IRS e-file Signature Authorization OMB No. 1545-1678

rom 8879-EO for an Exempt Organization '
For calendar year 2017, or fiscal year beginning NOV 1 , 2017, and ending OCT 3 1 ' ZOE 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/FormB879EQ for the latest information.
Name of exempt organization Employer Identification number
S. CENTRAL IA COMMUNITY ACTION PROG.
ACTION PROGRAM INC 42-0921920
Name and title of officer
BRENDA FRY

EXECUTIVE DIRECTOR

|T’art I'| Type of Returm and Return Information (whole Dollars Only)

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

1a Form 990 check here P> IE b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... ... .. 1b 4 [ 355 ' 930.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) .. . .. ..., 2b
8a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) . . .. .. . . i 8b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) . ... 4b
5a Form 8868 check here >|:I b Balance Due (Form 8868,1ine3¢) .................ccc.ocooociiivseeiivevieneivseninenn.. 5D

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the organization’s 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 retumn 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 organization's federal taxes owed on this
retum, 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 inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[(X] | authorize MERIWETHER, WILSON, AND COMPANY, PLLC toentermy PIN_24330 |

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed retumn. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this retum that a copy of the retumn is being filed with a state agencyf(ies) regulating charities gs part of the IRS Fed/State
program, | will r my PIN on the return's disclosure consent screen. / /

Officer's signature > X 45 \_’3)’*4.,.,_- Date > )( 7
)

7 d
[Part T Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [42216424330 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Busi GFS}. 10
\

Ao il Date p» (’.7' ’Q\g i \O\

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

ERO's signature p»> A )L)
L7 L

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



EXTENDED TO SEPTEMBER 16,

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

P> Do not enter social security numbers on this form as it may be made public.

P> _Go to www.irs.gov/Form990 for instructions and the latest information.

rom 990

Department of the Treasury
Internal Revenue Service

2019

OMB No. 1545-0047

201/

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning NOV 1, 2017

andending OCT 31,

2018

D Employer identification number

B checkif  |C Name of organization
selcable: | g, CENTRAL IA COMMUNITY ACTION PROG.

thaige | ACTION PROGRAM INC
E‘n?ﬁée Doing business as 42-0921920
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final P.0. BOX 715 (641) 774-8133
e City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 4 . 355,930,
Amended| CHARITON, IA 50049 _ H(a) Is this a group retum

[ _Jhee "2 | E Name and address of principal officer BRENDA FRY for subordinates? _ [_Yes No
pendng | SAME AS C ABOVE H(b) Ave all subordinates includea?__| Yes [ No

| Taxexempt status: L X ] 501(c)(3) || 501(c) (

) (insert no.) L | 4947(a)(1) or LI 527

If "No," attach a list.

J Website:p» WWW . SCICAP .ORG

(see instructions)

H{c) Group exemption number B>

K_Form of organization: LK_I Corporation | | Trust Association || Other >

[ L Year of formation: 1965

M State of legal domicile: TA

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE ADVOCACY AND SERVICES

FOR DISADVANTAGED PERSONS AND BRING ABOUT INSTITUTIONAL CHANGE.

8
8
g 2 Check this box P> Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) 3 15
:: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 4 15
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . 5 102
g 6 Total number of volunteers (estimate if necessary) e 6 875
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 __________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ...t 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ... 4,537,700, 4,336,334,
S| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . ... .. . 5 ' 128. 7 ' 773.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 4,093. 11,823,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 4 ’ 546 ' 921. 4,3 55 ’ 930.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 1,467,95 6. 1, 226 ' 933.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 2, 148 210, 2,213,433,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) . i S 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 98,566.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) ... ... ... ... 993 1 701. 1,033,941.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4, 609,867. 4 ’ 474 ’ 307.
— 19 Revenue less expenses. Subtractline 18 fromline 12 ... -62,946. -118, 377.
S& Beglnning of Current Year End of Year
85|20 Total assets (Part X, line 16) 1,526,864. 1,477,327,
<3| 21 Total liabilities (Part X, line 26) 358,555. 443,621,
25| 22 Net assets or fund balances. Subtract ine21 fromline20 ............................ 1,168,309. 1,033,706.

I_art il

ignature Bloc

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ’ Signature of officer Date
Here BRENDA FRY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Che'-‘k LI PIN
Paid WILLIAM J BAUER m;mﬂuﬂ P02069528

Preparer |Firm's name _p MERIWETHER, WILSON, AND COMPANY, PLLC Firm'sENp 42-0731256
Use Only [Firm's address p, 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266—6717 Phoneno.515-223-0002
May the IRS discuss this retum with the preparer shown above? (see instructions) LE_U Yes |__INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

732001 11-28-17



S. CENTRAL IA COMMUNITY ACTION PROG.

Form 990 (2017) ACTION PROGRAM INC 42-0921920  page?

1

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

Briefly describe the organization’s mission:

TO PROVIDE ADVOCACY AND SERVICES FOR DISADVANTAGED PERSONS AND BRING
ABOUT INSTITUTIONAL CHANGE FOR THE BENEFIT OF THE PEOPLE WE SERVE AND
THE COMMUNITY AT LARGE. (SEE SCHEDULE O).

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

prior Form 990 or 990-EZ? ... ... [ Yes [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes No
If “Yes," describe these changes on Schedule O.

