Meriwether, Wilson, and Company, PLLC
4500 Westown Parkway, Suite 140
Regency West Building 5
West Des Moines, [A 50266-8717
515-223-0002

July 22, 2025

SOUTH CENTRAL iOWA COMMUNITY

ACTION PROGRAM, INC,

P.O.BOX 715

CHARITON, IA 50048

SOUTH CENTRAL IOWA COMMUNITY ACTION PROGRAM, INC.:

Enclosed is the organization's 2023 Exempt Organization return.

Specific filing instructions are as foliows.

FORM 930 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Return Form 8879-TE to us by September 15,
2025.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

We prepared return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon {o produce in connection with such possible
examinations.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

Meriwether, Wiison, and Company, PLLC




rorn 88 79-TE

Department of the Traasury
Internal Revenue Service

Name of filer SQUTH CENTRAL IOWA COMMUNITY

Fer calendar year 2023, or fiscal year beginning NOV 1

+

IRS E-file Signature Authorization
for a Tax Exempt Entity
_OCT 31 .=

Do not send to the IRS. Keep for your records.
Go to www.irs.gov/Form8879TE for the latest information.

, 2023, and ending

+ h

OME No. 1545-0047

=1 2023

EIN or SSN

ACTION PROGRAM, INC.

42-092192¢0

Name and title of officer or person subjecttotax  BRENDA FRY
EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amaount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 42, 5a, 6a, 7a, 8a, 9g,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-), But, if you entered -G- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 090 checkhere K1 b Total revenue, if any (Form 990, Part VI, column (&), line 12) ... b 4,811,874,
2a Form 990-EZ check here [ | b Total revenue, ifany (Form 990-EZ, ine O . ..., 2b
3a Form 1120-POL check here E:] b Total tax (Form 1120-POL, e 22} s 3b
4a Form 990-PF check here [ ] b Taxbased oninvestment income (Form 990-PF, Part V, line5) ... 4b
5a Form 8868 checkhere . [] b Balance due (Form 8868, line3c) ... . Bb
6a Form990-Tcheckhere ., [ 1 b Total tax (Form 990-T, Part I, N8 4) _____.._......ccooroiorr, 6B
7a  Form 4720 check here [ 1 b Total tax (Form 4720, Part W, N8 1) ..oovveverreeeeee oo, T
8a Form 5227 checkhere . D b FMV of assets at end of tax year (Form 5227, ttemD) .. ... ... 8h
9a  Form 5330 check here L] b Taxdue (Form 8330, Part ILUne 19) e 2]

10a  Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that I am an officer of the above entity or [:l | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number {(PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize MERTWETHER, WILSON, AND COMPANY, PLLC

ERO firm name

toentermyPIN| 24330 {

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a siate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to fax Date
| ﬁart 1) | fertﬁlcatlon and Authentication

ERO's EFIN/PIN. Enter your six-cligit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 42631745543 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with theyequirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS g-file Providers for

Business Retums.
Z/@ { _<pA Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions, -

07/22/25

ER0's signature

Form 8879-TE (2023)

LHA 302521 01-05-24
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romm 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans

Cepartment of the Treasury
Internal Revenue Service

Caution: If you are going to make an electro
instructions.

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 retums.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see Instructions. Taxpayer identification number (TIN)
Print SOUTH CENTRAL IOWA COMMUNITY
i ACTTION PROGRAM, INC. Fh_*xkX]QD0

e by the

duedatefor | NUmber, street, and room or suite no. If a P.O. box, see instructions,

fingyour | P 0O, BOX 715

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

CHARITON, TA 50049

Enter the Return Code for the return that this application is for {file a separate application for each retum)

Application Is For Return J Application Is For Return

Code Code
Form 990 or Form 990-EZ 0] ] Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form S90-BF 04 Form 6069 11
Form 990-T (sec. 401{z) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 R :

® After you enter your Return Code, complete either Part Il or Part Il Part {IT, Including signature, is applicable only for an extension of
time to file Form 5330.
* If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number

Plan Year Ending (MM/DD/YYYY)

Telephone No. 641-774-8133
® |f the organization does not have an offic P sin
® If this is for a Group Return, enter the orglihizd
[:] . If it is for part of the group, cl i

. lf this is for the whole group, check this
bf all members the extension is for.

