IRS e-file Slgnature Authorization OMB Wa. 15451878

fomn 83 T79-EQ for an Exempt Organization
Toi calendir yuar 2019, or iscal year bagnning NQV 1 2018, andending OCT 31 zoﬁ 20 1 9

Departinant of he Traasury P Do not send to the IRS. Keep for your records.
Internil Revennn Sapvien » Golo www.irs.gov/FormB8879EO for the latest information,
Mame of exempt arganization Employer identification number
SOUTH CENTRAL TA COMMUNITY ACTTION PROG. 42-0821820
Mame and 1itle of efficer
BRENDA FRY

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (whole Dallars Only)

Check the box for the return for which you are using this Forin 8879-EQ and enter the applicable amount, if any, from the return. H you check the hox
on lihe 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return 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 enteted -0- on the returri, then enter -0- on the applicable line below. Do not complele more
than ene lineg in Part i,

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (), ne12) . 1b 5,043,071,
2a Form 990-EZ check here }(:\ b Totalrevenue, ifany (Form 890-EZ,linre® . ... . ... ... . 2b
3a Form 1120-POL check here P l___] b Total tax (Form 1120-POL, line 22) N ... 3
4a Form 950-PF check here b ]:' b Tax based on investment income (Form 990 PF Part VI lme 5) ,,,,, 4h
Sa Form 8868 check here [ | b Balance Due (Form 8868,line3¢) .. . .. .. . ... . . ... ... 5b

[Part1l | 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 2019
electroniic return and accompanying schedules and staterments and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above 1s the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the grganization's return to the IRS and to receive from the RS
(a) an acknowledgemeiw 6f receipt or reason for rejection of the transmission. (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. Il applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eleclronic 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 $his
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electionic 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, i applicable, the
organization's consent lo electronic funds withdrawal.

Officer's PIN: check one hax only

X 1authorize MERIWETHER, WILSON, AND COMPANY, PLLC toentermy PIN|__ 24330
EROfirm name Enter five numbers, but

do not enter all zeros

2s my signature on the organization's tax year 2019 electronically fited return. If | have Indicated within this returh that a copy of the return
is being tiled with a state agency(ies) reguilating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

i | As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If [ have
indicated vathin this return‘that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will entgr my PIN on the retyirn's disclosure consent screen.

QOfficer's stgnature P :17)}(!. n {f(}_, (_% Date P 8 "(p -3 02(

[PartllI]  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 42291424330 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Buswaeas{ﬁflmn% )
\ L
EE .
x i1 \ ™ i
’ | el . ]
ERO's signalure B | & | M H-_..\ TR ) Date b fa é—’ _}-i

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8878-EQ (2019)

923051 10-03-1¢



EXTENDED TO SEPTEMBER 15,
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.
Go to www.irs.gov/Form@90 for instructions and the latest information.

andending OCT 31,

o 990

(Rev. January 2020)

Department of the Treasury
|nternal Ravenue Service

A For the 2019 calendar year, or tax year beginning

NOV 1, 2019

2021

OMEB No. 1545-0047

Open to Public

2019

Inspection

2020

D Employer identification number

B Check if C Name of organization
applicable:
[ | SOUTH CENTRAL TA COMMUNITY ACTION PROG.
2'»?2?139 Daing business as **_*%%1920
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | _P.O. BOX 715 (641) 774-8133
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,043,07 L
smended| CHARITON, IA 50049 H(a) Is this a group return
{581°% | F Name and address of principal officer: BRENDA FRY for subordinates? .. [ Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:] No

| Tax-exempt status: 501(c)(3) [:1 501(c) {

) (insertno.) [ 4947(a)(1)or [ 527

J Website: pr WWW . SCICAP.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number B>

[ L Year of formation; 1965/ M 8

fate of legal domicile: LA

K Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>
] Partl [

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.

Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
S
£| 2
% 3 Number of voting members of the governing body (Part VI, line 18) i 3 13
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ... ... 5 110
Z‘E 6 Total number of volunteers (estimate If MECESSANY) . et ive s s e e e et 6 5
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 39 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ..o 4,617,024. 5,001,304.
2| o Program service revenue (Part VIIL, IN@ 2G) i 0. 0.
% 10 Investment income (Part VlI, column (A), lines 3, 4, and 7d) 8,850. 7,327.
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... .. 14,598. 34,440,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)  ......... 4,640,472, 5,043,071.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ... ... 1,360,032, 1,534,917.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,155,489. 2,334,081.
2| 16a Professional fundraising fees (Part IX, column (A), line 116) ., _......ccvvrorvirccrciereronn 0. 0.
ld'. b Total fundraising expenses (Part IX, column (D), line 25) | 2 103,645. |
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) ... .. ... 1,107,583. 1,057,096.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... . 4,6 2§ ,104. 4,926,094,
19 Revenue less expenses. Subtract line 18 from line 12 17,368. 116,977.
58 Beginning of Current Year End of Year
‘:’:2 20 Total assets (Part X, line 16) 1,405,875, 1,487,704,
<5 21 Total liabilities (Part X, N8 26) ... 349,449. 326,435,
= Net assets or fund balances. Subtract line 21 from N 20 ... 1,056,526. 1,161,269.

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 praparer (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 ﬁ““k [ ]| PTN

Paid WILLIAM J BAUER seli-employed P O 20 6 9 528
Preparer |Firm'sname p MERIWETHER, WILSON, AND COMPANY, PLLC Firm'sEINp * *_***] 256
Use Only [Firm'saddressp. 4500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, IA 50266-6717 Phoneno.515-223-0002
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No

Form 990 (2019)

932001 01-20-20

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



meSQWHNQ SOUTH CENTRAL IA COMMUNITY ACTION PROG. *x_**%1920 page?

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ..o iiiiiinnniienn e @

1

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).

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FONM 990 OF QO0EZY  ........ . ettt s e s S ATl [Ives [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 $ 1 I 1 6 4 7 72 9 * including grants of $ 1 7 128 ’ 360. ) (Revenus$ )
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, 1,558 INDIVIDUALS/HOUSEHOLDS WERE PROVIDED WITH
ASSISTANCE.

4b  (Code: ) (Expenses $ 2 ’ 051 ’ 261. 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.

4¢  (Code: ) (Expenses $ 299,898, inciudinggrentsof$ 196,337. } (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, 15 HOUSEHOLDS RECEIVED
ASSISTANCE.

4d Other program services (Describe on Schedule O.)
(Expenses 8 1,062,317. ingluding grants of § 210,220. ) (Reverue$ )

4e__Total program service expenses B> 4,578,205,

Form 990 (2019)

932002 01-20-20



Form 990 (2019) SOUTH CENTRAL IA COMMUNITY ACTION PROG. *k_*%%1020  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," COMPIELE SCREAUIE A .......ooooeoeiiieeis et eh ekt ea s e oo Sh e ek h e e oS h e ks 1 | X
2 s the organization required to complete Schedule B, Schedule of CONPIBUIONS T ........cooiueuiiewiiiiiicansieiineseneisse s v 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMPIEte SCREAUIE C, P I ............ocooveooooeeeeeeeeerasamassresses e seesaesseseshasasbabis s 4 os oo os o ee bbb 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ..............cccocoiiuiruiieisseieesies s et aesssissssasams s s saersssers s 4 X
5 |s 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 98-197 |f "Yes, " complete Schedule C, Part lll .............c...ccoooeiiinnn, 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..............ccccooecevvieviniiiacs 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAIE Il ... oo eeeeeeee oo eeeee e eeeeeeee oo ee oo ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YES," COMPIELE SCREAUIE D, PAIT IV .........oviuisiissiesiasaeessabess e 2seamss e aa e e et ee st e ea b st £ 8 ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV ............... ... |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VlI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAE VI s eeesemssesretomemsmerseepesmssesasesssecspsmemeesesremenmecmasssqeny- 46 A S A RS s A AT bt 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 /f "Yes," complete Schedule D, Part Vil .............. . | 110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil ................. SRR s s [ 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 f "Yes, " COMPIete SCREOUIE D, PAIt IX ...........ooo...ooovveoooeeoooeeseseseeee oo eses st 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 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 ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREQUIE D, PAIS XI QMG XTI oo s oo oeeee oo e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional —............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ..............cccovevveeeceeiiaeciins 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts 1 @NG IV ...........ccciuiiiiiiiiie et 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 aNd IV _............c..cocueuereeeeieeee e 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @nd IV ...............ccociimiiiiiniiiiiiie i oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part! ..... e ereetra e e aaenareanaeneneenerseneeseeseo s e asannen e TS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? Jf "Yes," complete SChEUIE G, Part Il ... ooiuieeeeieee et oot sa st e s b 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIETE SCREAUIE G, PAIE Il ...t etk mmi e E e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls 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 17 if "Yes " complete Schedule [ Parts 1and ll s 21 X