4  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 $ 904 ’ 877. including grants of $ 862 ’ 310. ) (Revenue $ )
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) - PROGRAM AIDS
LOW-INCOME FAMILIES AND INDIVIDUALS IN PAYING THEIR HOUSEHOLD HEATING
COSTS AND PROVIDING NEW FURNACES AND AIR CONDITIONERS. DURING THE
FISCAL YEAR, 4,275 lNDIVIDUALS/HOUSEHOLDS WERE PROVIDED WITH
ASSISTANCE.

4b  (Code: ) (Expenses $ 1 r 878 ’ 585. including grants of $ ) (Revenue$ )
HEAD START AND EARLY HEAD START - PROVIDES A COMPREHENSIVE
DEVELOPMENTAL PROGRAM FOR PRESCHOOL CHILDREN, PRIMARILY ALL OF WHOM
COME FROM LOW INCOME FAMILIES. ENROLLED CHILDREN RECEIVED SCREENINGS
INCLUDING DEVELOPMENTAL, SOCIAL-EMOTIONAL STATUS, HEARING, VISION,
COMMUNICATION SKILLS, NUTRITIONAL STATUS AND BLOOD LEAD LEVEL
SCREENINGS. AS PART OF EARLY HEAD START PREGNANT WOMEN WERE ASSISTED
WITH OBTAINING ACCESS TO PRENATAL AND POSTPARTUM CARE AND EDUCATION
THROUGH REFERRALS. B

4c (Code: ) (Expenses$ 2 85 ’ 9 1 3 ® including grants of $ ]- 9 3 4 2 8 ]- ° ) (Revenue$ )

WEATHERIZATION ASSISTANCE PROGRAMS - PROGRAM FOR LOW-INCOME HOUSEHOLDS
TO HELP WEATHERIZE THEIR HOMES WITH SUCH THINGS AS INSULATION, WINDOWS,
DOORS AND FURNACES. DURING THE FISCAL YEAR, 28 HOUSEHOLDS RECEIVED
ASSISTANCE.

4d Other program services (Describe in Schedule O.)

(Expenses § 1 ’ 043 ’ 587. including grants of § 171 r 342 o) (Revenue $ )

de

Total program service expenses P 4,112,962.

Form 990 (2017)

732002 11-28-17



S. CENTRAL IA COMMUNITY ACTION PROG.

For 890 11 ACTION PROGRAM INC 42-0921920  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A = R — 1 | X
2 |s the organization required to complete Schedule B Schedule of Contrlbutor.s‘7 T2 e oo eee oA e e EERET K e RS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501( ) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il S PP : T ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . .. ... 5 X
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hl | 8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 10? /f "Yes," complete Schedule D,
Palt VI s ovscessastatmmt ot s st e e e S R i 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . s 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25" If "Yes complete Schedu/e D PartX 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xll 12a | X
b Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV | | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as3|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part| ... . B V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 If "Yes
complete Schedule G, Part Il .. ... . ... ... .. 2 s e T —— 19 X
Form 990 (2017)

732003 11-28-17



S. CENTRAL IA COMMUNITY ACTION PROG.

Form 990 (2017) ACTION PROGRAM INC 42-0921920 page4d
{Part IV | Checklist of Required Schedules (continued) S
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  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 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il R 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X
24a Did the organization have a tax exempt bond issue W|th an outstandmg prlnclpal 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 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" i 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e R T T R R R i R R TR T S . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me during the year? .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | SO E 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other assistance to an offlcer, dlrector, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l .
28 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp/ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | T ; 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf "Yes complete
Schedule N, Partll N . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ) 33 | __L
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II n, orIV and
Part V, line 1 . 34| | X
35a Did the organization have a controlled ent|ty wlthln the meaning of section 512(b)(1 3)? = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O . e e T e M R S S a8 | X
Form 990 (2017)

732004 11-28-17



S. CENTRAL IA COMMUNITY ACTION PROG.

Form990{2017} ACTION PROGRAM INC 42-0921920 pages

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

-

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

3a

4a

ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . SR B £

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

(gambling) winnings to prize winners? . .. . e
Enter the number of employees reported on Form W 3 Transm|tta| of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns” . i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... SHTAYRA . D
Did the organization have unrelated business gross income of $1,000 or more during the year? e .
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in 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: P>
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 taxyear? .. . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon” ......................

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

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

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible? . ... zo. e o NI e SRR G R SIREL T T e

Yes | No

6a X

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red
tofile Form 82827 ... ... e
d If "Yes," indicate the number of Forms 8282 filed durlng the year vk SR RReS | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” s
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line t2 S ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . oo | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1_2_a_
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? ... R [ETTTRT— —..33..?
Note. See the instructions for additional information the organization must report on Schedu|e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... ... |13b
¢ Enterthe amount of reservesonhand ... .. ... .. | 13e ; 3
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" - e 14a X
b If “Yes," has it flled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ........ ; 14b

732005 11-28-17

Form 990 (2017)



S. CENTRAL IA COMMUNITY ACTION PROG.

Form 990 (2017) ACTION PROGRAM INC 42-0921920  pageb

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

Check if Schedule O contains a response or note to any line in this Part VI ......... S e e e A AR A A
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . .| 1a

1a

[3)]

7a

b
9

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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent .......... : 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . it
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... U 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 T 4
5
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?
Did the organization have members, stockholders, or other persons who had the power to eIect or appoint one or

< <D

1

more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approvaI by) members stockholders or
persons other than the governing body? T

Did the organization contemporaneously document the meetlngs heId or wrltten actions undertaken dunng the year by the foIIowmg
The governing body? .

