTIN
Paid [STEPHEN L KOEHN X_VL <fo b-17-72 |irenprs [PO0089588
Preparer | Frm'sname p MERIWETHER, WILSON/ AND COMPANY, PLLC Frm'sEINg.  42-0731256
Use Only |Frm'saddressy, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266-6717 Phonena.515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) 'X] Yes |:| No

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Fgmgmumna COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page?
| Part lli | Statement of Program Service Accomplishments
¢+ Check if Schedule O contains a response or note to any line in this Part |l .. . [E
1  Bnefly describe the organization’s mission:
THE ORGANTZATION IS DEDICATED TO ALLEVIATING THE CONDITIONS AND CAUSES
OF POVERTY BY BUILDING PARTNERSHIPS AND STRENGTHENING PEOPLE THROUGH
QUALITY SERVICES (SEE SCHEDULE O).

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

| prior Form 990 or 990-EZ? . L . o Lo DYes @ No
! If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes Iil No

If "Yes," describe these changes on Schedule O

4  Descnbe 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
revenuse, if any, for each program service reported

4a (Code ) (Expenses $ 3 ‘ 653 . 080. including grants of $ 12 . 332. ) (Revenue $ 1, 260. )
HEAD START AND EARLY HEAD START - HEAD START IS A COMPREHENSIVE
DEVELOPMENT PROGRAM FOR PRESCHOOL CHILDREN, PRIMARILY ALL OF WHOM COME
FROM LOW-INCOME FAMILIES. THE PROGRAM'S GOAL IS TO PROVIDE ACTIVITIES
DESIGNED TQO ASSIST THQOSE CHILDREN WITH THEIR EDUCATION AND TRAINING TO
IMPROVE THEIR HEALTH AND WELL BEING. EARLY HEAD START PROVIDES
PHYSICAL, COGNITIVE, SOCIAL AND EMOTIONAL GROWTH FOR INFANTS AND
TODDLERS AND STRENGHTENS FAMILY AND COMMUNITY SUPPORT FOR CHILDREN AND
FAMILIES.

4b (Code ) (Expenses $ 2 1 47 5 1 6 9 8 e including grants of $ 2 7 47 547 3 8 . ) (Revenue $ )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) - PROGRAM PROVIDES
ELIGIBLE LOW-INCOME HOUSEHOLDS WITH A ONE-TIME PER YEAR PAYMENT TO
ASSIST WITH THE COST OF HEATING THEIR HOMES DURING THE WINTER.
ASSISTANCE WAS PROVIDED TO 4,546 INDIVIDUALS.

4c (Code )(Expensess 2,584,844. Including grants of $ 1,913,492- ) (Revenue$ 3,475- )
SPECIAL SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS, AND CHILDREN
(WIC) - THE PROGRAM PROVIDES NUTRITIONAL ASSISTANCE AND EDUCATION TO
LOW INCOME WOMEN WHO ARE PREGNANT, ARE BREASTFEEDING MOTHERS, OR WHO
HAVE AN INFANT CHILD UNDER THE AGE OF FIVE YEARS. DURING THE YEAR
ENDING SEPTEMBER 30, 2017, THE PROGRAM PROVIDED $1,913,492 IN NON-CASH
WIC VOUCHERS TO A TOTAL OF 5,141 ELIGIBLE PARTICIPANTS. THE VOUCHERS
WERE DISTRIBUTED BY THE IOWA DEPARTMENT OF PUBLIC HEALTH.

4d Other program services (Describe in Schedule O)
(Expensess 31 373,502. including grants of $ 797,130 o) (Revenue$ 145 &51.)
4e Total program service expenses P> 12,087,124.

Form 990 (2016)
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Form 990 (2016) COMMUNITY ACTION OF SOUTHEAST IOWA 23961 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 private foundation)?
If "Yes," complete Schedule A . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
| dunng the tax year? If "Yes," complete Schedule C, Partll . . . .. . .. . 4 X
‘ 5 s the organization a section 501(c){4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues assessments or
i similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . 5 X |
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to |
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount n Pan X Irne 21 for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 D the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIlI, IX, or X
as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
i Part VI ) ) o ) 11a] X
‘ b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl _ . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 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 In
Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 /f "Yes " complete Schedule D Part X i 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X i 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and Xil 12a | X
b Was the organization included in consolidated, mdependent audlted f|nancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1})? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV L. 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to |
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilI, ines
1c and Ba? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Viii, ||ne 9a'7 If "Yes,"
complete Schedule G, Part iil . . . 19 X
Form 990 (2016)
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Form 990 (2016) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page4
I Part IV | Checklist of Required Schedules (continued)

* Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . » L. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? Lo . . | 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . . . . L 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, “ answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron'7 . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year’) . L 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 during the year? If "Yes, " complete Schedule L, Part | . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | L 25b X

26 Did the organization report any amount on Part X, lrne 5 6, or 22 for recervables 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 Lo 26 X

27 Did the orgamzation provide a grant or other assrstance toan off icer, drrector trustee key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part ill L . 27 X