932008 01-20-20 Form 990 (2019)



Form 990 (2019} SOUTH CENTRAL IA COMMUNITY ACTION PROG. kHE_**k%1920 Page 4
rP‘Fl'Ivll Checklist of Required Schedules (ontinued)

Yes | No
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 |, Parts 1 and Il ............cccioeriioenieneiiiciiis e 2 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ..ottt e s b eet e e 2222 AR es 28RS SE 48RS RS S ek b 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "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 penod except|on’7 _________________________________ 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? ... 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me durlng the year’? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete SChedUIE L, PArt I .............ooo.oooovvoreeesesssssirserore 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? jf "Yes," complete
SCREQUIE Ly PAFE | oo oo eoe oo s s e oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ............cc....cccoviiiinnnnnn 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partiil ......... 27 X
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, key employee, creator or founder, or substantial contributor? /f
1YES, " COMPIETE SCREAUIE Ly PAIT IV ... oot eeeetesem ettt ettt 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV .............ccccvveeneevrerressaenareeeenns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YES," COMPIELE SCHEGUIE L, PAIt IV ........o..oeeeeeetieeeei e ettt b er e et b 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " ComPlete SCREAUIE M ...ttt s s et h R b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PRI I .ot teeeeea et e es st s s e s st e e s esm e a4 o242 s 2o em e e e e ed e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | .. ..........cccociiemiviiniiiieiie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, line 1 34 X
85a Did the organization have a controlled entlty w1th|n the meamng of sectlon 51 2(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, lin@ 2 ...........cccocvovicociiciieiciriviiienisees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, lNE 2 . .....c..ccoo e a e e S e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .............cc..c.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e e s 38 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... EI
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNGrs? e ic | X
Form 990 (2019)

932004 01-20-20




Form 990 (2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. kE_**k*1920
] PartV [ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... [ 23 110
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... | .2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ,..................c......e. 3b
4a 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)? . 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAI? s ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . e e s et e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 118 FOMT 82827 ..o eeeee e eeeeeeee e eeee oot v e e sea e 5o R b 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the LY== of SRR UOTTR R 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 TR, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” ______________________________________ 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. SO M o/
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faC|I|t|es ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEAEE Y e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reservesonhand .. 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ..............ccceciis 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | ... . ..o ie e e ra e e e e s e s n e b 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 (2018) SOUTH CENTR.A'!_': TA COMMUNITY ACTION PROG. *k_**k*71920 Page 6
| I art ?l l Governance, Management, and Disclosure ro,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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. ... 1a 13
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMpIOYEE? e 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Members Or StOCKNOIAEIS et e e s e e e et e e eeeetae s e an e e e s ennnes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING DOAY? et ettt et n e ne e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
A The governing DOAY? ... ..........cciiseisess st e ot chets foa i e e e b e b s 4SS S s S e 4 e memn S i s 8a | X
b Each committee with authority to act on behalf of the governing body? e sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provide the names and addresses on Schedule O e 9 X
Section B. Policies (1his Section 8 requests information about policies not required by the Internal Hevgn;gﬁ Qg;ie}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ..o 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1 SCHEQUIE O NOW ThIS WES GOME ... eeeeeeeeeeee oot e e ee st s e s et e sttt 2 e e e cas e e eneemeae s st et as s 12¢| X
13 Did the organization have a written Whisteb oWer POlCY 2 st a e e e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 15a| X
b Other officers or key employees of the Organization ... ... ...ccciiiiieee oottt e en e s e e arnans 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG e VORI  .,....c.aiamsssissiwississdarios oisimss il oo ssseas e samas s S os A oA oSS A R S 55 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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

Own website D Another’s website Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BRENDA FRY - 641-774-8133

1711 OSCEOLA AVE - STE 203, CHARITON, TA 50049

Form 990 (2019)

932006 01-20-20



Form 990 (2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. **_*%%]1920  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl o E