Each committee with authority to act on behalf of the governing body”

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. . . e xS 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? ..., . o |10a]| X .
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... L [1op | X

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a_ X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done i : i 1126 X

Did the organization have a written whlstleblower pollcy” X
X

Did the organization have a written document retention and destructlon pollcy"
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official e | 104 X

Other officers or key employees of the organization . e | 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Z :
taxable entity during the year? ... S 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requlrlng the organlzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . R A R R e T e ... |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [_1 Another's website Upon request [ other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: | 4

BRENDA FRY - 641-774-8133
1711 OSCEOLA AVE - STE 103, CHARITON, IA 50049

732006 11-28-17

Form 990 (2017)



S. CENTRAL IA COMMUNITY ACTION PROG.
Form 990 (2017) ACTION PROGRAM INC 42-0921920 Page7
ﬂ] 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 PartVIL |

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.

e 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 employees, if any. See instructions for definition of "key employee."

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

@ 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.

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

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

(A) (8) {C) (D) (E) (F)
Name and Title Average | .. . cfe‘c)fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directog/trustes) | from from related other
(list any g the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related | & | & 4 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below § 5 5 g §§ B organizations
line) BlE|5|&|BE|s
(1) ANITA GILMORE 1.00
DIRECTOR X 0. 0. 0.
(2) JESSICA CLARK 1.00
DIRECTOR ) X 0. 0. 0.
(3) MARILYN RUNNELLS | 2.00
DIRECTOR X 0. 0. 0.
(4) CHRISTINA ESTES . 1.00
2ND VICE-CHAIRMAN X X 0. 0. 0.
(5) APRIL BUNDRIDGE 1.00
FIRST VICE-CHAIRMAN | X X 0. 0. 0.
(6) JERRY DURIAN _ 2.00
TREASURER X X I 0. 0. 0.
(7) AMY SINCLAIR 1.00
DIRECTOR X 0. 0. 0.
(8) SALLY JACKSON 1.00
DIRECTOR X - 0. 0. 0.
(9) JIM FULTON 1.00
DIRECTOR X 0. 0. 0.
(10) STEVE LAING 5.00
CHAIRMAN X X 0. 0. 0.
(11) JAMIE JENSEN 1.00
DIRECTOR X| 0. 0. 0.
(12) JOHN SELLERS 1.00
DIRECTOR X 0. 0. 0.
(13) CHET REDMAN 1.00
DIRECTOR X _ 0. 0. 0.
(14) LARRY KELLER . 1.00
DIRECTOR X 0. 0. 0.
(15) DENNY AMOSS ~1.00
DIRECTOR X 0. 0. 0.
(16) BOB BELL 1.00
DIRECTOR X 0. 0. 0.
(17) JIM SMITH 40.00
EXECUTIVE DIRECTOR X 84,952, 0. 7,356.

732007 11-28-17 Form 990 (2017)



S. CENTRAL IA COMMUNITY ACTION PROG.
Form 990 (2017) ACTION PROGRAM INC 42-0921920 Ppage8
| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for 1';5 3 organization (W-2/1099-MISC) from the
related B § g (W-2/1099-MISC) organization
organizations| g = g E and related
below § g . g E% 5 organizations
) lne) 122 [5 |5 |2€|e
(18) BRENDA FRY 40.00
NEW EXECUTIVE DIRECTOR X 0. 0. 0.
1b Sub-total . . . L [ 2 92,308. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) | 92,308. 0. 0.

2  Total number of individuals (lncludlng but not ||m|ted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services

rendered to the organization? If "Yes," complete Schedule J for suchperson ... ...

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

DAVID LOVE CONSTRUCTION
2848 REA ROAD, LORIMOR,

IA 50149

WEATHERIZATION

PROGRAM

162,520.

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>

1

732008 11-28-17

Form 990 (201 7)



S. CENTRAL IA COMMUNITY ACTION PROG.

Form 990 (2017) ACTION PROGRAM INC 42-0921920  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..., e ) [:'
e B) c (D)
Total revenue Related or Unrelated H?VB"UIG EXC“a'dﬂd
exempt function business mns.leét)i(alrjag er
revenue revenue 512 -514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contrlbutlons) 1e

4,233,127.

- 0o a o6 T o

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

1f

103,207.

Noncash contributions included in lines 1a-1f §

(o]

12,073.}

=3

Total. Add lines 1a-1f ...

>

Program Service
Revenue

Business Code|

4,336,334.

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

m ™~ 0 o 0 T o

4]

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts) ... . .

Income from investment of tax- exempt bond proceeds

Royalties ..

»
»
>

>

7,773.

7,773.

(Real |

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

o QO 0 T o

Gross amount from sales of

(i} Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss) . RS

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

b Less: direct expenses

¢ Net income or (loss) from fundralsmg events

a Gross income from gaming activities. See
Part 1V, line 19

b Less: direct expenses

¢ Netincome or (loss) from gaming actlvmes

a Gross sales of inventory, less returns

a
b

and allowances .. ... ... @&

b Less: cost of goods sold .
Net income or (loss) from sales of mvantory

1]

Miscellaneous Revenue

Business Code i

11

12

OTHER REVENUE

900099

i .1__'

11,823.

All other revenue RO p—
Total. Add lines 11a-11d
Total revenue. See instructions.

®© QO 060 T o

vy

11,823

4,355,930.

