-« 3879-E0 IRS e-file Signature Authorization
for an Exempt Organization
For calendar year 2020, or fiscal year beginning Oct 1 , 2020, and ending Sep 30,2021

OMB No. 1545-0047

Department of the Treasury P Do not send to the IFIS_K-et;p;‘c;r yourrecords. 2 @20
intemal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number
COMMUNITY ACTION AGENCY OF SIQUXLAND 42-0989589

Name and title of officer or person subject to tax

JEAN LOGAN, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column {A), line 12) . . . 1b 11,345,509,
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line®). . . . . . . . . 2b
3a Form 1120-POL check here [ 1 b Total tax (Form 1120-POL, line22) . . . <. 3b
4a Form 990-PF check here ™ [ ] b Tax based on investment income {Form 990-PF, Part V] llne 5) .. 4b
5a Form 8868 checkhere™ [ b Balance due (Form 8868,linedc). . . . . . . . . . . . &b
Sa Form 990-T check here ™ [] b Totaltax (Form 890-T, Part lll, line d) . . . . . . . . . . . 6b
Form 4720 check here » [] b Total tax (Form 4720, Part lll, line 1) . . . .. 7b

Declaration and Signature Authorization of Officer or Person Sub]ect to Tax

Under penaltles of perjury, | declare that X] | am an officer of the above organization or [] | am a person subject to tax with respect to
(name of organization) , (EIN} and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further daclare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[ I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeras

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agencyf{ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to tax » Date» (01/17/2022

*ETe8lIl  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4125|0518 (0]j0]9]5]9

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns
ERO's signature » 4-—&.{' M_,/ Date» [~ ("{ -2

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 09/08/21 PRO Form 8879-EO (2020)




990 Return of Organization Exempt From Income Tax oM No. t545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @20

Department of the Treasury » Do net enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning Oct 1 , 2020, and ending Sep 3C ,2021

B Checkif applicable: ] € Name of organization COMMUNTITY ACTION AGENCY OF STOQUXLAND D Employer identification number

[] Address change Doing business as 42-0985589

] Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O tnitial return 2700 LEECH AVENUE (712)274-1610

[J Final retum/terminated City or town, state cr provinge, country, and ZIP or foreign postal code

] Amended return SIOUX CITY, IA 51106 G Gross receipts 311, 345, 509.

[ Application pending  |F Name and address of principal officer: H{a) s this a group retum for subardinates? [ es No
JEAN LOGAN, 2700 LEECH AVENUE, SIOUX CITY, IA 51106|H(b)Areall subordinates included? [ Yes [1Ne

| Tax-exempt status: 501(c)(3) 5016 ¢ )y« (insert no.) [J as47@t1) or []527 If "No," attach a list. See instructions

J  Website; » WWW.CAASIOUXLAND. ORG H{c) Group exemption number »

K Form of organization: [X] Corporation [ Trust [ | Association [] Other »- | L Year of formation: 1971 | M State of legal domicile: TA

Summary

1  Briefly describe the organization’s mission or most significant activities: ADMINISTRATION OF GOVERNMENT FUNDED PROGRAMS
8|
2
5>'5 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a). . . . e 3 18
f 4  Number of independent voting members of the governing body {Part VI, line 1b) e 4 18
2£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2e) . . . . . 5 211
2| 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6 865
< | 7a Total unrelated business revenue from Part VII, column (C) line 12 Ce e e e 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line{11 . . . . . . . 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 10,468, 268. 11,065,742,
g 9 Program service revenue (Part VIl iine2g) . . . . . . . . . . . 102,083, 103,361.
o | 10  Investment income (Part VIIl, column (A}, lines 3, 4,and7d) . . . . . . 31,256. 9,200.
- 11 Other revenue (Part VI, column (A), lines 5, 64, Bc, 9c, 10c, and ile} . . . 168,466. 167,206.
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 10,770,073, 11,345,509.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 2,798,731, 3,212,662,
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 6,353,329. 6,479,083,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) R
:g’. b Total fundraising expenses {Part IX, column (D), line 25) » 31,038, |@ : R T R IO
147 Other expenses (Part IX, column (&), lines 11a-11d, 11#~24e) . . . . 1,416,028, 1,292,732,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 10,568, 088. 10,984,477,
19 Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . 201, 985. 361,032,
5 g Beginning of Gurrent Year End of Year
ﬁé 20 Total assets (Part X, line16) . . . . . . . . . . o o L. 4,354,390, 4,779,162,
f’ﬂ 21  Total liabilities (Part X, line26) . . . . . . e e 721,619, 785,359,
25|22  Net assets or fund balances. Subtract line 21 frorn Ilne 20 e e 3,632,771. 3,993,803.

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 is
true, correct, and complete. Dectaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

. [01/19/2022
Slgn Signature of officer Date
Here JEAN LOGAN, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Pre er's stgnature Date Check D if | PTIN
Preparer PAUL E. HAMILTON é—»&‘:\ {—{ t-—-— 7_& | self-employed| (0492822
Use Only Firm's name  » HAMIT.TON ASSCC IATES PC Firm's EIN » 42-1309302
Firm's address » 20 PEARL ST, COUNCIL BLUFFS, IA 51503 Phoneno. {712)322-0277
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . Yes [[[No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/08/21 PRO Form 990 (z020)



Forrm 990 {2020) Page 2
:Tadll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part i’ . . . . . . . . . . . .,

1

Briefly describe the organization’s mission:

TC ADMINISTER A COMMUNITY ACTION AGENCY IN ACCORDANCE WITH THE ECONOMIC
STIMULUS ACT OF 1964, AS AMENDED, AND ALL SUCCESSOR PUBLIC LAWS, INCLUDING THE
OMNIBUS BUDGET RECONCILIATION ACT OF 1991 AND ANY SUCCEEDING PUBLIC LAWS.

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

prior Form9900r990-E2? . . . . . . . . . . . . . .« « . . . . o . o . . .. [OYes KNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEMVICES? © . . . e e e e e e e e e e e e e e e e e e e e e e e e e OYes XINo
If “Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses$ 6, 664, 106. including grants of $ 769,289, Y(Revenue $ 0.)

EARLY CHILDHQOD PROGRAMS - FUNDED BY THE U.S. DEPARTMENT OF

HEALTH. AND HUMAN SERVICES THROUGH AN ANNUAL GRANT. _HEAD START AND EARLY
HEAD START. PROVIDE COMPREHENSIVE DEVELOPMENTAL PROGRAMS FOR CHILDREN
FROM BIRTH THROUGH PRESCHOOL, PRIMARILY ALL _OF WHOM COME FROM LOW INCOME
FAMILIES.