1 Irequest an automatic 6-month extension of time until .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:] calendar year 20 or
K | tax year beginning NOV 1 .20 23 , and ending OCT 31 . ,2024
2 Ifthetax year entered in line 1 is for less than 12 months, check reason: [T initial return L1 Final return

[:] Change in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b 0.

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

using EFTPS (Electronic Federal Tax Payment Svystern). See instructions, 3c 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2024)

LHA 323841 12-22-23
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EXTENDED TO SEPTEMBER 15, 2025

Return of Organization Exempt From income Tax OMSB No. 15450047
Form 990 Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. o Dihlie
Debartment of tha Treasury Go to www.irs.govlForr:;QO far instructions and the Iate!:-,t informatpion. %%%%%%%%c i
A For the 2023 calendar year, or tax year beginning NOV 1, 2023 andending OCT 31, 2024
B Eggﬁg Jt:“e: C Name of organization D Employer identification number
SOUTH CENTRAL IOWA COMMUNITY

[ e’ | ACTION PROGRAM, INC.

Shanes Doing business as *k_%k%k*]Gn(

fen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

E’t‘._,a,',,, P,.0. BOX 715 (641) 774-8133

ﬁ;rgm- City or town, state or provinge, country, and ZIP or foreign postal code G Grossreceipts § 4,811 . 874.

rmended] CHARITON, TA 50049 Hi(a) Is this a group return
(148%™ | £ Name and address of principal officer: BRENDA, FRY for subordinates? [ Jves No

Pendis | SAME AS C ABQOVE H(b) are all subercinates inctuded? L Yes [ No
|_Tax-exempt status: 501(e)3) [ 1501(e)( ) _(insertno) [ | 4947ay(tyor [ | 527 If “No," attach a list. See instructions
J Website: WWW.SCICAP.ORG H(e) Group exemption number

K_Form of arganization: [ X] Corporation [ ] Trust [ T Association [ ] Other | L Yeas of formation: 1 9 6 5] m State of legal domigile; LA
I*Rartil% 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.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its nat assets.
% 3 Number of voting members of the goverming body (Part VI, line 1a) et eneen e nennens |8 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b} SO - | 15
g1 & Total number of individuals employed in calendar year 2023 (Part V, line2a) . ...~~~ 5 104
€| & Total number of volunteers (estimate if necessary) ..., g 243
G| 7a Total unrelated business revenue from Part Vill, column (G}, fine 12 ] 7a 0.
< b Net unrefated business taxable income from Form 990-T, Part | line 11 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, lineth) . 5,049,961. 4,756,541,
E| @ Program service revenue (Part VIlL lne 20) ... 0. 0.
% 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) .. . . 5,744, 9,653.
T! 11 Other rovenue (Part Vill, column (A), lines 5, &d, 8¢, 9, 10c,and 110) ... | 34,513.] 45 ,680.
12 Total revenue - add lings 8 through 11 {must equal Part VIil, column A, line 12y .., 5,090,218. 4,811,874,
13 Grants and similar amounts paid (Part IX, column (&), lines13) . 1,275,966. 1,044,502.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) 2,722,882. 2,669,659.
| 16a Professional fundraising fees (Part IX, column (A}, fine 11e) .. . 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) 250,872, [ e | TR @
S| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11524} . 1,010,847. 1,082,757.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,009,695. 4,796,918.
19 Revenus less expenses. Subtract line 18 from line 12 ... 80,523. 14,956.
5 Beginning of Cutrent Year End of Year
§220 Total assets (Part X, 00 16) ... 1,828,975.| 2,117,173,
<< 21 Totalliabilities (Part X, W06 26) ... 406,908, 667,430,
2 1,422,067. 1,449,743,