19,596.

732009 11

-28-17

Form 990 (2017)
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990 (2017)

CENTRAL TIA COMMUNITY ACTION PROG.
ACTION PROGRAM INC

42-0921920 page10

X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX .. ... ... ... . .

L]

Do not include amounts reported on lines 6b, Total ng)enses Prograsg)service Managéﬁ‘:jam and Funcg?alising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,226,933, 1,226,933.
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 formembers ... ... ...
5 Compensation of current officers, dlrectors
trustees, and key employees ... ... 103, 345. 10,957. 92,388.
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 . .. 1,529,378. 1,493,172. 656. 35,550.
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 143,804. 141,267. 2,537.
9 Other employee benefits 263,465. 263,179. 286.
10 Payrolitaxes ... ... . . 173,441. 161,912. 8,070. 3,459.
11 Fees for services (non- employees)
a Management . }
b legal ... ...
¢ Accounting ... ... 29,287. 29,287.
d Lobbying . -
e Professional fundralsmg services. See PartIV I|ne 17
f Investment managementfees ... . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 231,720. 153,907. 54,469. 23,344.
12  Advertising and promotion
13 Office expenses .
14 Information technology ... .. .. ... ...
15 Royalties . ..
16  Occupancy .. . 132,489- 122,333- 7,109- 3;047-
17 Travel i 43,086. 40,827. 1,581. 678.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. ... 749. 749.
20 Interest e
21 Payments to afflllates ———
22  Depreciation, depletion, and amomzat|on 79,056. 23,717.
23 Insurance 31, 644.
24  Other expenses. Itemnize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) = ! e ===
a SUPPLIES & MATERIALS 129,194. 122,121, 4,951. 2,122.
b CACFP CENTERS PROGRAM E 81,783. 81,783.
¢ TRAINING AND STAFF DEV. 71,053. 67,262. 2,654. 1,137.
d EQUIPMENT REPAIR & MAIN 61,436. 56,028. 3,786. 1,622.
e All other expenses 142,444. 143,335. -624. -267.
25 Total functional expenses. Add lines 1 through 24e 4,474,307.| 4,112,962. 262,779. 98,566.
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 B || it fotlowing S0P 98-2 (ASC 958-720)
Form 990 (2017)

732010 11-28-17



S. CENTRAL IA COMMUNITY ACTION PROG.

42-0921920 page 11

Form 990 (2017) ACTION PROGRAM INC

Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash-non-interest-bearing . . .. . . 1
2 Savings and temporary cash investments ..., 546,216.] 2 571,791.
3  Pledges and grants receivable, net 390,348.| 3 387,788.
4  Accounts receivable, net PIYS 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L _............. ..
6 Loans and other receivables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
A 7 Notes and loans receivable, net ... 7
< 8 Inventories forsaleoruse ) 1,735.| 8 1,726.
9 Prepaid expenses and deferred charges B B 9 2 ’ 125.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,480,207
b Less: accumulated depreciation ... 10b 1,031,270. 512,878.| 10¢ 448,937.
11 Investments - publicly traded securities . 56,894. 11 40,668.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ||ne11 . 18,793.| 15 24,292.
16 Total assets. Add lines 1 through 15 (must equal Ilne 341 1,526,864.] 16 1,477,327.
17  Accounts payable and accrued expenses . .. . . 324,581.| 17 402,310.
18 Grants payable ... . 18
19 Deferred reVenUe .. . 11,528.| 19 22,634.
20 Tax-exempt bond Ilabllltles . TRV
21  Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
8 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . ... )
- 23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .. ..
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S ==. - 22,446. 25 18,677.
26 Total liabilities. Add Ilnes 17 through 25 ................
Organizations that follow SFAS 117 (ASC 958}, check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 854,685. 751,764.
T |28 Temporarily restricted net assets ... 313,624. 281,942.
T 29 Permanently restricted netassets . .. ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... . I
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances ... 1,168,309.| 33 1,033,706.
34  Total liabilities and net assets/fund balances 1,5 26,864.| 34 1,477, 327.

732011 11-28-17

Form 990 (2017)



S. CENTRAL IA COMMUNITY ACTION PROG.

Form 990 (2017) ACTION PROGRAM INC 42-0921920 page12

_J Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part XI

]

1 Total revenue (must equal Part Vi, column (A), line 12) 1 4,355,930.
2 Total expenses (must equal Part X, column (A), line 25) 2 4,474,307.
3 Revenue less expenses. Subtract line 2 from line 1 . , 3 -118,377.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column ™) 4 1,168,309.
5 Net unrealized gains (losses) on investments 5 -16 r 226.
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) .. e OSSPSR 10 1,033,706.