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? 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 IV R . 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M B . 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part | ) . Lo 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes ! complete
Schedule N, Partll . ) .. |82 X
Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part II i, oriv, and
Part V, ine 1 . . . X
35a Did the organization have a controlled entity within the meanrng of sectron 512(b)(1 3)? . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatron'7 ;
If "Yes," complete Schedule R, PartV, ine 2 _ . 36 X ‘
37 Dud the organization conduct more than 5% of its activities through an entrty that 1snot a related orgamzatron !
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, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2016)
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Form 990 (2016) COMMUNITY ACTION OF SOQUTHEAST IOWA 42-0923961  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V ) o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 11a 88
‘ 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? . . .. 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 return 2a 175
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” . 2b | X
‘ Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
: 3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
| b If "Yes," has it filed a Form 990-T for this year? /f "No," to Ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities 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 dunng the tax year? i i 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? | . 5b X
c I "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the orgamzatlon solicit
any contnbutions that were not tax deductible as charitable contributions? L. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? . L . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which t was requnred
to file Form 82827 . S . 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year . o | 7d l
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? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred'7 79
h If the organization received a contnibution of cars, boats, arrplanes, 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
sponsonng organization have excess business holdings at any time during the year? L. L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part Viil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIil, hine 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans R . . oL 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year? . 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16




Form 990 (2016) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 pageb
Part Vi l Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7b below, and for a "No"® response
«  toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . X [_zl
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 . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explam in Schedule 0.

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

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

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

4 Dd the organization make any significant changes to its governing documents since the prnor Form 980 was flled’7 .

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

6 Did the organization have members or stockholders? i

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | R 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? | 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the following:
a The governing body? e e . . ga | X
b Each committee with authority to act on behalf of the govermning body’P B 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[4,]

oo s jw
DA DA [

Yes { No
10a Did the organization have local chapters, branches, or affilates? 10a | X
b If "Yes," did the organization have wntten policies and procedures govermng the actlvmes of such chapters, affiiates,
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 filng 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? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done . . . X L. 12c
13 D the organization have a written whistleblower policy? | . . X 13
14 Dd the organization have a written document retention and destructlon pohcy’7 . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R . 15a
b Other officers or key employees of the organization X . . X i . 15b
If "Yes" to line 15a or 15b, descnbe 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 dunng the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate its partncnpatron
in Joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply.
m Own website @ Another's website m Upon request ’:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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, TA 52601

RPN

bl kg

Form 990 (2016)
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Form 990 (2016) COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vil . [:]

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

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

® | 1st all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List 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.

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

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

List persons in the following order: individual trustees or directors; insttutional trustees, officers; key employees; highest compensated employees,
and former such persons.

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

(A) (8) (C) 1(»)] (E) (F)
Name and Title Average | ... ;’gﬁg&haﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related § E . g (W-2/1099-MISC) organization
organizations g s B £, and related
below g £ 5 5 §§ = organizations
line) HEIREIESIE
(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) CHRIS BALL 0.50
DIRECTOR X 0. 0. 0.
(5) JIM CARY 0.50
TREASURER X X 0. 0. 0.
(6) SUSAN DIEHL 0.50
SECRETARY X X 0. 0. 0.
(7) LYDIA HARLAN 0.50
DIRECTOR X 0. 0. 0.
(8) DANNY HODGES 0.50
DIRECTOR X 0. 0. 0.
(9) PAM KRANZLER 0.50
DIRECTOR X 0. 0. 0.
(10) PATTY ABERNATHY 0.50
DIRECTOR X 0. 0. 0.
{11) RHONDA REIF 0.50
DIRECTOR X 0. 0. 0.
(12) JACKI SETSER 0.50
DIRECTOR X 0. 0. 0.
(13) TRENT GILLASPIE 0.50
DIRECTOR X 0. 0. 0.
(14) BARB WELANDER 0.50
DIRECTOR X 0. 0. 0. |
(15) BRAD QUIGLEY 0.50
DIRECTOR X 0. 0. 0.
(16) NINA SOLOMON 0.50
DIRECTOR X 0. 0. 0.
(17) SHARON FORD 40.00
EXECUTIVE DIRECTOR X 86,887. 0. 15,392.