4b

(Code: ){Expenses $ 2,827,107, including grants of §___ 2, 287, 803. ) (Revenue $ 0.)
CLIENT ASSISTANCE PROGRAMS - PROVIDES VARIOUS TYPES QF ASSISTANCE

TO _LOW INCOME FAMILIES INCLUDING HQUSING, FOOD, FAMILY COUNSELING

AND ASSISTANCE WITH PAYING BILLS. THESE PROGRAMS ARE FUNDED BY THE
US__DEPARTMENT OF. _HUD, US DEPARTMENT OF HEALTH AND HUMAN SERVICES AND THE
IOWA_ DEPARIMENT OF HUMAN RIGHTS AS WELL_AS _DONATIONS FROM LOCAL GOVERNMENTS

AND INDIVIDUALS,

4c

{Code: (Expenses $ 442,363, including grants of % 128,853. ) (Revenue & 0.)
14

WEATHERIZATION ASSISTANCE PROGRAM - FUNDED BY THE U.S. DEPARTMENT OF HUMAN

SERVICES AND THE US DEPARTMENT OF ENERGY. THE _PROGRAMS PROVIDE RESCQURCES TC
WEATHERIZE THE HOMES OF QUALIFYING LOW-INCOME HOQUSEHOLDS,

4d

Cther program services {Describe on Schedule C.}
(Expenses $ 94,199, including grants of § 26,717.)(Revenue § 0.)

de

Total program service expenses 10,027,775.

REV 09/08/21 PRO Form 990 (2020



Form 990 (2020)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

ls the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complefe Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors See |nstruct|ons’? . .
Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition io
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e e e
Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Pari Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . ; .

Did the crganization report an amount in Part X hne 21, for escrow or custodlal account |Iablllty, 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 . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedule D, Part V' . e e e e e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . ; .

Did the arganization report an amount for investments— other securities in Part X ||ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vi .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the arganization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D PartX
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp!ete
Schedule D, Parts Xt and Xil

Was the organization included in consolldated mdependent audlted tlnanclal statements for the tax year’? if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XN is optional
Is the organization a school described in section 170{3{1){A)i)? /f “Yes,” complefe Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, 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 l and IV.

Did the arganization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts i and 1V S

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? If *Yes,"” complete Schedule F, Parts Il and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 118? If “Yes,” complete Schedule G, Part I See instructions . .
Did the organization repart more than $15,000 tctal of fundraising event gross incocme and contr:buﬂons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . .. . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part I

Did the organization operate one or more hospital facllltles’? If "Yes comp!ete Schedu.fe H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did 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 17 If “Yes,” complete Schedule I, Paris land Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢c X
11d x
11e X
11f X
j2a| X

12b X
13 x
14a X
14b x
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 %

REV 09/08/21 PRO

Form 890 (z020)



Form 990 {2020}
Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
a2

33

35a

36

37

a8

Page 4

Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and farmer officers, dlrectors frustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" .

Did the organization maintain an escrow account other than a refunding escrow at any time during ihe year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'? .
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 !

Is 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 990-EZ7
if “Yes,” complete Schedule L, Part ! . e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or cther assistance to any current or former cfficer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli e e e e .

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ime 28a'7 id “Yes y cornplete Schedule L, Part !V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . e e e e
Did the crganization receive more than $25,000 in non- cash contrlbutlons’? if “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " compiete Schedule N, Part!
Did the organization sell, exchange, drspose of, or transfer mare than 25% of its net assets? /f “Yes,”
complete Schedule N, Part ii

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty'? If *Yes,” complete Schedule R Part i, 1,
orilV, and Part V, line 1 .

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'? .o

It “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}{13)? i “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization cenduct more than 5% of its activities through an entity that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b %
26 X

28a X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X

35b
36 X
37 %
3| X

Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 130 |§%

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

REV 08/08/21 PRO

Form 990 (2020)



Form 990 (2020)

2a

b

3a
b
4a

b

ba

6a

Qo

owQ "o o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

211|%

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

Did the arganization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 290-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foereign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or bb, did the organization file Form 8886-T? .o .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .o

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e

If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year | Td |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal beneiit contract? .

If the organization received a contribution of qualified irtellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsecring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secticn 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facmtlee 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzetlon f||1ng Form 990 in [|eu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

12b

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . . .
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if “Yes,” complete Form 4720, Schedule O.

13b

13c

14a X

14b

REV 09/08/21 PRO
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Form 990 (2020} Page 6

-8l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

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

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 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 18

2 Did any officer, director, trustee, or key employee have a fami[y relationship or a business relationship with
any other officer, director, trustee, or key employee?

[

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

LI S I
DO ||

Did the organization have members or stockholders?

X[X[IX|X

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

X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body'? .o gb | X

9 [sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the crganization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Ffevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a b
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conilict of interest policy? If “No," go toline 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e 12c| %X

13  Did the organization have a written whistleblower policy’i

14  Did the organization have a written document retention and destructlon pollcy’?

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . C e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see :nstructions) -

16a Did the organization invest in, contribute assets to, or parhmpate in a Jcmt venture or similar arrangement
with a taxable entity during the year? . . . .o . . . .

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organ|zat|on to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed >

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T {Section 501(c}

{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Uponrequest  [[] Other (expiain on Schedule Q)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of inierest policy,

and financial statements available 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
BANDY BROWN, 2700 LEECH AVE, SIOUX CITY, IA 51106 (712)274-1610

REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 7

IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

= List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. Ses instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an ofiicer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current oificer, director, or trustee.

©
s ) ®) {do not chrcoksfr:%r:e than one ©) ® . (F)
Name and title Average | poyx, unless person is bath an Reportable Reportable Estimated ameunt
hours officer and a director/trustee) compensation compensation of other
pgrweek sslslol=zle=zlx fronj thg from _reIa}ed compensation
(list any 5-. oz |52 % & c organization organizations fr?m }he
hours for | & & g @ 3 g8 g (W-2/1098-MISC) | (W-2/1099-MISC}) organlzatlop ar?d
rellate(} g. B g' S |8al” related organizations
arganizations| = = | & a g
below é = @ 2
dotted ling) @ z é
° g
(1) MARK MONSON 1.00
CHAIRPERSON X X 0. 0. 0.
(2} TITO PARKER 1.00
VICE-CHAIRPERSON X X 0. 0. 0.
(B8} TRISHA ETRINGER 1.00
SECRETARY X X 0. 0. 0.
(4 HARLAN SALVATORI 1.00
TREASURER x X Q. 0. 0.
(B} TINA YOUNG 1.00
BOARD MEMEER X 0. 0. 0.
(6) ERIKA FUENTES 1.00
BOARD MEMBER X . 0. 0.
(7} PASTOR CATIE NEWMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) KAREN HAVLICEK 1.00
BOARD MEMBER X 0. 0. 0.
(9) SALLY HARTLEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) KEVIN GRIEME 1.00
BOARD MEMBER X 0. 0. 0.
(11} SHELLY SORENSEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) JUSTIN WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(13) RACHELLE GREEN 1.00
BOARD MEMBER X 0. Q. 0.
(19 RON ENGLE 1.00
BOARD MEMBER X 0. 0. 0.