Part Xlll Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI

L]

1 Accounting method used to prepare the Form 990: [:] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . e

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
[:] Separate basis [:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... "
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

Act and OMB Circular A-1337 L zrix it i issaiiata . 5. i o s iaia . . 5o L 0o S5 | FHSTeE ST o 3 b e AR o v ee e 3a| X
b If "Yes," did the organization undergo the requlred audlt or audlts” If the organlzatlon dld not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2017)

732012 11-28-17



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

i icati h return.
Department of the Treasury - P File a separate a!)plfcatlon for eafc etu
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print S. CENTRAL IA COMMUNITY ACTION PROG.
_ ACTION PROGRAM INC 42-0921920
Z{',ZZQ:?O, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyour | P_Q. BOX 715
retumn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
B CHARITON, IA 50049
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... .. coladi s TREs TR I 0 | 1 l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form6069 11
Form 990-T {trust other than above) 06 Form 8870 12
BRENDA FRY
® The books are inthecareof » 1711 OSCEOLA AVE — STE 103 — CHARITON, IA 50049
Telephone No.»> 641-774-8133 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time unti _ SEPTEMBER 15, 2019  tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning NOV 1, 2017 ,and ending_ OCT 31, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return [ | Final return

I:l Change in accounting period -

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



oo £2) Public Charity Status and Public Support 2017
Ii

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Ctit
Name of the organization S, CENTRAL TIA COMMUNITY ACTION PROG. Employer identification number
ACTION PROGRAM INC 42-0921920

| 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 [:I A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 || Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
sl la hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A}(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part II.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)
Y community trust described in section 170(b){1){A){vi). (Complete Part I1.)
9 |:| An 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

~N o

™

university:
10 |_| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 [__] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l_| 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, 12f, and 12g.
a [ ] 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 [_I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
B organization(s). You must complete Part IV, Sections A and C.
c E| 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll|
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . e L R N . TR _]

f hae ¥ reas "
g Provide the following information about the supported crganization(s). o
(i) Name of suppartead (i) EIN (iii) Type of organization | (s the organization isied | (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 | in your governing document? | rt (. instructions) rt (see instructions)
organization ¢ o Y N support (see instructions) | support (see instructions]
above (see instructions)) es o
Total ;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



S. CENTRAL IA COMMUNITY ACTION PROG.
e A (Form 990 or 990-E2) 2017 ACTION PROGRAM INC 42-0921920 page2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support
Calendar year (or fiscal year heginning in) P> (a) 2013 (b) 2014 __\e) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,345,093, 4,340 947, 4,271 015, 4,537,700, 4,233 127, 21 727 882,

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

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

4 Total. Add lines 1 through3 4,345 093.| 4 340 ,947. 4 271 015. 4,537 700.] 4 233 127.] 21,727 882,

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,

coumn(f) R
6 Public support. subtract line 5 fram line 4. 21 727 882,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 .. . 4,345,093, 4,340 947, 4,271,015, 4,537,700, 4,233,127, 21,727,882,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,771. 2,941. 4,819. 5,128. 7,700. 24,359.

9 Net income 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 (Explainin Part VI) ... | 42,213. 18,450, 3,157. 4,093. 11,823. 79,736.
11 Total support. Add lines 7 through 10 ] 21,831,977,
12 Gross receipts from related activities, etc. (see instructions) T — 12 ,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . ... .. T~ DD
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () .. ... . iwiies 14 99.52 %
15 Public support percentage from 2016 Schedule A, Part Il line14 15 99.46 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . T

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . oo st st PP ]:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . L > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... .. W ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... P :|
Schedule A (Form 990 or 990-EZ) 2017
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_J 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2013

(b) 2014

(e) 2015

(d) 2016

(e} 2017

(f) Total

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. bt line 7¢ fromline )

Section B. Total Support

Calendar year (or liscal year beginning in) P>

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

9 Amounts fromline6 .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part VI)) e
13 Total suppor!. (add ines 9, 106, 11, and 12

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

check this box and stop here ... .

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (]
[ ]

R »[ |

732023 10-06-17
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[Part | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections 4 and D, and complete Part V.)
Section A. All Supporting Organizations

LP

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 designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) of (2)? If "Yes, " explain in Part VI how the orgailzation determined that the supported
organization was described in section 509(a)(1) or (2).

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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)7 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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitu ted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 resuit 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 (i) its supported organizations, (ii) 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 organization’s supported organizations? If "Yes," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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? Jf "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

10a

10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-2) 2017 ACTION PROGRAM INC 42-0921920 pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
© A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" ‘0 a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, Supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the burposes of the supported organization(s) that operated,

B supervised, or controlfed the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b 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. 3b
Schedule A (Form 990 or 990-EZ) 2017
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P

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

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

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

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

g b (W=

(=20 I U B LR

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

-]

7__ Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other nen-exempt-use assets

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

® o0 |ocw

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

alo o

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ N (@ |;

Minimum Asset Amount (add line 7 to line 6)

[RENET- WITRNS

Section C - Distributable Amount

Current Year

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

Enter 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

G AW (N (=

S o & (W IN =

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

~

instructions).

Check here if the current year is the organization’s first as a non-functionall

y integrated Type |ll supporting organization (see

732026 10-06-17
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:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@~ |0 |h W

w0

(i (i) {iii)

. - Distributi . . . ictribiti Underdistributions Distributable
Section E istribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any. to 2017

(&)

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_ Applied to underdistributions of prior vears
b Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T Kk (o a0 oc|e

o Qa0 oo

Schedule A (Form 990 or 990-EZ) 2017
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P

Vi J Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pait for any additional information.

(See instructions.)

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

OTHER INCOME

2013 AMOUNT: $ 42,213.
2014 AMOUNT: $ 18,450.
2015 AMOUNT: $ 3,157,
2016 AMOUNT: $ 4,093.
2017 AMOUNT: $ 11,823.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545.0047
L’x&f’gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2 0 1 7
Intarnal Revenue Service
Name of the organization Employer identification number
S. CENTRAL IA COMMUNITY ACTION PROG.
ACTION PROGRAM INC 42-0921920
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c) 3 ) (enter number) organization

[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF ] 501(c}3) exempt private foundation
m 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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 990, 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 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-E2), 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 I, Il, and lll.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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 year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year R i 1

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
centify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

S. CENTRAL IA COMMUNITY ACTION PROG.

ACTION PROGRAM INC

Emplayer identification number

42-0921920

Contributors (see instructions). Use duplicate copies of Part | if ndditional space is needed.