632007 11-11-18 Form 990 (2016)
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lEart V"TSec‘tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

. (A) (B) (©) (D) (E) {F)
Name and title Average (do not ;ﬁg‘g:thm oo Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | 2 the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 E and related
below | 2 |, 1528 s organizations
ne) |E|E|E|5[EE| S
(18) SANDRA GERST 40.00
FINANCE DIRECTOR X 60,627. 0.] 13,134.
|
1b Sub-total . . > 147,514. 0.l 28,526.
‘ ¢ Total from continuation sheets to Part Vli, Section A > 0. 0. 0.
‘ d_Total (add lines 1b and 1c) . > 147,514. 0. 28,526.
2 Total number of individuals (including but not limited 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
‘1 line 1a? If “Yes," complete Schedule J for such individual X R . R R . 3 X
4 For any Individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Descniption of services

€
Compensation

BRAD BERGMEIER

| 601 COMMERCIAL ST, LAPORTE CITY, IA 50651 WEATHERIZATION 201,898.
JERN'S HEATING & AIR COND.
643 E. MT PLEASANT, W. BURLINGTON, IA 52655WEATHERIZATION 162,213.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2016)
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Form 990 (2016) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page9
| Part VIll | Statement of Revenue
N Check if Schedule O contains a response or note to any line in this Part VIl . I:]
(A) (B) ©) (D)
Total revenue Related or Unrelated R?ygr’;]ut%)?ﬁﬂldjg?d
exempt function business sections
revenue revenue 519 - 514
*243 1 a Federated campaigns 1a
g 3 b Membership dues . 1b
m'E ¢ Fundraising events . 1c
gg d Related organizations . 1d
) |5 e Government grants (contributions) 1e 12,265,394,
g f Al other contributions, gifts, grants, and
2%’ similar amounts not included above 1f 349,763
gg g Noncash contributions included in lines 1a-1f $ 2. 191 731.
o8 h_Total. Add lines 1a-1f | 4 12 615 157,
Business Code
3 2 a SERVICES/PROJECT REVENUE 900099 145,305, 145,305,
g g| b USER FEES & OTHER SUPPORT 900099 5081, 5 081,
(7] g c
§3| d
- I
& f All other program service revenue
q Total. Add lines 2a-2f > 150 386,
3 Investment income (including dividends, interest, and
other similar amounts) . . N 3,816, 3. 816,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental Income or (loss})
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securtties {1i) 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
E including $ of
® contributions reported on Iine 1c) See
% Part IV, line 18 a 650
£ b Less: direct expenses . b 0
© Net income or (loss) from fundraising events > 650, 650,
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less’ direct expenses i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900098 13,690, 13,690,
b
c
d All other revenue
e Total. Add Iines 11a-11d | 2 13,690,
12  Total revenue. See instructions. | 2 12 783,699, 164 076, 0, 4,466,
632009 11-11-16 Form 990 (2016)
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| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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 . . .. D
am (A) (8) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsrensmg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 L 5,198,692.] 5,198,692.

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members |

5 Compensation of current officers, directors,
trustees, and key employees 183,881. 166,183. 15,860. 1,838.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 3,546,452. 3,205,110. 305,877. 35,465.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 289,648. 261,770. 24,982. 2,896.
9 Other employee benefits ) ) 980,419. 886,054. 84,560. 9,805.
10 Payrolltaxes . 524,744. 474,238. 45,259. 5,247.
11 Fees for services (non- employees)
a Management
b Legal . . .
¢ Accounting 36,044. 32,575. 3,109. 360.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of I|ne 25
column (A) amount, st line 11g expenses on Sch 0.) 1,153. 1,042, 99. 12.
12  Advertising and promotion ) 14,338. 12,958. 1,237. 143.

13 Office expenses
14 Information technology

15 Royalties R . oo
16 Occupancy . . 264,414. 238,964. 22,805. 2,645,
‘ 17 Travel . . . 75,785. 68,491. 6,536. 758.

! 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 12,975. 11,726. 1,119. 130.
20 Interest ) ) 1,120. 1,012. 97. 11.
21 Payments to affiliates .

22 Depreciation, depletion, and amomzatlon 132,979. 120,180. 11,469. 1,330.
23 Insurance 72,529. 65,548. 6,256. 725.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a FOOD 644,900. 582,829. 55,622. 6,449,

b IN-KIND PROGRAM SUPPLIE 278,238. 278,238.

¢ PROGRAM EQUIPMENT & SUP 211,579. 191,215, 18,248. 2,116,

d OPERATING SUPPLIES 117,723, 106,392. 10,153. 1,178.

e All other expenses 203,491. 183,907. 17,551. 2,033.
25  Total functional expenses. Add lines 1through24e | 12 ,791,104.] 12,087,124. 630,839. 73,141.
26 Joint costs. Complete this line only If the organization

reported i column (B) joint costs from a combmed
educational campaign and fundraising solicitation.
Gheok here > || it rollowing SOP 88-2 (ASC 958-720)

632010 11-11-18 Form 990 (2016)
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[Part X [Balance Sheet

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

L]