REV 09/08/21 PRO Form 990 (2020)



Form 920 (2020) Page 8
ETSRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
W ) ®) (do not check more than cne ©) € ) #)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
perweek [ —T= ol l=la == from the from related compensation
listany |2 B[22 |2|&|3&]|8 crganization organizations from the
hoursfor |55 (2|8 |2 |58 |3 | W-21099-MISC) | (W-2/1093-MISC) | organization and
related 25 | é ‘é sl related crganizations
organizations| & = | 2 g\ g
below G|z e B
dottedling) | & | & 7
(15) PASTOR SHERYL ASHLEY 1.00
BOARD MEMBER X Q. 0. 0.
{16) DAVID DAWSON 1.00
BOARD MEMBER X 0. 0. 0.
{17)CORETTA MITCHELL 1.00
BOARD MEMBER X 0. 0. 0.
(18} NORMA DELAQ 1.00
BOARD MEMBER x 0. 0. 0.
(19} JEAN LOGAN 40.00]
EXECUTIVE DIRECTOR X 114,800, 0. 19,3085.
{20} ANDY BROWN 40.00
FISCAL OFFICER X 87,552, 0. 16,737.
3) S
(22)
(23)
{24}
(25)
1b Subtotal | 202, 352. g. 36,046,
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total {(add lines 1b and 1¢) . » 202,352, 0. 36,046.
2  Total number of individuals (including but not Ilmtted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 1
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe e e
4  For any individual listed on line 1a, is 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 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020}
EAANIl Statement of Revenue

Page 9

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

0

B
Related or exempt
function revenue

()
Revenua excluded
from tax under
sections 512-514

{C)
Unrelated
business revenue

(A)
Total revenue

Contributions, Gifts, Grants

and Other Similar Amounts

-0 Q0T

Federated campaigns .

1a

Membership dues

ib

Fundraising events .

1¢

Related organizations .

1d

Government grants (contrlbutlons)

1e

10,983,594

All other contributions, gifts, granis,
and similar amounts not included above

11

72,148

Noncash contributions included in
lines 1a—1f.

1g

Total. Add lines 1a—1f .

Program Service

Revenue

2a

o= 0o

WEATHERIZATION ASSISTANCE PROGRAM

> (11,065,742
Business Code |8 ;
624100

103, 361.

103, 361.

All other program service revenue .
Total. Add lines 2a-2f .

> 103, 361.

Other Revenue

Investment income (including dlwdends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds M

Royalties

> 9,200. 0. 0.

9,200.

>

(i) Real

[ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {loss)

Gross amount from

{i} Securities

(i) Other

sales of assetis

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or {loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundra1sm
Gross income from gaming
activities. See Part IV, line 19

Less; direct expenses .

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold .

Net income or (loss) from sales of inventory .

8a

8b

g eve

nts

9a

9b

10a

10b

Miscellaneous

Revenue

11a

o Qo

SETTLEMENT

Business Code

800099

0. 0.

INSURANCE PROCEEDS

559999 144, 650. 144,650.

All other revenue .
Total. Add lines 11a-11d .

22,556.
» | 167,206.

22,556,

12

Total revenue. See instructions

l, 850.

» |11,345,500.] 125,917.
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Form 990 (2020)

1@ @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

£

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

()
Total expenses

(B)

Program service

(C)
Management and

{D)

Fundraising

expenses general expenses expenses
1  Grants and other assistance to demestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3,212,662. 3,212,662,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 318,103, 0. 299,171. 18,932,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B} .
7  Other salaries and wages . 4,597,619, 4,234,869, 353,481, 9,269.
8 Pensicn plan accruals and contnbutlons (mclude
section 401({k) and 403(b) employer contributions) 409,419, 378,117. 30,559. TL3,
9  Other employee benefits . 488, 671. 451, 309, 36,475, B887.
10  Payroli taxes . 665,271, 614,408. 49,656, 1,207,
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list lina 11g expenses an Schedule 0.)
12  Advertising and promotion
13  Office expenses 456,487. 416,675. 79,812. 0.
14  Informaticn technalogy
15 Royalties .
16  Occupancy 243,915, 227,479. 16,436. 0.
17 Travel . . . 21,375. 20,163. 1,212, 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21  Payments to afii Ilates . .
22  Depreciation, depletion, and arnortlzatlon 110,238. 92,311, 17,927. 0.
23  Insurance . 83,528. 76,460, 7,068 0.
24  Other expenses. liemize expenses not covered
above {List miscellaneous expenses con line 24e. If ||
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ___________
b
c
d
e All other expenses 337,189, 303,322, 33,867. 0.
25 Total functional expenses. Add lines 1 through 24e 10,984,477, 10,027,775. 925, 664 . 31,038.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720}) .

REV 09/08/21 PRO
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Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 1,940,689.[ 1 2,476,156.
2  Savings and temporary cash investments . 917,181.[ 2 923,224.
3 Pledges and grants receivable, net 727,255.1 3 657,491.
4  Accounts receivable, net . .. . 13,5%6.1 4 5,396
§ Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any oi these persons
6 Loans and other receivables from other disqualified persons (as deﬂned ey
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
» 1 7 Notes and loans receivable, net 7
g} 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 68,590.]| 8 83,687
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of ScheduleD . . . |10a 1,911,714, |Ree it et rat A
b Less: accumulated depreciation . . . . . |10b 1,278,506, 687,079.(10c 633,208.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets, See Part |V, ]me 11 ; . 15
16 Total assets. Add lines 1 through 15 (must equal ]|ne33) 4,354,390.| 16 4,779,162,
17  Accounts payable and accrued expenses . 645,999.| 17 604, 662.
18  Grants payable . 18
19  Deferred revenue 75,620.| 19 180,697.
20 Tax-exempt bond I|ab|I|t|es
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17through 25 721,619.| 26 785,359.
8 Organizations that follow FASB ASC 958, check here b . e
2 and complete lines 27, 28, 32, and 33.
'—‘: 27  Net assets without denor restrictions 3,061,973.127 3,353,438,
g 28  Net assets with donor restrictions . . 570,798.[ 28 600, 365
= Organizations that do not follow FASB ASC 958, check here b |:l
- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
"g,'i 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 3
o 32 Total net assets or fund balances . . 3,632,771.| 32 3,993,803,
Z |33 Total liabilities and net assets/fund balances . 4,354,390.| 33 4,779,162.
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Form 990 (2020)
~~Ts@ Al Reconciliation of Net Assets

Page 12

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

]

OOoO~NDO D ON =

-
o

Total revenue {must equal Part VIII, column (&), line 12) . 1 11,345,508,
Total expenses {must equal Part [X, column (A), line 25) 2 10,984,477.
Revenue less expenses. Subtract line 2 from line 1 . . 3 361,032.
Net assets or fund balances at beginning of year {(must equal Part X llne 32 column (A)) 4 3,632,771,
Net unrealized gains {losses) on invesiments 5
Donated services and use of facilities 6
Investment expenses . . .. 7
Prior period adjustments . . . . . 8
Other changes in net assets or fund balances (explam on Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)} . e e . 10 3,993,803.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 980: [ Cash XjAccrual [ Other

if the organization changed its method of accounting from a priar 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 statemsnts for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis  [_] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basis, or both:

Separate basis [ Consolidated basis  [] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If *Yes,” did the organization undergo the required audlt or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a| X

3b | x

REV 09/08/21 PRC
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY ACTION AGENCY OF SIQUXLAND 42-0989589
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170{b}{1)(A)}i).

2 [ A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 890-EZ).)