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belisf, it is
true, correct, and complete. Declaration of preparer (ather 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 !’.;neck ]| PN
Paid  MATTHEW VOGL MATTHEW VOGL 07/22/25 ssremys PO1645543
Preparer | Firm'spame MERIWETHER, WILSON, AND COMPANY, PLLC Frm'sEIN **-%*¥%%7] 95§
Use Only |Firm'saddress 4500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, TA 50266-6717 Phone ne.515-223-0002

May the IRS discuss this returmn with the preparer shown above? Seeinstructions . oo Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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SOUTH CENTRAL IOWA COMMUNITY

ﬁmnwormm ACTION PROGRAM, INC. ¥*_%%*%1920  page?

tatement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any fine in this Part il ...

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 0).

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

Prior Form 890 0 980EZ? ..o teeerceasnrnsesssssss s sssssssneesseesseesssesseeeessssoeeeseeeseee oo L_1¥eS [X ] No
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? I:iYes 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(¢)(3} and 501(c){4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expensss § 2,036,700. Including grants of $ } (Revenue s )]
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 SCREENTINGS
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.

4b  (code: ) {Expanses § 910,941. Including grants of $ B44,144. } {Revenues )
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 AYR CONDITIONERS. DURING THE
FISCAL YEAR, 1,830 INDIVIDUALS/HOUSEHOLDS WERE PROVIDED WITH
ASSISTANCE.

4c  (Code: } (Expenses $ 38 0 ’ 576. including grants of $ ) (Revenues

EMPOWERMENT AREA PROGRAMS - PROGRAMS INCLUDE THE PARENTS AS TEACHERS
PROGRAM WHICH IS A PARENT EDUCATION AND SUPPORT PROGRAM OFFERED TO
FAMILTES WITH CHILDREN AGES BIRTH TO KINDERGARTEN ENTRY. THE PROGRAM
OFFERS 4 MATIN COMPONENTS TO ITS PARTICIPANTS: HOME VISITS,
DEVELOPMENTAL SCREENINGS, GROUP MEETINGS, AND A RESOURGSE NETWORK

4d  Other pragram services {Describe on Schedule Q)

{Expenses 3 1 ’ 046 r 207. including grants of § 200 r 358. ) [Revenue 3 )
4e  Total program service expenses 4,374,424,

Form 980 (2023)