832011 11-11-18

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 669,267.] 2 386,271,
3 Pledges and grants receivable, net 583,285.] 3 638,747.
4 Accounts receivable, net . L . B ) 12,021.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees Complete
Part It of Schedule L L. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use ) 30,958.| 8 45,473.
9 Prepaid expenses and deferred charges 141,116.{ 9o 370,046.
10a Land, builldings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 340 92 ‘ 436.
b Less: accumulated depreciation 10b 2,314,524. 789 ,311.) 10¢c 777,912,
11 Investments - publcly traded securities 11
12 Investments - other securities See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets | | 14
15 Other assets See Part IV, line 11 . L. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,225,958.] 18 2,218,449.
17  Accounts payable and accrued expenses 682,498.] 17 636,634.
18 Granis payable 18
19 Deferred revenue 108,748.] 19 172,225.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ko Complete Part i of Schedule L . 22
- 123 Secured mortgages and notes payabie to unrelated third parties 92,586.) 23 75,814,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habihties not included on lines 17-24). Complete Part X of
Schedule D L 93,927.| 25 92,982.
26 __ Total liabilities. Add lines 17 through 25 977,759.] 26 977.,655.
Organizations that follow SFAS 117 (ASC 958), check here P> DZI and
e complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 1,027,884.] 27 996,109.
§ 28 Temporarly restricted net assets 220,315, 28 244,685.
T 29 Permanently restricted net assets | i . . 29
o2 Organizations that do not follow SFAS 117 (ASC 958), check here p [:]
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
# 182 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,248,199.] 33 1,240,794.
34 _Total labilities and net assets/fund balances 2,225,958, 34 2,218,449.
Form 990 (2016)
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| Part XI l Retonciliation of Net Assets

' Check if Schedule O contains a response or note to any tine in this Part X|

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,783,699.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,791,104.
3 Revenue less expenses Subtract line 2 from line 1 3 -7,405.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column Ay 4 1,248,199.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X line 33,
column (B)) 10 1,240,794.

Part XIll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part X|!

]

2a

3a

Accounting method used to prepare the Form 990. ':] Cash ,_Y_l Accrual ,:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
[:I Separate basts I:l Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consohdated basis, or both:
D?_l Separate basis |:] Consolidated basis |:| 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 audt,
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 O
As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337? . .
If “Yes," did the organization undergo the required audit or audis? If the organization did not undergo the required audit
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

632012 11-11-18
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SbHEDULE A . . . OMB No 1545-0047
F Public Charity Status and Public Support
orm 990 or 990-EZ) ) Ly X L . 2016
. Complete if the organization is a section 50 1(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number \
COMMUNITY ACTION OF SOQUTHEAST IQOWA 42-0923961
[ Part | J Reason for Public Charity Status (Al organizations must complete this part.)) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b){1)(A)i)-

2 D A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [:] A hosprtal or a cooperative hosprtal service organization described in section 170(b){ 1)(AXiii).
4 [_] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state*
, 5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
} section 170(b){(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govermmental 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 I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

~N O

0 00 E0

or university or a non-land-grant college of agrculture (see instructions). Enter the name, city, and state of the college or
university.

10 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
| 1 l____] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[ 12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by Its supported organization(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.
b [:] Type Il. 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 EI Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mnstructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . L . . . |
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization | (V) s e organization IS0 T~ (v) Amount of monetary {vi) Amount of other
A (descnbed on lines 1-10 in your governing document? o truct t truct
organization support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No PP ) | support( )
|
|
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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| Part li ] 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 I or If the organization failed to qualify under Part il If the organization

fails to qualify under the tests histed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

12,306,518,

12,033,251,

12,519,250,

12,682,816,

12,615,156,

62,156 992,

12,306,519,

12,033,251,

12,519,250,

12,682 816,

12 615,156,

62,156,992,

62,156,992,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other mcome Do not include gain
or loss from the sale of capital
assets (Explamn in Part Vi)

Total support. Add hines 7 through 10

(a) 2012

{(b) 2013

{c) 2014

(d) 2015

(e} 2016

{f) Total

12,306,518,

12,033,251,

12,519,250.

12,682 816,

12,615,156,

62,156,992,

3,350.

3,679.

3,071.

3,849.

3,816.

17,765.

2,471,

1,093.

2,402,

85,795.

14,340.

106,101,

62,280,858,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 i1s for the organization’s first, second, thlrd founh or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12l

1,031,639.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, ine 14 |
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.80 %

15

99.82 %

»[X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hne 13 163 or 16b and line 14 15 10% or more,
and iIf 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

18 Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

]

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]
| S

632022 09-21-18
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| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part ll. If the organization fails to
qualfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admisstions,
merchandise sold or services per-
formed, or facilities 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-
ization'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 through 5

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 line 13 for the year

c Add hines 7a and 7b
8 Public support. (Subtract ine 7c from line 6)

(a) 2012

(b) 2013

_ (c)2014

(d) 2015

{e) 2016

(A Total .~

/

L

/

|4

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

cAddInes 10aand 106/

11 Net income from unrelated‘business
activities not included |n/llne 10b,
whether or not the business I1s
regularly carned on  / i

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain i Part V1)

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

(a)2012”

{b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

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

check this Box and stop here

»[ |

Section C.,Computation of Public Subporf Percentage

15 Public s,//upport percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 PUblIC/ support percentage from 2015 Schedule A, Part lll, hine 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column {f) divided by hne 13, column (f)) 17 %
18 I/n/vestment income percentage from 2015 Schedule A, Part ill, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

el
»l 1
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Part IV | Supporting Organizations
(Compiete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part }, complete
Sections A, D, and E. if you checked 12d 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 n the organization’s governing
documents? If *No,* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain. 1