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F
Name and title Average | (oo crl: SI(SEL?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g2 . g (W-2/1099-MISC) organization
organizations| £ | & £ |E and related
below S1E| & ? %_%_i 5 organizations
ine)  |Z|E|E|5 |88
(1) MARVIN MCCANN 1.00
DIRECTOR X 0. 0. 0.
(2) CHRISTINA ESTES 1.00
DIRECTOR X 0. 0. 0.
(3) APRIL BUNDRIDGE 1.00
FIRST VICE-CHAIRMAN X X 0. 0. 0.
(4) JERRY DURIAN 2.00
TREASURER X X 0. 0. 0.
(5) SALLY JACKSON 1.00
DIRECTOR X 0. 0. 0.
(6) CHET REDMAN 1.00
DIRECTOR X 0. 0. 0.
(7) DENNY AMOSS 1.00
DIRECTOR X 0. 0. 0.
(8) BOB BELL 2.00
CHAIRMAN X X 0. 0. 0.
(9) GWEN MORRIS 1.00
2ND VICE CHAIRMAN X X 0. 0. 0.
(10) CATHY REECE 1.00
DIRECTOR X 0. 0. 0.
(11) MAXINE WILLADSON 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID DOTTS 1.00
DIRECTOR X 0. 0. 0.
(13) DIANE OLSON SCHROEDER 1.00
DIRECTOR X 0. 0. 0.
(14) BRENDA FRY 40.00
EXECUTIVE DIRECTOR X 79,622. 0.|] 13,060.
Form 990 (2019)
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Form 990 (2019) SOUTH CENTRAL IA COMMUNITY ACTION PROG. *k*_%%%71920 Page8
[Part VT

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

(A) (B) ) (D) (E) (R
i Position .
Name and title Average (do not check more than one Reportabl.e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below El2|.|l212E s organizations
1D SUBLOTAL ... e > 79,622. 0.] 13,060.
¢ Total from continuation sheets to Part VII, Section A . .. .. .. B 0. 0. 0.
d Total {add iines M-t 18] .ccmmnmsannn e s, B9 79,622. 0.] 13,060.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUA!  .............cocociieiei et s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ....................ccccoiiiinnns 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jjf * A 7 L SO 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
DAVID LOVE CONSTRUCTION WEATHERIZATION
2878 REA ROAD, LORIMOR, IA 50149 PROGRAM 126,870.
HERITAGE MECHANICAL WATHERIZATION
1146 260TH AVE, NEW VIRGINIA, TA 50210 PROGRAM 100,680.

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 B> 2

Form 990 (2019)
932008 01-20-20



Form 990 (2019) SOUTH CENTRAL IA COMMUNITY ACTION PROG. **k_*x*x1920 Page 9
| Eart Ellf Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..o e [ ]
(A) (B) (9]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue frqm tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a
o b Membershipdues . ... 1b
(&} .
- ¢ Fundraisingevents ... ic
g d Related organizations ... 1d
& e Government grants (contributions) |1e| 4,858,029.
.5 £ All other contributions, gifts, grants, and
F . . N
3 similar amounts not included above . | 1f 143,275.
‘E g Noncash contributions included in lines 1a-1f 1g|% 2 4 1 8 6 1 »
3 h_Total. Addlinestatf ... . » 5,001,304,
Business Code
[ 2a
L
2 b
Q
5% .
§3 d
5
o e
L8 f All other program service revenue .. .
g Total. Addlines2a-2f . . i B |
3 Investment income (including dividends, interest, and
other similar amounts) > 7,327, 7,327.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAES oot ieeeene D
(i) Real (i) Personal
6 a Grossrents ... |6a
b Less: rental expenses . |6b
¢ Rental income or (loss) B¢
d Netrentalincomeor{loss) ... e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
[= .
o ¢ Gainor(loss) ... 7c
g d Net gain OF (I0SS) eeeeeeeeceeeceer oo e B
_’g 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 .., | Ba
Less: directexpenses ... ... 8b
Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses ... ... 9b
c Net income or (loss) from gaming activities ... B>
10 a Gross sales of inventory, less returns
and allowances ..., 10a)
Less: cost of goods sold 10b|
¢ _Net income or (logs) from sales of inventory ... B
Business Code I
w
34112 OTHER REVENUE 900099 34,440. 34,440.
2 3
‘_l:u b
© c
[}
g d Allotherrevenue ...
e Total. Add lines 11a-11d B 34,440. |
12 Total revenue. See instructions » 5,043,071. 0. 0. 41,767.

Form 990 (2019)
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Fo
] Part IX

SOUTH CENTRAL TIA COMMUNITY ACTION PROG.