3 [] A hospital or a cooperative hospital sefvice erganization described in section 170(b)(1){(A) (ii).

4 [] A medical research organization operated in conjunciion with a hospital described 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 described in
section 170()(1}{A)(iv). (Complete Part 1)

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

7 X An corganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

8 {1 A community trust described in section 170{b)(1}{A){vi). {Complete Part Il.)

9 [lan agricultural research organization described in section 170({b)(1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion that normally receives (1) more than 337:% 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 3312% of its
support from gress investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part I1l.)

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

12 [ 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d [0 Type lll non-functicnally integrated. A supporting organization operated in connection with its supparted organization(s)
that is 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e |:1

g Provide the following information about the supported orgamzahon( ).

(i) Name of supported organization {ii) EIN (iii} Type of organization | (iv) Is the organization | (v} Amount of menetary [vi} Amount of
{described on lines 1-10 |listed in your gaverning support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total % ; SRy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. gaA Schedule A (Form 990 or 990-EZ) 2020

REV 08/08/21 PRO



Schedule A {Form 890 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv} and 170(b}{1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 9,523,879.|5,027,654.(9,483,620.|10,468,268.|11,065,742.(49,569, 363.
2  Tax revenues levied for the
organization’s beneiit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 9,523,879.]95,027,854.19,483,620.|10,468,268.|11,065,742.{49,569, 363.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 ' Public support. Subtract line 5 from line 4 49,569, 363.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2018 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
7  Amounts from line 4 9,523,879.19,027,854.19,483,620.]10,468,268.]11,065,742.]49,569, 363.
8 Gross income from interest, dnndends
payments received on securities loans,
rents, royalties, and income from
similar sources . S e 3,646.| 13,667.| 18,632.| 31,256, 9,200.| 76,401.
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . ;
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 538,10¢.| 784,657.| 513,906.| 270,549.| 270,567.|2,377,783.
11 Total support. Add lines 7 through 10 [ e B 52,023, 547.
12 Gross receipts from related activities, etc. (see instructions) .
13  First 5 years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f}, divided by line 11, column (f)) 14 85.28 %
15  Public support percentage from 20192 Schedule A, Part 1, line 14 . 15 94.8 %
16a 3311% support test—2020. If the organization did not check the box on I:ne 13 and I1ne 14 is 33%3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization > X
b 33'1% support test—2019, If the crganization did not check a box on line 13 or 16a, and l|ne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meeis the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . Co ]
b 10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organizaﬁon qualifies as a publicly supported
organization . . > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 980 or $90-EZ) 2020

Page 3

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 failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2016 {b) 2017 (c) 2018 (d) 2019

(e) 2020

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either 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 5.

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

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

Add lines 7a and 7b
Public support. {Subtract line 7c frorn
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2016 (b) 2017 {c) 2018 (d) 2019

{e) 2020

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 iaxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 8, '100 11
and 12.) ..
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - >
Section C. Computation of Public Support Percentage
18  Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part ], line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (), divided by line 13, column ()} . 17 %
18  Investment income percentage from 2019 Schedule A, Part I, line 17 . 18 %
10a 33'2% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 331:2%, check this box and stop here. The crganization qualifies as a publicly supported organization |
b 334% support tests —2019, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 331s%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization B [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

REV {9/08/21 PRO
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Schedule A {Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 503(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

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 508{a)(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? If “Yes,” provide detaif in Part VI.

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L {Form 990 or 990-E7).

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 4246 (other than foundation managers and organizations
described in section 509(a){1} or (2))7 /f “Yes,” provide defaif in Part VL.
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 disgqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !lI non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |3
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 290 or 990-EZ) 2020
SEad\W  Supporting Organizations (continued)

11
a

b
¢

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirecily controls, either alone or together with persons described in lines 11b and
11c below, the governing bady of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11k above? if “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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)? /f “No,” describa in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 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 nctification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

By reason of the relationship described in line 2, above, 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,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[7] The organization satisfied the Activities Test. Complete line 2 befow.

[ The organization is the parent of each of its supported organizations, Complete fine 3 below.

[J The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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 ideniify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, 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,” expiain in
Part Vi the reasons for the organization's position that its supported crganization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? Iif "Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 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 [ncome

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lings 1 through 3.

Depreciation and deplstion

o] =

D (|d (WM |=

Partion of cperating 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)

<D

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 fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Muttiply line 5 by 0.035.
7  Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line &}

Section C—Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

RO AE- GRS B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

Current Year

] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type ] suppomng organization

(see instructions).

REV 09/08/21 PRO
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Schedule A {Form 990 or 990-EZ) 2020

Page T

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributicns

Current Year

Amounis paid to supported organizations to accomplish exempt purposes

N =

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~NEd | oW (N

R~ (|||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

o]

[{e]

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 8 amount

10

Section E—Distribution Allocations (see instructions)

0 (i)

Excess Distributions

Pre-2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part V1). See
instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

——Ta |- e oo |o|w

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

E N

Distributions for 2020 from
Section D, fine 7: $

Applied to underdistributions of prior years

=2

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o0 |T|D

Excess from 2020 .

REV 09/08/21 PRO
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(iii)
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Schedule A {(Form 980 or 990-EZ) 2020 Page 8 R

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 94, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: OTHER REVENUE 2016:

371936. 2017: 616615, 2018: 347724. 2019: 168466. 2020: 167206. Description:

PROGRAM SERVICE 2016: 166168, 2017: 168042, 2018: 166182, 2019: 102083. 2020:

103361,

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ} 2020



(?ggigouggoiz Schedule of Contributors

or 990-PF) » Attach to Form 990, Farm 990-EZ, or Form 990-PF.
Depariment of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form850 for the latest information.

OMEB No. 1545-0047

2020

Name of the organization
COMMUNITY ACTION AGENCY OF SIQUXLAND

Employer identification number
42-0989589%

Organization type (check ong):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

Form 990-PF O 501(c}3) exempt private foundation

[1 4247(&@)(1) nonexempt charitable trust treated as a private foundation

L1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under secticns 509(a){1) and 170(b}(1){A)vi), that checked Schedule A (Form 290 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h; or {{i) Form 990-EZ, line 1. Complete Parts 1 and Il

] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering

“N/A" in column (b) instead of the contributor name and address), I, and IIl.

O] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the vear for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
8990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 830-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 930-EZ, or 990-PF.
BAA REV 09/08/21 PRO
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Name of arganization
COMMUNITY ACTION AGENCY OF SIOUXLAND

Employer identification number
42-0989589

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US DEPARTMENT OF HEALTH AND HUMAN SEVICES Person
Payroll O
200 INDEPENDENCE AVE SW 8,053,425, Noncash O
(Complete Part Il for
WASHINGTON DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TOWA DEPARTMENT CF EDUCATION Person
Payroll O
400 E 14TH STREET 413,619, Noncash U
(Complete Part |l for
DES MOINES IA 50318 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 US DEPARTMENT OF AGRICULTURE Person
Payroll O
305 MCKENZIE AVE 860,172. Noncash O
(Complete Part Il for
COUNCIL BLUFFS IA 51503 noncash contributions.)
{a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 US DEPARTMENT QOF ENERGY _ Person |
Payroll O
31245 HARNESS ROAD 237, 305. Noncash O
(Complete Part Il for
HINTON IA 51024 noncash contributions.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 SIOUX CITY COMMUNITY SCHOQOL DISTRICT Person
Payroll O
627 4THE STREET 944,569, Noncash ]
(Complete Part Il for
SIOUX CITY IA 51101 noncash contributions.)
@ (b) {c) (d)
No Name, address, and ZIP + 4 Totai contributions Type of contribution
Person [
Payroll OJ
Noncash U
{Complete Part Il for
noncash contributions.}
BAA REV 09/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Name of organization
COMMUNITY ACTION AGENCY OF STOUXLAND

Employer identification number

42-098B958%

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FMV (or estimate) (@
rom . . . or estimate, .
Part | Description of noncash property given (See instructions.) Date received
Qe (b) FMV ( (@ mat ) (d)

rom - . or estimate .
Part | Description of nencash property given (See instructions.) Date received
o’ (b) FMV ( ) imat ) (d)

rom - . or estimate .
Part | Description of noncash property given {See instructions.) Date received
ey (b) FMV { (@ mat ) (d)

rom I . or estimate’ .
Part I Description of nencash property given (Ses instructions.) Date received
oo, (b) FMV ( £ imt ) (d)

rom - ; or estimate .
Part I Description of noncash property given (See instructions.) Date received
o, () FMV ( O it ) (d)

rom T . or estimate .
Part] Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
COMMUNITY ACTION AGENCY OF SIQUXLAND

Employer identification number
42-0989E589

Exclusively religious, charitable, etc,, contributions to organizations describhed in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For crganizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicaie copies of Part Il if additional space is needed.

No.
(.#on? (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . A
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No. ; . . er s
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIFP + 4 Relationship of transferor to transferee
(@ No. ] , L e
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements |_onB No. 15¢5-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2 @20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury » Attach to Form 980, Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION AGENCY QF SIQUXLAND 42-0585589

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . o . . . . [JYes [INo

m Conservation 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).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o . . .. 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number cof conservation easements on a certified historic structure tncluded in (a) ; 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . | ad

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easernent is located »

5§ Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))
and section 170{(h)4)(B)Gy? . . . . . .« « . . T[dYes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

{i} Revenueincluded on Form 890, Part Vil line1 . . . . . . . . . . . . . . . . m» §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reperied under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl, linet . . . . . . . . . . . . . . . . .P %
b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . . . . . . . .5
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2020

BAA REWV Q9/08/21 PRO



Schedule D {Form 930} 2020

Page 2

Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

a
b
c

4

5

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

[ Public exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part
X,

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

d [ Loan or exchange program
e [ Other

[ Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 8, or reported an amount on Form
990, Part X, line 21.

1a

-0 a0

2a
b

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e [ Yes [ No
If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization |nc]ude an amount on Form 990 Part X I1ne 21 for escrow or custodlal account liability? [] Yes [J No
If “Yes,” explain the arrangement in Part XliIl. Check here if the explanation has been provided on Part X/l . ]

Endowment Funds.

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

b

[a) Current year [b} Prior year (c) Two years back | (d) Thres years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3a(i)

(ii) Related organizations . . 3a(ii)

If “Yes” on line 3a(ji), are the related organlzatlons I|sted as requrred on Schedule H? 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (B) Cost or other basis (c) Accumulated {d) Book value
{investment} {other) depreciation
1a land C. 103, 600. U 103, 600.
b Buildings . . . 1,136,744, 733,517. 403,227.
¢ Leasehold |mprovements
d Eguipment 671,370. 544, 9889. 126,381,
e Other
Total. Add lines 1a through 1 e. (Co!umn (d) must equal Form 890, Part X, column B), line 10c.) . . . . . 633,208.

BAA

REV 09/08/21 PRO
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Schedule D (Form 990) 2020 Pags 3
ERY N Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category [b) Book valug (c) Method of valuaticn:
{including name of security) Cost or end-of-year market value

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

(A}

(B)

()

)]

E)

)
@)
(H)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 12.) . »
Investments—Program Related.
GComplete if the crganization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-yaar market value

{n
(2)
&)
4
5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.)

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 (&) Book value
4]
(2
(3
4
(5)
(8)
4]
(8)
(2}
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .W»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25,
1. {a) Description of liability {b} Book value

(1) Federal income taxes

4]

)]

4

&

]

(7)

®

8
Total. (Column (b} must equal Form 990, Part X, col. (B) line258) . . . . . . p . >
2, Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s ﬁnanma! statements that reports the
organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided In Part XIll . [

Schedule D {Form 980) 2020




Schedule D (Form 980} 2020

Page 4

-1y (B 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, gains, and other suppoert per audited financial statements .
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

11,345,509.

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢c
d Other(DescribeinPartXiiy. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part V]II Ime 12 but not on Ilne '[
a Investment expenses not included on Form 890, Part VIll, line7b . . [ 4a

11,345,5009.

b Other (DescribeinPartXIlly. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Th:s must equa! Form 990 ParH Irne 12 )

4c

5

11,345,509,

Reconciliation of Expenses per Audited Financial Statements With Exponses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 9840, Part X, line 25;

1

10,584,477,

a Donated servicesand use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . [2b
¢ Otherlosses . . . e -]
d Other (Describe in Part XIII ) e I |
e Addlines 2athrough2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on 1|ne 1

10,984,477.

3

a Investment expenses not included on Form 990, Part VI, line7b . . [ 4a

b Other (DescribeinPartXuly. . . . . . . . . . . . . . . |4b e

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Irne 18 ) 5

10,984,477.

ET@AIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/08/21 PRO

Schedule D {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 980 or 990-EZ or to provide any additional information.
Open to Public

Department of the Traasury - Attach to Form 990 or 980-EZ,

Intemal Revenue Service P Go to www.irs.gov/Form850 for the latest information. Inspection
Name of the crganization Employer identification number
COMMUNITY ACTION AGENCY OF SIQUXLAND 42-0985589

Pt VI, Line 1llb: THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE

FISCAL QFFICER ANNUALLY.

Pt VI, Line lZ2c¢: CONFLICTS OF INTEREST ARE REVIEWED BY THE EXECUTIVE DIRECTOR

ANNUALLY.

Pt VI, Line 15a: THE EXECUTIVE DIRECTCOR'S CCMPENSATION IS BASED ON A REVIEW

DONE BY THE BOARD AND APPROVED BY MAJORITY VOTE.