2 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 descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b 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)? /f "Yes," descnbe in Part VI when and how the

organization made the determination. 3b
c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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," 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 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)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during 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 organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

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

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, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi 6
7 D 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 contnibutor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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 described

in section 509(a)(1) or (2))? /f "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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 06-21-18 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther 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 descnbed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizafions and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 Did 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," explaimn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," descnbe in Part VI how control

| or management of the supporting organization was vested in the same persons that controlled or managed
i the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 descrnbed 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? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durnng the yea(see instructions).
a |____l The organization satisfied the Activities Test Complete line 2 below.
b [:] The organization I1s the parent of each of its supported organizations Complete line 3 below.
c [:I The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities 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 actvities. 2a

b Did the activities descnbed n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in 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

832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

o {d W=

D | |d W N (=

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o |0 | |

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

w

[~

F-N

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

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

Multiply ne 5 by 035

Recovernes of prior-year distnibutions

0 |~ [ [

Minimum Asset Amount (add line 7 to line 6)

00 [N | (o |

Section C - Distributable Amount

Current Year

Adjusted net income for pnior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, iine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed In prior year

o bW N =

o (O (AW (N =

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 is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions).
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|PartV | Type lil Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued,
SectionD - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
| 2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distnbutions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported orgamzations to which the organization i1s responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C,Ine 6
10 Line 8 amount divided by Line 8 amount

) (i) (iii)
. Excess Distributio Underdistributions Distributable
Section E - Distribution Allocations (see instructions) istributions Pre-2016 Amount for 2016

1 Distrnibutable amount for 2016 from Section C, line 6
[ 2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explamn in Part VI} See instructions
1 3 Excess distnbutions carryover, if any, to 2016:

From 2014
From 2015
Total of hnes 3a through e
g Apphed to underdistnbutions of prior years
h_Appled to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
| 4 Distnbutions for 2016 from Section D,
line 7. $
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if
“ any. Subtract hines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remamning underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of line 7.

a
b
¢ From 2013
d
e
f

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® [ [0 (T o
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Part Vi , Supplemental Information. Provide the explanations required by Part Il, iine 10; Part I, line 17a or 17b, Part lii, lne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 23, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
___(See instructions )

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

FUNDRAISING

2012 AMOUNT: $ 2,471.
2013 AMOUNT: $ 1,093.
2014 AMOUNT:_ $ 2,402.
2015 AMOUNT: $ 795.
2016 AMOUNT: $ 650.

OTHER INCOME

2015 AMOUNT: $ 85,000.

2016 AMOUNT: § 13,690.

632028 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements -
(Form 990) * » Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tC! ublic
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" on Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3
4 Aggregate value at end of year
} 5 Did the organization inform alt donors and donor advisors In writing that the assets held in donor advised funds
| are the orgamization’s property, subject to the organization’s exclusive legal control? R i L. l:] Yes L_._] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

impermissible private benefit? D Yes I:] No
I Part I [Conservatlon Easements. Complete if the organization answered "Yes“ on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

I:J Preservation of land for public use (e.g., recreation or education) [:] Preservation of a histoncally important land area
,:l Protection of natural habitat l__—] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Aggregate value of grants from (dunng year)

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . i o A . 2a
b Total acreage restrncted by conservation easements . . i 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) X 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred released, extrngwshed or termmated by the organlzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of

\
i violations, and enforcement of the conservation easements it holds? o D Yes D No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcnng conservation easements dunng the year
| »
‘ 7 Amount of expenses incurred in monrtoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
| >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)un)? . i X |:| Yes [:‘ No

9 In Part Xlll, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
|
|

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

b If the organzation 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 tems:

(i) Revenue included on Form 990, Part VIIi, ne 1 . i . > $
{ii) Assets included in Form 990, Part X . N ]

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

a Revenue included on Form 990, Part VIli, line 1 . . . X . > $

b _Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
832051 08-29-16
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[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)-
[:’ Public exhibition
b [:] Scholarly research
[ (:I Preservation for future generations

d D Loan or exchange programs

e

[:] Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli
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 I:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlll and complete the foIIownng table

D Yes D No

Amount
¢ Beginning balance 1c
d Addrtions during the year id
e Distributions dunng the year 1e
f Ending balance 11f

2a Did the organization include an amount on Form 990, Part X Ilne 21, for escrow or custodlal account Ilablhty?
b _If "Yes " explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xli!

L_:l Yes D No
[

[Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions |

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

g End of year balance

o a0 T

-

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

e) Four years back

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

a Board designated or quasi-endowment P
b Permanent endowment P

%

%

¢ Temporanly restricted endowment P

%

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

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

by Yes | No
(i) unrelated organizations 3ali
(i) related organizations . 3alii)

b If "Yes" on line 3a(i), are the related organlzatlons histed as requnred on Schedule R? 3b

Describe in Part Xlii the intended uses of the organization’s endowment funds

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 7,550. 7,550.
b Buildings 1,693,234.] 1,217,396. 475,838.
¢ Leasehold improvements
d Equipment 1,391,652, 1,097,128, 294,524.
e_Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 777,912.