**_***1920

Pé'qe 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or notet;\) any ling in this Part IX (Cl D} |j
Do not include amounts reported on lines 6b, (A) : )
7b, 8b, 9b, and 106 of Part Vil fotal expenses Prog e on | e epmnase Fé‘fééﬁﬁérég
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 ... 1,534,917.| 1,534,917,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 87,139. 6,971. 80,168.
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 ... 1,750,741. 1,708,681. 42,060.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 158,913. 156,516. 2,397.
9  Other employee benefits 132,235. 119,115. 9,184. 3,936.
10 PayrolltaXeS oo 205,053, 192,936. 8,482. 3,635.
11 Fees for services (nonemployees):
a Management
b oLegal | e
© ACCOUNTING oo 25,968. 25,968.
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 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.) 186,072, 107,916. 54,709. 23,447.
12 Advertising and promotion
13 Office €XPenSes .. .. e
14 Information technology ... ... ... ...
15 ROYAMIES
16 OCCUPANCY oo 127,217. 121,523. 3,986. 1,708.
17 TraVel 32,158. 31,215. 660. 283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .. 400. 400.
20 Interest ..
21 Paymentsto affiliates | ... ...
22  Depreciation, depletion, and amortization 52,985. 37,090. 15,895,
23 INSUMANCE o 35,807. 24 ,952. 7,599. 3,256.
24  Other expenses. [temize expenses not covered
above (List miscellansous expenses on line 24a. If
line 248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a SUPPLIES & MATERIALS 200,935. 181, 235. 13,790. 5,910,
b EQUIPMENT REPAIR & MAIN 149,0009. 145,056. 2,767. 1,186.
¢ OTHER PROGRAM EXPENSES 104,705, 104,705.
d TELEPHONE 39,924. 38,521. 982. 421.
e All other expenses 101,916. 103,546, -1,141. -489.
25  Total functional expenses. Add lines 1 through 24e 4,926,094. 4,578,205. 244,244, 103,645.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B [ | if rollowing SOP 98-2 (ASC e58-720)
Form 990 (2019)
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SOUTH CENTRAL IA COMMUNITY ACTION PROG.

¥%_*%%1920 page 11

Form 990 (2019)
] Part X

Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - NONANTEIESEDOANNG ___..........o.ooooooeeoeeeesseso oo 1
2  Savings and temporary cash investments 498,847.| 2 522,735.
3 Pledges and grants receivable, net 410,289.] 3 388,047,
4 Accounts receivable, B s i s it st 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans recewable, L 7
% 8 INVENONEs TOr SAlE OF USE oo oo 1,182.] s 880.
< | 9 Prepaid expenses and deferred charges 17,961.| o 23,893.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 1,544,423,
b Less: accumulated depreciation . 10b 1,048,325. 406,811.] 10c 496,098.
11 Investments - publicly traded securities . 46,120.| 11 33,886.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 11 . .. 13
14 Intangible assets ... . 14
16  Other assets. See Part IV, e 11 24,765.| 15 22,165.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 1,405,975.] 16 1,487,704.
17 Accounts payable and accrued eXPeNSES . .. i 323,710.] 17 247,904.
18 Grants Payable | ... 18
19 DOTOrred 1OVONUS ... .iiisisii st st essostsshadssiassin o sy sesnse S 11,884.] 19 53,963.
20 Tax-exempt bond liabilities : 20
21 Escrow or custodial account I|ab|||ty Complete Part lV of Schedule D ............ 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'(5‘, controlled entity or family member of any of these persons ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D e, 13,855.] 25 24,568.
___ 126 Total liabilities. Add lines 17 through 25 349,449.) 26 326,435.
Organizations that follow FASB ASC 958, check here } -
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets WithoUt donor restriCtioNS v iies 736 ‘ 172.| 27 832, 383.
@ | 28  Net assets with donor restrictions . . s 320,354.( 28 328,886.
g Organizations that do not follow FASB ASC 958, check here > |:|
'-'; and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32  Total net assets or fund BAIANCES o e 1,056,526, 32 1,161,269.
33 Total liabilities and net assets/fund balances ... oo 1,405,975.] 33 1,487,704.

932011 01-20-20
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Form 990 (2019) SOUTH CENTRAL IA COMMUNITY ACTION PROG. **_*%%]19320 Page 12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ........oooivieeneirniiiiieeeeninneennns |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,043,071.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... . s 2 4,926,094.
3 Revenue less expenses. Subtract line 2 from line 1 3 116,977.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 1,05 6,526,
5 Net unrealized gains (10SS6S) ON INVESIMENtS et e 5 -12,234.
6 Donated services and use Of faCIIHIES ... ... ... . et 6
7 INVESIMENT BXPENSES | . .\iiiiiiiiiiiesiiierisiseiiese ot s s ams b s s e ba e s e e s mas i ba s emt e s st e b bt e e s s e e 7
8  Prior period @adjUSIMENES . et 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 1,161,269.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XII ..o [:'