Pt VI, Line 19: THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND THE FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Pt XII, Line Zc¢: THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR,

Pt III, Line 4d:

Expenses: 594,199 including grants of: $26,717 Revenue: 350

Descripticon: OTHER PROGRAMS SUPPORTED BY GRANTS TO PROVIDE

_ ASSISTANCE TO INDIVIDUALS AND FAMILIES AND ADDITIONAL GRANTS AS PROVIDED BY AWARDING AGENCIES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020

REV 09/08/21 PRO
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Schedule R (Form 220 2020 Page 5

Part ViI Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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COMMUNITY ACTION AGENCY OF SIOUXLAND

42-0989589 1

Additional information from your 2020 Federal Exempt Tax Return

Schedule D: Supplemental Financial Statements
Equipment col (b)

Itemization Statement

Description Amount
EQUIPMENT 252,733,
VEHICLES 418, 637.
Total 671,370.
Schedule D: Supplemental Financial Statements
Equipment col (c) ltemization Statement
Description Amount
EQUIPMENT 184,293,
VEHICLES 360, 696,
Total 544,989,




990 Return of Organization Exempt From Income Tax |_omB No. 1545-0047
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2@20
Depariment of the Treasury » Do not enter sccial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form®980 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning Oct 1 , 2020, and ending Sep 30 , 2021
B Check if applicable: C Name of organization COMMUNITY ACTION AGENCY OF SIOUXLAND D Employer identification number
] Address change Doing business as 42-0589589
] Name change Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
3 initial return 2700 LEECH AVENUE (712)274-1610
E] Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return SIOUX CITY, IA 51106 G Grossreceipts $11, 345, 509,
[:] Application pending  |F Name and address of principal officer: H(a) Is this a group retum fer subordinates? [ Yes No

JEAN LOGAN, 2700 LEECH AVENUE, SIQUX CITY, IA 51106]|H(b)Are all subordinates included? [(dves [Ine
| Tax-exempt status: (] 501 (e)@ [J 501 ¢ )« (insert no.) (] 4047(a){1) or []527 If "No,” attach a list. See instructions
J  Website: » WHAW. CAASTQUXLAND. ORG H(c) Group exemption number »
Form of arganization: X] Corporation [ Trust [[] Association [ ] Other» | L Year of formation: 1971 | M State of legal domicile: TA

Summary

Briefly describe the organization’s mission or most significant activities: ADMINISTRATION OF GOVERNMENT FUNDED PROGRAMS
8
E;: 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1} . . . . 4 18
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 211
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e e 6 B65
& | 7a Total unrelated business revenue from Part VI, column {C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th). . . . . . . . . . . . 10,468, 268. 11,065,742,
g 9  Program service revenue (Pari VIIl, line2g) . . . e e 102,083. 103, 361.
3 |10  Investment income (Part VIII, column (A), lines 3, 4, and Td) e e 31,256, 9,200,
%141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 168,466, 167,206,
12  Total revenue—add lines 8 through 11 {(must equal Part VIIl, column (A}, line 12) 10,770,073. 11,345,508,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 2,798,731, 3,212,662,
14  Benefits paid to or for members (Part 1X, column (A), fine 4} A
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0} 6,353,329, 6,479,083.
® | 16a Professional fundraising fees (Fart IX, column (A), [ne 11e) ..
§ b Total fundraising expenses {Part IX, column (D}, line 25) » 31,038. o e ;
W47  Other expenses (Part IX, calumn {A), lines 11a-11d, 11f-24g) . . . . 1,416,028. 1,292,732,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) . 10,568, 088. 10,984,477,
19 Revenue less expenses. Subtract linge 18 fromline12 . . . . . . . . 201, 985. 361,032.
5 § Beginning of Gurrent Year End of Year
ﬁé 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 4,354,390. 4,779,162.
<2121 Total liabilities (Part X, line26) . . . . . . e 721, 619. 785, 359,
é’é Net assets or fund balances. Subtract line 21 from Ilne 20 Lo e . 3,632,771. 3,993,803.

Signature Block

Under pena[ties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ lo1/19/2022
Sign Signature of officer Date
Here ’ JEAN LOGAN, EXECUTIVE DIRECTOR
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it | PTIN
P?éparer PAUL E. HAMILTON self-employed| p0 0492822
Use Only Firm's name  » HAMTLTON ASSQCIATES PC Firm's EIN » 42-=1309302

Firm's address » 20 PEARL ST, COUNCIL BLUFFS, IA 51503 Phoneno. (712)322-0277
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [XYes [No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRC Form 990 (2020



Form 990 (2020) Page 2
sElgll I} Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
TO ADMINISTER A COMMUNITY ACTION AGENCY IN ACCCORDANCE WITH THE ECONCMIC
STIMULUS ACT QOF 1564, AS AMENDED, AND ALL _SUCCESSOR PUBLIC LAWS, INCLUDING THE

QOMNIBUS BUDGET RECONCILIATION ACT OF 1991 AND ANY SUCCEEDING PUBLIC LAWS.

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

prior Farm8@900r 990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes ENo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBrVICES? . . . . . . . . . . .. ... ... ... ... ... ... DOYes ENo
If “Yes,” describe these changes on Schedule O.

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

da

{Code: ) (Expenses $ 6, 664, 106. including grants of $ 769,289, )(Revenue $ 0.)

EARLY CHILDHQOOD PROGRAMS - FUNDED _BY THE U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES THRQUGH AN _ANNUAL GRANT. HEAD START AND EARLY
HEAD. STARI _ERQVIDE COMPREAENSIVE DEVELQEMENTAL PROGRAMS FOR CHILDREN

FRCM_BIRTH THROUGH PRESCHCOL, PRIMARILY ALL_ _OF WHOM COME FROM LOW INCOME
FAMILIES.

4b

(Code: J{Expenses$ 2,827,107, including grants of § 2, 287,803, ) (Revenue § 0.])
CLIENT ASSISTANCE PROGRAMS - PROVIDES VARIOUS TYPES OF ASSISTANCE

TO_ _LOW INCOME FAMILIES INCLUDING HOUSING, FOCD, FAMILY COUNSELING

ZND _ASSISTANCE WITH PAYING BILLS. THESE PROGRAMS ARE _FUNDED. BY. THE
US_DEPARTMENT OF HUD, US _DEPARTMENT OF HEALTH AND HUMAN SERVICES AND THE
IOWA DEPARTMENT OF HUMAN RIGHTS AS WELL AS DONATIONS FROM LOCAL GOVERNMENTS

AND _INDIVIDUALS.

4c

(Code: )} (Expenses $ 442, 363, including grants of $ 128,853, ){Revenue § 0.)

WEATHERIZATION ASSISTANCE PROGRAM - FUNDED BY THE U.S. DEPARTMENT QF HUMAN
SERVICES AND THE US DEPARTMENT OF ENERGY. THE PROGRAMS PRCOVIDE RESOURCES TO

WEATHERIZE THE HOMES OF QUALIFYING LOW-INCOME HOUSEHOLLDS.

4d

Other program services {Describe on Schedule O.)
(Expenses $ 94,199. including grants of $ 26,717.) (Revenue $ 0.)

4e Total program service expenses 10,027,775,

REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)’? if “Yes,”
complete Schedule A . .

ls the organization required to complete Schedu!e B, Schedule of Contnbutors See mstructlons’J .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c}{4), 501(c)(5), or 501{c){€) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complele Schedule D, Part | e e e e e

Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part i1

Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif P

Did the organization report an amount in Part X Ilne 21, for eSCrow or custod|al account I|ab|llty, 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 . ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . ..