832052 08-28-16
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| Part VI|| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12.
(a) Description of security or category (inctuding name of secunity) (b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
(A)
(B
(9]
_
B
(F)
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
] Part VI||| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
@
(8)
9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

_ (1)
{2)
(3)
(4)
(5)
__(6)
(7)
(8)
(9)
Total. fColumn (b) must equal Form 990, Part X, col. (B) hne 15.) . »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of ability (b) Book value
(1) Federal income taxes
(2) OWED TO GRANTOR AGENCIES 92,982,
@)
4
()
_©
)
8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B}fine25.) . . . B 92,982.

2. Liabiity for uncertain tax positions In Part Xlll, 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 Xill D
Schedule D (Form 990) 2016
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]Eart XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements L. L i 1 12,935,026.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiies X 2b

¢ Recovernes of pnor year grants . X i 2¢

d Other (Descnbe in Part XlIl.) L . R . 2d B

e Add lines 2a through 2d L L L o 2e 0.
3 Subtract line 2e from line 1 X . . . . L . . 3 12,935,026.
4 Amounts included on Form 990, Part VI, Iine 12, but not on hne 1° N

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

b Other (Descrbe in Part XIlf ) . . . . 4b -151,327.

c Addlnesdaand4b o ] 4c -151,327.

Total revenue. Add lines 3 and 4c (This must equal Formﬂ)_PartI line 12) 5 | 12,783,699.

5
] Part XII | Reconciliation of Expenses per Audited Financial Statements With | Expenses per Retum.
Complete if the organization answered "Yes"® on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . .. . . 1 12,942,431.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities L . A 2a
b Pnor year adjustments i X . . 2b
¢ Other losses X i . L. . L. 2¢c
d Other (Descnbe in Part XIil ) . R 2d
e Add Iines 2a through 2d . o . . ) L 2e 0.
3 Subtract iine 2e frombhne 1 _ . . Lo . . o i . 3 ]112,942,431.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Descnbe in Part Xlll) . . X i 4b ~151,327. _;A
¢ Add lines 4a and 4b i . i . 4c -151,327.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 18 ) .. s | 12,791,104.

| Part XlIl] Supplemental Information.
Provide the descnptions required for Part I}, ines 3, 5, and 9; Part il}, iines 1a and 4, Part 1V, ines 1b and 2b; Part V, ine 4, Part X, ine 2; Part X|,
ines 2d and 4b, and Part Xli, nes 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND DONATIONS -151,327.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND DONATIONS -151,327.

632054 08-29-16 Schedule D (Form 990) 2016




.

(9102) (066 wo4) | a|Npayds

aL-10-LL LOL2Eg

'066 WLI0 ] 10§ SUOIIONJISU| 8L} 8as ‘901J0N }0Y UORONPaY Xiomiaded o4  YHT

<

<

®|qe} | au)j 8y} ul paisi| suoneziuebio sU3o Jo Jaquinu [e10} J8jug . €
8|qel | auy sy} ut paysi| suoiieziuebio Juawuiaach pue (€)(0)10g LOIDSS J0 Jaquinu |B10} 181U &

‘ emEQ. 80UuEB)SISSE
lestesdde ‘ANS
B80UR]SISSE 10 9OUB]SISSE USBOUOU §00Q) UOIENBA yses-uou wesb yseo (aigeondde ) JuswuIanob Jo
yuelb jo esoding (y) 10 uonduoseq (6) xﬁo MOEmS_ o_c 0 Junowy (8) jo nowy (p) uonoes Ny (9) Ni3 (q) uoneziueblo Jo ssaippe pue suieN (e) |

‘papeau si soeds [euonippe Ji pajedldnp aq UEd || Hed "000'G$ UBY} eioW peAaiadal Jey} juaidiosl
Aue 10} ‘1z BUI| ‘Al UBd ‘066 WIO4 UO ,SBA, Peiemsue uoneziuebio ey Ji 819|dwo) *SIUSWUIIACY Jnsawo( pue suoieziuebi() SSaUI0( O} BOUBJSISSY JBLIO PUB SjueID) _ I g _

ON

(3 =X

S9)E]S PeNuUN 8y} Ul Spuny juelb J6 osn 6y BULIO)UOW 10§ S81NPpad0oid S,UoeZiuebio oU} A] Heg Ul oquasaq &

28oue)sISSe 10 sjueIb ay) pieme 0} pasn BLBD

U0112918S By} PUe ‘aduelsisSE 10 siueib ay) oy Aupagibie seajuesb ay) ‘aourysisse 10 syueib sy) JO JUNOWR By} BlERURISANS 0] SPIOo8) ukRUewW uoneziueBio sy seog L