Yes | No

1 Accounting method used to prepare the Form 990: [ ] cash Accrual |:| 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? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUMANE Y e op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accouNtant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIfCUIAE ATBB? ..ot s oot 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits 3| X
Form 990 (2019)
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rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-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/e-file-providers/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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
©ov., | SOUTH CENTRAL IA COMMUNITY ACTION PROG. *%_%%x%1920

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 715

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARITON, IA 50049

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12
BRENDA FRY

® The booksareinthecareof p» 1711 OSCEOLA AVE - STE 203 - CHARITON, IA 50049

Telephone No.p» 641-774-8133 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > |:|
® If 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 - |:| . If it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until SEPTEMBER 15, 2021 , to file 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, 2019 ,andending_ OCT 31, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |__—| Final return

|:] 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| $

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 | $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
SOUTH CENTRAL IA COMMUNITY ACTION PROG. **_***71G920

[PartT | Reason for Public Charity Status (Al 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 [
]

2
3
4

000 RO OO0

10

11 []
]

12

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

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

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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.)

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

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

university:
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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 I. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lIl 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 ! [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

—

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ”%"‘JL lusr[ gvg'ﬁiaé"zgu[' 23”1'5955% (v) Amount of monetary {vi} Amount of ather
A " !‘ E ning
organization (described on lines 1-10 support (see instructions) | support {see instructions,
9 above (see instructions)) Yes No prort | ) prot )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0g-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990.E7) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. **-***]1920 page2
ule Tor Organizations Lescribed In sections
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IlI. If the organization

fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 4271015.| 4537700.| 4233127.| 4617024.| 5001304.[22660170.
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 through 3 . 4271015.| 4537700.] 4233127.] 4617024.| 5001304.22660170.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizationy included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®
Public support. Subtract line & from line 4. 22660170.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 . ... 4271015.| 4537700.] 4233127.[ 4617024.| 5001304.[22660170.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 4,819, 5,128. 7,700. 8,850. 7,327, 33,824.
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 V1) ... 3,157. 4,093.| 11,823, 14,598. 34,440. 68,111.
11 Total support. Add lines 7 through 10 22762105.
12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year asa sectlon 501(c)(@3)
organization, check this Box @nd STOP REIre ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ..........coovoviiiceiniiies 14 99.55 g
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . 15 99.63 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13 and lme 14 is 33 1/3% or more, check this box and -
>

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions

932022 09-25-19
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Schedule A (Form 990 or 990-62) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. **-***1920 pPage3
- %upport Scﬁei ule 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 section513

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

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

6 Total. Add lines 1 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

cAddlines7aand7b ...

8 Public support. (Subtractiing 7¢ from linz &
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2018 (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

c Add lines 10aand 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 (Explainin Part VI) ---oveveee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check thisboxand stophere . . I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column O i |18 %
16__Public support percentage from 2018 Schedule A, Part WL e 15 iy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ® L AT %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2019. 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 D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990 -EZ) 2019
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Schedule A (Form 990 or 990-67) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG.

**_***1920

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "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)? Jf "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")? Jf
"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? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-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 V1.

c 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)? /f "Yes," answer 10b below.

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

, L b b rsines Aok

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

100 _

932024 09-25-19
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Supporting Organizations (continued)

Schedule A (Form 990 or 990-£7) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. *¥* _**%%1920 pages
]FaF{ Y |

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?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢, provide detail in Part VL.

11a

11b

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conirolfed the supporting organization.

Yes

No

Section C. Type |l 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)? Jf "No," describe in Part VI how control

Yes

No

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s).

__the subported organ
Section D. All Type |ll 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, (ii) 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 () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? Jf "Yes," describe in Part VI the role the organization's

nizatio / in thi; .

Yes

No

____supporied organizations played in this regal
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 year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [1lThe 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.

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
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? ff © L ibe jn Part VI 1

Yes

No

2a

2b

3a

=

3b

932025 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-Ez) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG, **-***192( Page 6
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Checkhereiif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type |ll nonfunctionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

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

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

(ISR | VI P

o | (PN =

]

~

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for biockage or other
factors (explain in detail in Part VI):

o (a0 | |»

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions). 6
7 I:! Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 890-EZ) 2019
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Scheduls A (Form 990 or 990-£7) 2019 SOUTH CENTRAL TA COMMUNITY ACTION PROG. **-***10920 page7

[ PartV [ Type Ill 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 arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval regquired)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N |® | D |W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2013 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TwWw ™ a0 o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

m a0 |c|w

Excess from 2018

932027 09-25-19
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Schedule A (Form 990 or 990-62) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. **-***1920 Pages

| Part Vl l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, 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 part for any additional information.
(See Instructions.)