If the organization’s answer to any of the following questions is “Yes,” then complete Schedu[e D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization repart an amount for land, buildings and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi ] )

Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI |

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ” comptete Schedu!e D PartX
Did the organization’s separate or consolidated financial staterments 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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIf

Was the organization included in consohdated |ndependent audlted flnancnal statements for the tax year’? if
“Yas,” and if the organization answered “No" to line 12a, then compileting Schedule D, Parts X! and Xli is optional
Is the organization a school described in section T70(b){1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside cof the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Staies, or aggregate
foreign investmenits valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part X, coiumn (A), line 3, more than $5,000 of aggregate grants or othar
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV, ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .o
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . ; ;
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa'?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facnlltles? If “Yes compfete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did 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 17 if “Yes,” complete Schedule I, Parts land If .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1M1a| X

11b X
11¢ X
11d X
11e X
11f x
12a| X

12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 .
19 b4
20a X
20b

21 X

REV 09/08/21 PRO

Form 990 {2020)



Form 990 (2020)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /if "Yes,” complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduie J . .o P

Did the organization have a tax-exempt bond issue 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 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’P .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ;

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified-persen in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
if “Yes,” complete Schedule L, Part! . e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If “Yes,” complete Schedule L, Part ili e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ilne 28a‘? if "Yes " complete Schedule L, Part !V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
“Yes,” complete Schedule L, Part IV . Ce e e e e
Did the organization receive more than $25,000 in non—cash contrlbutlons') !f “Yes complete Schedule M
Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liguidate, terminate, or dissolve and cease operations? lf "Yes . comp.fete Schedule N, Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . .
Was the crganization related to any tax-exempt or taxable entlty? If “Yes,” comp!ete Schedule Fr Part i, I,
oriV, and Part V, line 1 .

Did the organization have a controlled entlty WIthln the meaning of sectlon 512( )(13)'?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){13)? if "Yes,"” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exemp’c non-charitable
related arganization? if “Yes,” complete Schedule R, Part V, line 2 . . e e
Did the organization conduct mere than 5% of its activities through an entity that isnot a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a b4
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a b4
35b
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 130 [

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

REV 09/08/21 PRO

Form 990 [2020)



Form 990 (2020)

2a

b

3a
b
4a

b

ba

6a

1)

oo "0 o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

211

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

Did the arganization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T {for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the crganization a party io a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfransaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $‘l 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . .

If “Yes,” did the organization notify the donor of the value of ’che goods or services prowded'? . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . Coe e

if “Yes,” indicate the number of Forms 8282 flled durlng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 42667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facrlmes 10b
Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders . . . . ; . 11a
Gross income from other sources (Do not net amounts due or pald to other SOUurces
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frlrng Form 990 in Ireu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed io issue qualified health plans in more than one state?

12b

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand .

Did the organization receive any payments for |ndoor tannlng services durlng the tax year?

13b

13c

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on paymeni(s} of more than $1,000,000 in rernuneration or

excess parachute payment(s) during the year? .
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

REV 09/08/21 PRO
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Form 990 (2020) Page 6
i adl]l Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to ling 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany linginthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business re[ationship with
any other officer, director, trustee, or key employee? .
Did the organization delegaie control over management duties customanly performed by ar under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? | 4
]
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? RN . . . Coe
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . . 7a
Are any governance decisions of the organization reserved to (or eubject o approval by) members
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . e e e e e e
Each committee with authority to act on behalf of the governlng body? Coe 8b | X

X|X[X|X%

X

10a
b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
If “Yes," did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 999 to all members of its governing body befere filing the form? [11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;

Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . C e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower pollcy’7 .

Did the organization have a written document retention and destructmn pol|cy'7 . .
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?
The organization's CEQ, Executive Director, or top management official

Cther officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e

If "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed M

Seciion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply.

Ownwebsite [ Another's website X Uponrequest [ Other fexplain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the iax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

ANDY BROWN, 2700 LEECH AVE, SIOUX CITY, IA 51106 (712)274-1610

REV 08/08/21 PRO Form 990 (2020)



Formm 990 {2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization's current key ermployees, if any. See instructions for definition of "key employes.”

+ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
@ . ®) {do not ché:::?!;t;r:e than one (®) € N ®
Name and title Average | pox, unless person is both an Reportable Aeportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
pe.rweek cs|slolxle =] 1rorr.1thtla from'relalied compensation
{list any a2 |EB|S|2 _ga a organization crganizations frc_)m }he
hoursfor (S 5| & g o ag g (W-2/1099-MISC) | (W-2/1098-MISC) organization ang
rel?xtecfl % 5_ §' -a 'é é’ - related organizations
| 25| (5] 2
dotted ling) B % ° %
® g
(1) MARK MONSON 1.00
CEAIRPERSON X X 0. 0. 0.
(2) TITO PARKER 1.00
VICE-CHAIRPERSON X X 0. 0. 0.
(3) TRISHA ETRINGER 1.00
SECRETARY x X 0. 0 0
(4) BARLAN SALVATORI 1,00
TREASURER X X 0. 0. 0.
(5) TINA YCUNG 1,00
BOARD MEMBER X 0. 0. 0.
{6) ERIKA FUENTES 1.00]
BOARD MEMBER X 0. 0. 0.
(7) PASTOR CATIE NEWMAN 1.00
BOARD MEMEER X C. 0. 0.
(8} KAREN HAVLICEK 1.00
BOARD MEMEBER X 0. 0. 0.
{9} sATLLY HARTLEY 1.00
BOARD MEMBER X 0. 0. 0.
(1O)KEVIN GRIEME 1,00
BOARD MEMBER X 0. 0. 0.
(11) SHELLY SORENSEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) JUSTIN WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{(13) RACHELLE GREEN 1.00
BOARD MEMBER X 0. 0. 0.
{14 RON ENGLE 1.00
BOARD MEMEBER x 0. 0. 0.

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 8
RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ . ®) {do not chack mere than one () ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) |  COmpensation compensation of other
perweek T N EIEEIE from the from related compensation
fistany |28 |2 [ |&|2&](8 organization organizations from the
hours for | = g_- Fl8 e E g é (W-2/1099-MISC) | (W-2/1099-MISC}) organization and
elsted |25 (5| (2|85 related organizations
organizations| £ | B g8
below g 3 & 2
dotted line) 2|2 7
§ g
(15) PASTOR SHERYL ASHLEY 1.060
BOARD MEMBER X 0. 0. 0.
{16) DAVID DAWSON 1.00
BOARD MEMBER X 0. 0. 0.
(17)CORETTA MITCHELL 1.00
BOARD MEMBER X 0. C. 0.
(18) NORMA DELAC 1.00
BOARD MEMBER X Q. 0. 0.
(19) JEAN LOGAN 40.00
EXECUTIVE DIRECTCR X 114,800. 0. 19,309,
{20) ANDY BROWN 40,00
FISCAL OFFICER X B7,552. 0. 16,737.
{21)
{22)
@)
(24)
(25)
1b Subtotal . . . . A & 202,352, 0. 36,046.
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total (add lines1bandic). . . . . . N 202,352, 0. 36,046,

2 Total number of individuals (including but not I|m|ted to those listed above} who received more than $100,000 of

reportable compensation from the crganization » 1

3 Did the organization list any former oificer, director, trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of repertable compensation and other compensa‘uon from the

organization and related organizations greater than $150,000?7 if “Yes,” comp!ete Schedule J for such
individual . .o .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Description of services

{C)

Compensation

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

REV 09/08i21 PRO
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Farm 990 {2020)
EE1af" Il Statement of Revenue

Page 9

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

O

(B) (c)
Related or exempt Unrelated
function revenue | business revenue

(D)
Revenue excluded
from tax under
sections 592-514

(A
Total revenue

1a

- o Qo

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f. .