32UBJSISSY PuUE SJUBIE) UO UOHIEWLIOU] [BI3UDY) | Hed _

1

Jaquinu uoneaynuapl Jakojdug

96£C60-C¥

¥YMOI LSVHHLAOS 40 NOILOV ALINNWWOD

uonoadsu)
angnd o3 uadp

910¢

Ly00-S¥SL ON gWO

"066UWI0j/ACD SIT MMM Y€ S| SUCIIONIISUI S} PUE (066 WJOJ) [ 8|NPaydg IN0Ge UGTIEUWLIoN] «
‘066 W04 0} yoenyv «

uoleziuebio ay) jo sweN

BOIAIIS BNUBASY [BUJBIU|
Ainseal] ey} jo juewpedsq

'Z¢ 10 12 9uN ‘Al Hed ‘066 W04 Uo S, palamsue uoneziuebio ayl y a)ajdwon

S9]1B1S Pajiun 8yl Ul S|enpIAIpU| PUB ‘SJUSWUIOAOY)
‘suoneziuebip 0} aour}SISSY 19410 pue sjuelr)

(066 wio4)
1 3INAIHOS




(9102) (066 Wa0d) | 8|NPayds 9L-L0-L 201269

*INZITO HHL A0 ALITIEIDITH HHIL SIJ04dNS LVHL SYIALNID

JOOHMOEHOIEN IV S¥YHMEOM HMVINI Ad HIATHIA SI NOILVINIWNDOA °dDUNOS

ONIAQNAA TUNIDIY¥O HHI A€ JIHSITEVLSH HYV SLNIITO Y04 SENITHAIND HWOONI

'z ENIT "I L¥vd

UOITELLIO)UI [EUOIIPPE JBLJ0 AUE pUR 1{q) UWN|0D ‘||| Hed ¢ oull '| Hed Ul paiinbal UOBWIO)UI 8L} 8PIACId “UOleW joju| [ejuawiajddng _ Al hed _

SNOILYAONEY HWOH LS00 "TVALOY 066 G6V "0 €9 NOILVZINTHIVAM
"0 TEET VLT 9GLe SAILITIIN dNVY INZY AONIOUIWZ
"0 72T L8 SWYED0¥d QOOHATIHD ATdVI
SYIHONOA Q004 INNOWY QIIVLIS ¢6% €16 T "0 TV1G SYHHONOA Q004 DJIM
SdWnd Lsvdud LS0d TYALOY L8 9T "0 ZL SdWNd LSVHdd OIM
: {1au10 ‘jesierdde ‘A4 ‘yooq) | 8duElsISSE Ysed eib ysed sjpuaidival
8oUB)SISSE Lseauou jo uonduosaq (j) uoneN{eA 40 Poylsiy dov -uou Jo junowy (pP)|  Jo junowy () jJ0 saquin (9) aouesisse 10 juelb jo edAy (e)

‘pepasu s 8oeds [euoiippe i psjedldnp aq ued ||| Ued
22 Il ‘Al LB ‘066 W04 UO ,SOA, PRIBMSUE UOHEZIUEBBIO 8U) i 810|dW0D "SIENPIAIPU| SRSaWOQ 0} SoUBISISSY JOUIO pue siuess [ ued |

. Zabeg T96€260-CV YMOT ISVAHLINOS 40 NOILOV KLINOWAOD [6102) 1066 Wiod) | SNPoLPs




(066 w104) | 2|Inpayos

01-10-¥0
[4g44>"]

"0 "RELSLY T "9¥S ¥ HONVLSISSY ALI'TILA JWOONI MOT
0 A "L8T NOILVLIOdSNVIL Q'ITHO I¥VLS dAV3H
SINIWIAOUJWI FWOH LS00 TYOLOY 96€ 9T ‘0 LY YIVddy JWOH ¥da1d
. (1ay30 ‘resiesdde
‘A4 ¥400Q) UoENEA 80UR]SISSE YSED jueib yseo syuaidioas

60UR)SISSE Ysed-uou Jo uondussag (J) Jo pouay (d) -uou Jo unowy (pP)| o unowy (9) Jo Jaqunp (q) aoueysisse 1o juelb jo adA ) (e)
: (11 ved ‘(066 wiod) | aINpayog) S83els Panun sl Ul S|ENPIAIPU| 0} 82UBISISSY J3YIQ PUe SIUe.r) J0 uolenunuo) | || tmn;
¥MOI LSVYHHLNOS 40 NOILOV ALINOWWOO {066 wi104) | BNPaUds

¢ abed T96¢£260-2V




SCHEDULE M
(Form 990) °

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

COMMUNITY ACTION OF SOUTHEAST TOWA 42-0923961
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining

contributions or amounts reported on
items contnbuted| Form 990, Part V!iI, ine 1g

applicable

noncash contribution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securities - Closely held stock

-t —h
@ O O 0N A_EWN

Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (WIC FOOD VOUC) X 5,141 1,913,492.STATED VALUE
26 Other » ( FOOD & PROGRA) X 3,913 223,313 .VALUED BY DONOR
27 Other » ( PROGRAM SUPPL) X 366 54,925.VALUED BY DONOR
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the intial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? 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 nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . 32a X
b If "Yes," describe in Part Il
33 I the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part Il.