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

OTHER INCOME

2015 AMOUNT: 3,157.

2016 AMOUNT: 4,093.

2018 AMOUNT: 14,598.

2019 AMOUNT:

$
$
2017 AMOUNT: § 11,823,
$
§  34,440.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047

g:r%%_ggg)' 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. 20 1 9

|ntemal Revenue Service

Name of the organization Employer identification number

SOUTH CENTRAL IA COMMUNITY ACTION PROG. *k_*k*%1920
Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 O0ood

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

D 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-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

i 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 |, Il, and Ill.

L] Foran 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 ... | )

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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-1¢



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

SOUTH CENTRAL TIA COMMUNITY ACTION PROG.

Employer identification number

**_***1920

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

(a)

(b)

(c)

(d)

Type of contribution

No. Name, address, and ZIP + 4 Total contributions
1 | IA DEPT OF HUMAN RIGHTS Person
Payroll ]
321 E 12TH STREET 1,880,185. 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
2 | IA DEPT OF EDUCATION Person
Payroll ]
400 E 14TH ST 242,039, 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 275,758. Noncash [ |
(Complete Part Il for
CENTERVILLE, IA 52544 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | US DEPT OF HEALTH AND HUMAN SERVICES Person
Payroll ]
200 INDEPENDENCE AVE S.W. 2,322,440, Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 1
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

SOUTH CENTRAL IA COMMUNITY ACTION PROG.

Employer identification number

**_***1920

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a)
{c)
No.

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

(a)
()
No.

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

(a)
(c)
No.

.- (o) , FMV (or estimate) (@) B
from Description of noncash property given (See instructions.) Date received
Partl .

(a)
{c)
No.

o - (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

o - (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No-. o (b) i FMV (or estimate) (@) i
from Description of noncash property given (See instructions.) Date received
Partl ’

928453 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018}

Page 4

Name of organization

SOUTH CENTRAL IA COMMUNITY ACTION PROG.

Employer identification number

**_***1920

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis info. once.) | g
Use duplicate copies of Part |Il if additional space is nesded.

(a) No.
Igr;la::-Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘?r’tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;";T[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;F:gll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to fransferee

923454 11-06-19
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury B Attach to Form 990. Upen '9 Fublic
Internal Aevenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTH CENTRAL IA COMMUNITY ACTION PROG. *k_*%*1 920

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ..., |:| 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

G h ON

_ [ IYes [ INo

impermissible private benefit? 2 .
l Part |i | Conservation Easements Complete |f the orgamzation answered "Yes“ on Form 990 Part lV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:[ Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents | . . . ... e 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... . 2d
3 Number of conservation easements modlfred transferred released extmgurshed or termrnated by the organrzatlon during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? .. ... |:] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

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

and section 170(h)@B){)? ..o l:‘ Yes |:| No

9 In Part X, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
—Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine 1 ... e > 3
(i) Assetsincluded in Form 990, Part X ... R i

2 i the organization received or held works of art, hrstorlcal treasures or other srmrlar assets for fmancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl TN ettt eee ettt ebe e » $

b Assets included in Form 990, Part X . | 2

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19




Schedule D (Form 990) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. ¥k _**%%1920 Page?2

[PartIITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b [:‘ Scholarly research e |:| Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . D Yes D

No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . Cdves [

b If"Yes," explain the arrangement in Part XllI and complete the foIIowmg table

No

Amount
¢ Beginningbalance . R R e i 18
d Additions during the Year ... st |1
e Distributions during the year 1e
f 1f

Ending balance ... .

2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty’7 D Yes I:]

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU oo
’ PartV | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ I = T o B -

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance ... ... ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OFganiZations ek  3a(i)
(ii) REIALE ONGANTZALIONS | ..o ittt ieee et seesbesisesemaeses s esareesaeeeemeseaseshescas o bea e s eE 1o 2o b Lomamimhdmt e s 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | . ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 69,399. 69,399.
b BUIINGS 856,290. 678,905, 177,385.
¢ Leasehold improvements ...
d EQUIPMENt 618,734. 369,420, 249,314.
e Other ..
Total. Add lines 1a through Te. (cmwmmw_mm : 3 496,098,

Schedule D (Form 990) 2019
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Schedule D (Form 920) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. ¥k _*%*%]1920 page3
] Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, 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)

(€

{8)]

(E)

(R

Q)

(H)
Total, (Col. (b) must equal Form 990, Part X; col. (B) line 12.) -
[ Part EIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11c. See Form 890, 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.) B>
Part IX | Other Assets.