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | IA DEPT OF HUMAN RIGHTS Person
Payroll [:]
321 E 12TH STREET 1,605,227. Noncash [ |
(Complete Part |l for
DES MOINES, IA 50319 noncash contributions.)
@ (b) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IA DEPT OF EDUCATION Person
Payroll D
400 E 14TH ST 204,468. Noncash [ |
(Complete Part Il for
DES MOINES, IA 50319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | 4 COUNTRIES FOR KIDS Person
Payroll |:]
209 E JACKSON 275,067. Noncash [ |
(Complete Part || for
CENTERVILLE, IA 52544 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrib_utions Type of contribution
4 | US DEPT OF HEALTH AND HUMAN SERVICES Person
Payroll [ |
200 INDEPENDENCE AVE S.W. 2,007,520. Noncash [ |
(Complete Part || for
WASHINGTON , DC 20201 noncash contributions.)
(a) {b) (c) (d)
No. 3 3 Name, address, and ZIP + 4 Total contributions Type of contribution
o B Person [ ]
Payroll L]
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (©) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identitication number

S. CENTRAL IA COMMUNITY ACTION PROG.
ACTION PROGRAM INC 42-0921920
Noncash Property (see instructions). Use duplicate copies of Fart Il if additional space is needed.
o (@
No. (b) o (d)
from Description of noncash property given Fv -(or estlr_nate) Date received
Part | (See instructions.)

(a)

No. (b) (e) - (d)
from Description of noncash property given FMV.(or estlrpate) Date received
Part | (See instructions.)

(a)
No. {b) (e} . (d)

L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. (c)

I (®) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part | (See instructions.)

(a)

No-. (b) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)

No. (c)

o () i FMV (or estimate) (d) i
from Description of noncash property given R . Date received
Partl (See instructions.)

$
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723453 11-01-17



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

S. CENTRAL IA COMMUNITY ACTION PROG.
ACTION PROGRAM INC

] Exclusivelyreligious, charitable, etc., contributions to organizations d¢
the year from any one contributor. Complete columns (a) through (e) and
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions

Page 4
Employer identification number

42-0921920
ation 501(c)(7), (8), or (10) that tofal more than $1,000 for

J ling entry. For organizations >
ess for the year. (Enter this info. once.)

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

(a) No.
lfDrorTl (b) Purpose of gift (c) Use « (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-(’rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.

Ff’mr‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

a

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
I Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723454 11-01-17



OMB No. 1545-0D047

SCHEDULE D Supplemental Financil Statements
(Form 990) P> Complete if the organization answeiGd "Yes" on Form 990, 2 01 7
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 1yd, 11e, 111, 12a, or 12b. ) b AL RO
Department of the Treasury > Attach to Form €90. Public: i
internal Revenue Service P Go to www.irs.gov/Form880 for instructior s and the latest information. i
Name of the organization S. CENTRAL IA COMMUNITY ACZION PROG. Employer identification number
ACTION PROGRAM INC 2y 42-0921920
Organizations Maintaining Donor Advised Funds o Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. tr
(a) - fonor advised funds {(b) Funds and other accounts
1 Totalnumberatendofyear . .. . ,3n
2 Aggregate value of contributions to (durlng year) ¥
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend of year ... .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ... ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpermlssible PrVAle BONEIMT. oiviin i issssnanssssssssarsrssisiarsssrsintsapasiasssras I—" . Yes [:| No

I Conservation Easements. Complete |f the organlzatlon answered "Yes on Form 990 Part IV Ilne 7

a o T o

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

D_ Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
[ | Protection of natural habitat [:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements .. ... . .. G O R TR R - E3RTNS - B -~ JEEEE- - -« KPR R - £ 2a

Total acreage restricted by conservation easements .. .. .. LHan e e e e e o EATRRRAR <+ K S - 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) o TR R e T SR 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .. b eeremt e St 4 e+ XU <t £ S At REE 8~ « < 1B+ < « ianpre <« nm « ++ +CAEERT - SIS L 2d

Number of conservation easements mOdIerd transferred released extlngmshed or terminated by the organization during the tax

year >

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

violations, and enforcement of the conservation easements it holds? ... , SA— i:| Yes L—__l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) )(4)(B) ()

and section 170(h)A)B)(i? ... e , [ dves [INo

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

COI"ISE rvation 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 . . . . .. ... e N
(i) Assets included in Form 990, Part X . . ... i B
2 |f the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for flnan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlll, line 1 ... fememans - samanmange - mavpeny e - mmon++ s oS SSNAES - FETEEALIIL L. AR > %
b Assetsincluded in Form 990, Part X ... . N T— ... P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-09-17



S. CENTRAL IA COMMUNITY ACTION PROG.
Schedule D (Form 890) 2017 ACTION PROGRAM INC 42-0921920 page3
[Part VIl 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 (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .. ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
()
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
'Part VIll| Investments - Program Related.