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

632141 08-23-18

Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961 Page 2

Part li I Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FOR THE WIC FOOD VOUCHERS, THE ORGANIZATION HAS PROVIDED THE NUMBER OF

ITEMS (VOUCHERS).

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

NUMBER OF UNITS.

FOR THE PROGRAM SUPPLIES, THE ORGANIZATION HAS PROVDIED THE NUMBER OF

CONRIBUTIONS RECEIVED.

632142 08-23-16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]’j‘|5§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 890-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:

WEATERIZATION ASSISTANCE PROGRAMS - PROGRAMS PROVIDE RESQURCES TO USE

IN WEATHERIZING HOMES OF QUALIFYING LOW-INCOME HQOUSEHOLDS.

WEATHERIZATION INCLUDES INSULATION OF HOMES AND MINOR STRUCTURAL

REPAIRS TO RESULT IN MORE COMFORTABLE LIVING CONDITIONS FOR ELIGIBLE

FAMIL.IES. DURING THE FISCAL YEAR ENDING SEPTEMBER 30, 2017, THE

ORGANIZATION WEATHERIZED THE HOMES OF 63 ELIGIBLE HOUSEHOLDS.

EXPENSES $ 1,087,192, INCLUDING GRANTS OF $ 495,990. REVENUE $§ 280.

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 i

EXPENSES $ 503,273. INCLUDING GRANTS OF $ 0. REVENUE § 1,700.

COMMUNITY SERVICES BLOCK GRANT - PROVIDES SUPPORT AND GENERAL

ADMINISTRATIVE EXPENSES INCURRED IN CARRYING OUT PROGRAM ACTIVITIES NOT

FUNDED BY SPECIFIC AWARDS OR CONTRACTS. THE AMOUNTS ALSQO INCLUDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION OF SQUTHEAST IOWA 42-0923961

IN-KIND FOOD AND PROGRAM SUPPLIES.

EXPENSES $§ 485,266. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

AT RISK CHILD DEVELOPMENT - PROVIDES ASSISTANCE TO FAMILIES WITH

CHILDREN FOR DAYCARE IN EACH OF THE COUNTIES SERVED. FAMILES OF

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

SPONSORED PROGRAMS AND ARE REFERRED BY THE IOWA DEPARTMENT OF HUMAN

SERVICES.

EXPENSES § 366,167. INCLUDING GRANTS OF $ 84,124. REVENUE § 994.

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 $§ 308,748. 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 § 245,304. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

OTHER PROGRAMS - INCLUDING HOMELESS PREVENTION AND ASSISTANCE, SENIOR

AND ELDERLY SERVICES, EMBRACE IOWA, TENANT BASED RENTAL ASSISTANCE,

PROJECT SHARE, MEDICAL ASSISTANCE PROGRAM, AND OTHERS.

EXPENSES § 377,552. INCLUDING GRANTS OF $§ 217,016. REVENUE $§ 142,677.

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

LOW INCOME REPRESENTATIVES SITTING ON THE BOARD OF DIRECTQORS MUST BE

DEMOCRATICALLY ELECTED. POTENTIAL REPRESENTATIVE NAMES ARE SUBMITTED TO
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

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

REPRESENTING THE COUNTY. THE COUNTY 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 11B:

THE 990 IS REVIEWED BY MANAGEMENT PRIOR TO SUBMISSION.

THE FORM 990 IS SUBMITTED TO THE BOARD PRIOR TO SUBMISSION IF THE DUE DATE

IS BEFORE THE NEXT SCHEDULED BOARD MEETING, OTHERWISE, THE 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 WILI. 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 SPQUSE, PARENT, GRANDPARENT, CHILD, GRANDCHILD, BROTHER, SISTER,

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

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




»
Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

SISTER-IN-LAW OR A SIGNIFICANT OTHER.

TRANSACTIONS WITH OUTSIDE FIRMS OR INDIVIDUALS MUST BE CONDUCTED WITHIN A

FRAMEWORK ESTABLISHED AND CONTROLLED BY THE EXECUTIVE LEVEL OF COMMUNITY

ACTION.

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

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

COUNCIL, MEMBER HAS ANY INFLUENCE ON TRANSACTIONS INVOLVING PURCHASES,

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

ENTITY WITH WHICH COMMUNITY ACTION IS DOING BUSINESS, IT IS 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 WITHOUT

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

QF THE BOARD OF DIRECTORS OR OTHER MAJQOR 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

TQO BE AWARE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

COMMUNITY ACTION OF SOUTHEAST IOWA 42-0923961

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

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

ACTION RELATING TO THE ISSUE FROM WHICH THE CONFLICT AROSE.

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

REVIEW TOWA WORK FORCE DEVELOPMENT DATA AND TOWA 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.

632212 D8-25-16 Schedule O {Form 990 or 990-EZ) (2016)