Campléte if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Colymn (bl m equa a
Gther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2y COMPENSATED ABSENCES 24 ,568.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Colurnn (b) must equal Form 990. Part X, col, (B) line 25.) ..coccc.... > 24,568.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote ’ro the orgamza’non s fmancla[ statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl -
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. ¥*_*x**1920 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e |1 5,114,860,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a -12,234.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... | 2C

d Other (Describe i Part XIL) ..o 2d 84,023.

€ Add liNes 2athroUGN 20 . ..ot |28 71,789.
3 Subtract e 2e from INe 1 e 3| 5,043,071.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... | 4a&

b Other (Describe in Part XIIL) ..o 4b

¢ Add lines 4a and 4b 4c 0.

5 5,043,071.
eturn.

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

1 Total expenses and losses per audited financial statements . e———— 1 5,010,117,
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 i 2b

© ONOTIOSSBS ........ooooooooee G ool SRS 2c

d Other (Describe N Part XILY oo 2d 84,023.

0 ADAIINES 2athroUG 2d | e s S e SRS SR 2e 84,023,
3  Subtractline 2e fromline 1 . 3 4,926,094.

4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... . . | 4a
b Other (Describe inPartXlL) ... L4b
¢ Addlines4aand4b . e |40 0.
5 Total expenses. Add lines Sand 1c. nmﬁw; ;;@_13] ................................................ 5 4,926,094,
| Part XIlI| Supplemental Information.

Provide the descriptions required for Part [, 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 XII, 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 IMPACT 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, 2019, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS REQUIRING RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND SUPPORT 84,023,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND SUPPORT 84,023.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 _SOUTH CENTRAL IA COMMUNITY ACTION PROG. **-***]1920 page5
art XlIl [ Supplemental Information ontinueq)

Schedule D (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

SOUTH CENTRAL IA COMMUNITY ACTION PROG. kx_**%*7920
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
8 Art-Fractionalinterests ... ...
4 Books and publications ... ...
5 Clothing and household goods ... ...
6 Carsandothervehicles ... ... ...
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other ...
18 Collectibles | ...
19 Food inVentory . e X 29,991 24,611 .[FMV
20 Drugs and medical supplies ...
21 Taxidermy s
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( CHRISTMAS GIF ) X 20 220.FMV
26 Other P ( )
27 Other P ( )
28 Other B ( )
29  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 . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 PEriOd? | .. i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
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) 2019

932141 09-27-19




Schedule M (Form 990) 2019 SOUTH CENTRAL IA COMMUNITY ACTION PROG. *k-_***1920 Page 2

| Part | l 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.

982142 09-27-19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 g

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. y
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open lq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTH CENTRAL IA COMMUNITY ACTION PROG. *k_%%¥*1920

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 $§ 171,162. INCLUDING GRANTS OF § 13,338. REVENUE §$ 0.

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 § 259,687. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-086-19




Schedule O (Form 990 or 880-E7) (2019) Page 2
Name of the organization Employer identification number

SOUTH CENTRAL IA COMMUNITY ACTION PROG. **_**%%1920

CHILD DEVELOPMENT PROGRAMS - PROVIDE CHILD DEVELOPMENT SERVICES FOR

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

EXPENSES $ 154,317. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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 $§ 193,415. INCLUDING GRANTS OF § 0. REVENUE §$ 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 § 73,075. 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 $§ 210,661. INCLUDING GRANTS OF § 196,882. REVENUE $ 0.

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

THE ORGANIZATION UTILIZES 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

OF DIRECTORS FOR REVIEW WITH A MINIMUM OF ONE WEEK FOR COMMENT AND
Schedule O (Form 990 or 990-EZ) (2019)

932212 09-06-19



Schedule O (Form 990 or 990-E7} (2019) Page 2
Name of the organization Employer identification number

SOUTH CENTRAL IA COMMUNITY ACTION PROG. ** _%*%1920

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 OCCURS YEARLY. THERE ARE NO OTHER OFFICERS THAT ARE

COMPENSATED AND NO EMPLOYEES THAT MEET THE DEFNINITION 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