Complete if the organization 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-year market value

(1)
(2)
_ {3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) >
Part X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ..o | 2
1 X | Other Liabilities.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iing__

1. (a) Description of liability {b) Book value
(1) Federal income taxes
zy COMPENSATED ABSENCES 18,677.
{3)
()
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............ > 18,677.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII I X l
Schedule D (Form 990) 2017

732053 10-09-17



S. CENTRAL IA COMMUNITY ACTION PROG.
Schedule D (Form 990) 2017 ACTION PROGRAM INC 42-0921920 paged
1 Xl | 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 support per audited financial statements ... .. .. .. . i : i 1 4 r 361 [ 44 5_'_
Amounts included on line 1 but not on Form 990, Part VIII, line 12: =
a Net unrealized gains (losses) on investments 2a -16,226.]
b Donated services and use of facilities ... ... . . v |2b ::
¢ Recoveriesof prioryeargrants .. ... ... |2
d Other (Describe in Part XIIl.) R : I 2d
e Add lines 2a through 2d O -16,226.
3 Subtract line 2e fromline1 ... .. ... . 3 4,377,671.
4 Amounts included on Form 990, Part VI, Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill,line 7b ... .. . 4a
b Other (Describein Part XIL) 4b
¢ Addlines4aand4b . e |4 -21,741.
5 Total revenue. Add lines 8 and 4c ('I'!us mustequa! Form 990 F'arﬂ I.'na )'2) ..................................... 5 4,355,930.
| (Il | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .. ... .. 4, 496.!,_0_4,‘,_&
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ___ 2a
b Prior year adjustments ... ... | 2D
c Otherlosses .. ... ... .. e | 2c
d Other (DescribeinPart XII.) ... .. . . . ... : . . L2d
e Addlines 2athrough2d ... .. ... . S IR b Hhed ; R R S e ees s 0.
3 Subtractline 2e fromline1 ... W e R R s s | 4,496,048.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part Xill) . 4b -21,741
¢ Addlinesd4aand4b . e s -21,741.
5 Totai expenses. Add lines 3 and 4c (This must equa!r’—‘orm 990, Parﬂ fme TBJ N Yoy P R 5 4,474, 307.

= -- Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SOUTH CENTRAL IOWA COMMUNITY ACTION, INC. ANNUALLY EVALUATES THE TMPACT OF

UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN,

WHICH MAY REQUIRE RECOGNITION OF A LIABILITY RELATED TO THOSE TAX

POSITIONS. AT OCTOBER 31, 2018, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS REQUIRING RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND SUPPORT -21,741.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND SUPPORT -21,741.
732054 10-09-17 Schedule D (Form 990) 2017




S. CENTRAL IA COMMUNITY ACTION PROG.
Schedule D (Form 990) 2017 ACTION PROGRAM INC 42-0921920 Pages

I1{ Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 2 01 7
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. ub
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization §. CENTRAL IA COMMUNITY ACTION PROG. Employer identification number
ACTION PROGRAM INC . 42-0921920
Types of Property
(a) {b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 At-Worksofat
2 Arn - Historical treasures ... ... ...
3 Art-Fractionalinterests . ... ... ... ..
4 Books and publications
5 Clothing and household goods ... ..........
6 Carsandothervehicles . ... ...
7 Boatsandplanes . . ... . ...
8 Intellectual property o i
9 Securities - Publicly traded ... . I
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests R
12  Securities - Miscellaneous TR
13 Qualified conservation contribution -
Historic structures TR oo Fove e e A
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ... . .. . ..
17 Real estate-Other . ...
18 Collectibles ... ... ...
19 Food inventory . ... X 184 11,318.FMV
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts =
23 Scientific specimens .. ...
24 Archeological artifacts ... ... ...
25 oOther » (CHRISTMAS GIF) | X 37 755 .FMV
26 Other P ( )
27 Other P ( )
28 Other P ( - )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement R 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding peried? ... ... . ... 30a X
b If "Yes," describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ... AR 5 s B« e+ (SR o+ » <N A - BRI - KR~ AGEABE ST R+ <A RTYR - <ZE3EE -+ 32a
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



S. CENTRAL IA COMMUNITY ACTION PROG.
Schedule M (Form 990) 2017 ACTION PROGRAM INC 42-0921920 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ,
Intermal Revenue Servics P Go to www.irs.gov/Form890 for the latest information. Anspectic
Name of the organization S. CENTRAL IA COMMUNITY ACTION PROG. Employer identification number
ACTION PROGRAM INC 42-0921920

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

TO ACHIEVE THIS MISSION, SCICAP OPERATES PROGRAMS TO PROVIDE ACTIVITIES

DESIGNED TO ASSIST LOW-INCOME PARTICIPANTS INCLUDING THE ELDERLY, POOR

AND HANDICAPPED WITHOUT REGARD TO RACE, COLOR, CREED, SEX OR AGE.

SPECIFIC PROGRAMS PROVIDED BY SCICAP TO MEET THE GOALS OF OUR MISSION

INCLUDE FAMILY DEVELOPMENT; AFFORDABLE DAY CARE; EMPLOYMENT, EDUCATION

AND TRAINING OPPORTUNITIES; ENERGY CONSERVATION THROUGH LIHEAP

COUNSELING AND WEATHERIZATION PROGRAMS; IMPROVED AND AFFORDABLE HOUSING

THROUGH REHABILITATION, NEW CONSTRUCTION AND TRANSITIONAL HOUSING;

ADEQUATE NUTRITION PROGRAMS AND FOOD ASSISTANCE; ASSISTANCE WITH HEALTH

NEEDS AND SUBSTANCE ABUSE PREVENTION AND ECONOMIC DEVELOPMENT IN

COOPERATION WITH LOCAL, STATE AND FEDERAL ENTITIES.