Total. Add lines 1a-1f .

1a

1b

1¢c

1id

1e

10,993,594,

1f

72,148.

1g

> 11 065 742

2a

Program Service
Revenue
Q=-ooa0o

WEATHERIZATION ASSISTANCE PROGRAM

Business Code
624100

103,361.

103, 361. 0. 0.

All other program service revenue .

Total. Add lines 2a-2f .

>

103, 361.

B

6a

1)

7a

Other Revenue

Investment income ({including leldends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds P

Rovyalties

> 9,200, 0. 0.

9, 200.

>

{) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6c

Net rental income or (loss)

S : . . ;

Gross amount from

{} Securities

(iii Otr-ter

sales of assets

other than inventory | 7a

Less: cost or ciher basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or {loss) from fundralsm
Gross income from gaming
activities. See Part IV, line 19

Less; direct expenses .

Net income or {loss) from gaming act|V|t|es ;

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold .

Net income or {loss) from sales of inventory .

8a

8b

eve

nts

9a

9b

10a

10b

a

Miscellaneous
Revenue

o Qo0

SETTLEMENT

Business Code

200098 0.

INSURANCE PROCEEDS

899939 144, 650.

All other revenue
Total. Add lines 11a-1 1d

22,556.
> 167,206.

12

Total revenue. See instructions

153, 850.

b 111,345,509, 125,917.

REV 09/08/21 FRO
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Form 990 (2020)

LTl @l Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

page 10

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A}
Total expenses

(B
Program service

(C)
Management and

D)
Fundraising

expenses general exXpenses EXPENsSes
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance io domestic _
individuals. See Part IV, line 22 . 3,212,662, 3,212,662,
3 Grants and other assisiance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines i5 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 318,103. 0. 299,171. 18,9832.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 4,597,619. 4,234,869, 353,481. 9,269.
8  Pension plan accruals and contrlbuttons (mclude
section 401{k} and 403(b) employer contributions) 409,419, 378,117, 30,559. 7473,
9  Other employee benefits . 488,671. 451, 309. 36,475, 887.
10  Payroll taxes . . 665, 271. 614,408. 49,656. 1,207.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 496, 487. 416,675. 79,812. 0.
14  Information technology
15  Royalties .
16  Occupancy 243,915, 227,479, 16,436, 0.
17 Travel . . 21,375. 20,163. 1,212, 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 110,238. 92,311. 17,927. 0.
23 Insurance . B3,528. 76,460. 7,068, 0.
24  Other expenses. ltemize expenses not covered
above (List miscellangous expenses on line 24e. If |j
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a
b -
c
d
e All other expenses 337,189. 303,322. 33,867. 0.
25  Total funclional expenses. Add lines 1 through 24e 10,984,477.] 10,027,775. 925, 664. 31,038,
26  Joint costs. Complete this line only if the

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

REV 09/08/21 PRO
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Form 990 {2020) Page 11
P @ Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R 1,940,689, 1 2,476,156,
2 Savings and temporary cash investmenis . 917,181.] 2 923,224.
3 Pledges and grants receivable, net 727,255, 3 657,491.
4  Accounts receivable, net . . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as def ned Sy
under section 4958(f){1)), and persons described in section 4258(c)(3)(B) . 6
£ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 68,590.| 9 83,687
10a Land, buildings, and equipment: cost or other -
basis. Complete Part V| of Schedule D . 10a 1,911,714, 8 o ; SR
b Less: accumulated depreciation 10k 1,278,506, 687,079.{10c 633,2
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
18  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part [V, llne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33} 4,354,390.| 16 4,779,162,
17  Accounts payable and accrued expenses . 645,999.} 17 604, 662.
18  Grants payable . 18
19  Deferred revenue 75,620.1 19 180,697,
20 Tax-exempt bond |Iabl|ltIeS
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1022 Lloans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons
~1 |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  QOther liabilities {(including federal income tax, payables to related th|rd
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D e e e e e 25
26 Total liabilities. Add lmes 17through 25 . 721,619.| 26 785, 359.
a Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 3,061,573, 27 3,383,438,
% 28 Net assets with donor restrictions . . 570,798.[ 28 600, 365.
g Organizations that do not follow FASB ASC 958 check here > [:l i
L and complete lines 29 through 33.
: 29  Capital siock or trust principal, or current funds | . 29
"é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&7 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 3,632,771.] 32 3,993,803,
Z | 33 Total liabilities and net assets/fund balancee . 4,354,3%90.| 33 4,779,162,
REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020)
*ETy@{l Reconciliation of Net Asseis

Page 12

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

a

cCo~NOOO b~ ON=

-
o

EA@ AN Financial Statements and Reportlng

Total revenue (must equal Part VIII, column {A), line 12) . 1 11,345,5089.
Total expenses (must equal Part X, column (A), line 25) 2 10,984,477,
Revenue less expenses. Subtract line 2 from line 1 . 3 361,032,
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 co[umn (A)) 4 3,632,771.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses . 7

Prior period adjustments . 8

Cther changes in net assets or fund balances (explam on Schedu]e O) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’[ X Ilne

32, column (B)) . 10 3,993,803.

Check if Schedule O contains a response or note to any line in this Part X1l .

2a

3a

Accounting method used to prepare the Form 980: [] Cash 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, consolidated basis, or both:

[JSeparate basis ] Consolidated basis [[]Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

if “Yes,” did the organization underge the required audlt or audlts’P If the organlzat:on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a ] X

3b | X
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COMMUNITY ACTION AGENCY OF SIOUXLAND 42-0989589

Smart Worksheets from your 2020 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from [ncome Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . ... ... ... ... w—
To view a calculated report of all depreciation information for Form 990,

QuickZoom fo the Depreciation/AmortizationReport . . . . . . ... .. ... .. .. —
QuickZoomto Form 4562 for Form 990 . . . . . . . o o vt e e e -

The following items carry to line 22 below:

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
A Depreciation . ... ... 110, 238. 92,311. 17,927. 0.
B Depletion.........
C  Amortization ... .. ..

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 2f - All Other Program Service Revenue Smart Worksheet

The total of the following items carry to line 2f below:

624100

{A) (B) (€) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514




COMMUNITY ACTION AGENCY OF SIOUXLAND

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

42-0989589

The total of the following items carry to line 11d below:

Line 11d - All Other Revenue Smart Worksheet

(A) B (€} o

Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax

revenue under
sections

512, 513, or
514
MISCELLANEQUS 22,556, 22,5586,