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

COMMUNITY SERVICE BLOCK GRANTS (CSBG) — PROVIDES FUNDING FOR THE

ADMINISTRATION OF HUMAN SERVICE PROGRAMS OR PROVIDES DIRECT SUPPORT TO

THE INDIVIDUAL PROGRAMS WHICH REQUIRE CO-FUNDING TO COMPLETE THEIR

ACTIVITIES.

EXPENSES $ 163,032, INCLUDING GRANTS OF §$ 3,295. REVENUE $ O.

EMPOWERMENT AREA PROGRAMS — PROGRAMS INCLUDE THE PARENTS AS TEACHERS

PROGRAM WHICH IS A PARENT EDUCATION AND SUPPORT PROGRAM OFFERED TO

FAMILIES WITH CHILDREN AGES BIRTH TH KINDERGARDEN ENTRY. THE PROGRAM

OFFERS 4 MAIN COMPONENTS TO ITS PARTICIPANTS: HOME VISITS,

DEVELOPMENTAL SCREENINGS, GROUP MEETINGS, AND A RESOURSE NETWORK

EXPENSES S 264,182. INCLUDING GRANTS OF § 0. REVENUE $ O.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization S. CENTRAL IA COMMUNITY ACTION PROG. Employer identification number
ACTION PROGRAM INC 42-0921920

CHILD DEVELOPMENT PROGRAMS - PROVIDE CHILD DEVELOPMENT SERVICES FOR

THREE TO FOUR YEAR OLD CHILDREN WHO ARE DETERMINED TO BE AT RISK.

EXPENSES § 96,821. INCLUDING GRANTS OF §$ 0. REVENUE $ O.

FAMILY DEVELOPMENT AND SELF-SUFFICIENCY PROGRAM (FADSS) - PROVIDES

DEVELOPMENT AND SELF-SUFFICIENCY SERVICES TO FAMILIES ENROLLED IN THE

STATE’S FAMILY INVESTMENT PROGRAM WHO ARE DETERMINED TO BE AT RISK OF

LONG-TERM WELFARE DEPENDENCY.

EXPENSES § 174,693. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

CHILD AND ADULT CARE FOOD PROGRAM - PROVIDES ASSISTANCE FOR FOOD AND

NUTRITIONAL NEEDS OF LOW INCOME FAMILIES’ CHILDREN ENROLLED IN HEAD

START CENTERS AND FAMILY DAY CARE HOMES

EXPENSES $§ 96,096. INCLUDING GRANTS OF § 0. REVENUE § 0.

LOCAL AND OTHER PROGRAMS, INCLUDING WRAP-AROUND CHILD CARE, HOUSING

PRESERVATION, EMBRACE IOWA, EMERGENCY ASSISTANCE, TENANT BASED RENTAL

ASSISTANCE, HOME ENERGY SAVERS, AND OTHER LOCAL PROGRAMS.

EXPENSES $ 248,763. INCLUDING GRANTS OF $ 168,047. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION UTILIZES MELIORA PARTNERS, INC. AND DANIEL MILLER TO

PROVIDE CFO SERVICES.

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

THE AGENCY FORM 990 IS COMPLETED BY THE AUDIT FIRM AND REVIEWED BY THE

AUDIT COMMITTEE AND EXECUTIVE STAFF. IT IS THEN PRESENTED TO THE FULL BOARD
Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization S. CENTRAL IA COMMUNITY ACTION PROG. Employer identification number

ACTION PROGRAM INC 42-0921920

OF DIRECTORS FOR REVIEW WITH A MINIMUM OF ONE WEEK FOR COMMENT AND

QUESTIONS BEFORE THE FILING IS COMPLETED.

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

CONFLICT OF INTEREST FORMS DISCLOSING POTENTIAL CONFLICTS OF INTEREST FOR

STAFF ARE REVIEWED BY THE EXECUTIVE DIRECTOR FOR ANY FURTHER ACTION FOR

MONITORING AND/OR ELIMINATION OF ANY CONFLICTING SITUATION. CONFLICT OF

INTEREST FORMS DISCLOSING POTENTIAL CONFLICTS OF INTEREST FOR THE BOARD

MEMBERS AND EXECUTIVE DIRECTOR ARE REVIEWED BY THE EXECUTIVE COMMITTEE OR

AUDIT COMMITTEE FOR MONITORING OR RESOLUTION. IF A BOARD MEMBER HAS A

CONFLICT OF INTEREST, THE INDIVIDUAL IS EXCUSED FROM DECISIONS RELATING TO

THE CONFLICT SITUATION.

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

FOR THE EXECUTIVE DIRECTOR, THE BOARD COMPLETES AN EVALUATION FORM. THE

EXECUTIVE COMMITTEE WILL REVIEW THE FORMS AND MAKE SUGGESTION OF

COMPENSATION CHANGES TO THE FULL BOARD FOR APPROVAL. THIS PROCESS WAS LAST

COMPLETED IN AUGUST OF 2017.

THERE ARE NO OTHER OFFICERS THAT ARE COMPENSATED AND NO EMPLOYEES THAT MEET

THE DEFINITION OF A KEY EMPLOYEE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE PROVIDED TO THE PUBLIC UPON REQUEST.
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