332002 12-21-23




* “u " . ¥

SOUTH CENTRAL IOWA COMMUNITY

Form 890 {2023 ACTION PROGRAM, INC. *¥*-*¥**1920 _ Page3
tIV"| 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," COMPIEIE SCHBUUIB A .........vuvvuviesseeeeeeeeeesesesoseosessereesoesmssoeseeeesseseeoeeoeeeeeoeeseeeeeee oo 11X
2 is the organization required to complete Schedufe B, Schedule of Contributors? See instructions USROS I D -
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,* complete Schedule C, PArt! ... et enee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part If 4 p:4
& Isthe 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 Rev. Proc. 98197 Jf "yes, * complete Schedule C, Part il ............coooeiveeeeeeseeeeeeeee oo, 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 investmant of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ! 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, PAMEH ..........ooeeeeoeeeeoeoooeoooeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIEHI ...t tos s s st oo ee et et oo e teee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasl-endowments? Jf "yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIL, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PBIEVE e st Rttt ee e oo s eeeeees oo 1Ma) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, PAt VI ........ooocceeeeeoeooee oo 11b 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 167 if *Yes," complete Schedule D, Part VIll ......ovvovooooeeeoso g X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complete SCHETUI D, PAItIX ......voovovovresceeeeescoeeesesreeee oo oeoeeseeee oo eooooeeeseoeeeeeee e 1| X
e Did the organization report an amount for other liabilities in Part X, line 257 i "ypg,* complete Schedule D, Part X ................. 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 1Yes," complete Schedule D, Partx ... |11t | X
12a Bid the organization obtain separate, independent audited financial statements for the tax year? "Yes," complete
SCHEGUIE Dy PAITS XI BT XH .....coovoeoe ettt et eeeee s e soeesoeseoeeeeoosoeooee 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 Xt and Xil is optional 12b X
13  Is the organization a school describad in section 170B(NAND? i "Yes," complete Schedule £ ......ooooveoeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SRS s - | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggraegate forelgn Investments valued at $1 00,000
Or MOT6? Jf *Yes,” complete SCHEUUID F, PAS 181G IV  .....vcveceeeoveeerrseoseseesseoeresseeesseeeeees oo 14b X
15 Did the organization report on Part IX, colurn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,* complete Schedule F, Parts Hand 1V —.........coeoeeoeoooo 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
orfor foreign individuals? if "Yes, " completo Schedule F, Parts Il and IV ..........cooooeeeoooeo 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11¢? f “Yes, " complete Schedule G, Part I, See Instructions POV OSRRRURNNERSRRN B I 4 X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part If SOOI I | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7? jf “Yes, "
COMPIBIE SCHEAUIE Gy PAITIHI ..ot meceeoses e ses e eee oo e eseeesese oo 18 X
20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H ..........coooeceovooeeeeeeseevooeonn. | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? eveeesreere e sieinnnn.. | 20B
21 Did the organization report mare than $5,000 of grants or other assistance ta any domestic organization or
domestic government on Part X, column (4), line 17 j ~Yes, L complete Schadule | Parfs fand l o 21 X
332003 12-21-23 Form 990 (2023}
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SOUTH CENTRAL IOWA COMMUNITY
Form 990 (2023) ACTION PROGRAM, INC. *F_***1920 paged
I:’Eﬁgwr;t“Weil Checklist of Required Schedules {continusd)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 22 if "Yes,* complete Schedule I, Parts  and if USRS I3 I ¢

23 Did the organization answer "Yes" to Part VH, 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? jr "Yes," complete
O 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of rmore 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 1018 258 .............couuromeceeeorevreveesssssessresesssesssssoscssennesessesssssssesseeeeoeee s | 2422 X
b Did the organization invest any proceeds of tax-exem pt bonds beyond a temporary period exception? 24h
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease

Y IAXBKOMPEDONASY ........ooooeovsreieree e mssseescsseon e sesses s sssmee s smer e e semee et se oot seeeeeesseeeeee . 24c

24d

transaction with a disqualified person during the year? if *ves, * complete Schedule L, Partl ............c.ccoommeeoeeeeinn | 252 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-E22 ¢ Yes," complete
Schedule L, Part | Lt bbb bbb st se st n e esen et nssonns e | 25D 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, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,* complete Schedule L, Partll  .....coovveeeoeeeeeeeo
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 persong? If "Yes," complete Schedule L, Part I
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor?

26 X

"Yes,” complete SChEdUIE L, PAIV .............cccommvmeueieeieiieeeeeecoreeoeeecee e SO O [~ - - X
b A family member of any individual described in line 28a? ff *yes, " compiete Schedule L, Part IV ........ocoooeeeoeeeeoeeee, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
“Yes," complete Schedulfe L, Part IV e bt e S b eme e b e st e eenesmnee st et eenrs | 28C X
20 Did the organizatfon receive more than $25,000 In noncash contributions? If "Yes, " complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete Schedule M e b s st en e na et eetst s ee et evsrensssnssoese oo |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, o transfer more than 25% of its net assets? Jf "Yes," complete
SCABOUIE N, PAIEH ettt ssss st st eeeeeseseooeseeoeeeeeeeosoeo. | 82 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? f "Yes,” complete Scheaule A, Part I .......c.ooeeooveoooooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jr "Yes," complete Schedule R, Part I, 1, or IV, and
Part V, line 1 4 X
35a Did the organization have a controlled entity within the meaning of section 51 2p)13yr . SR TRUOT <t X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)7 Jf *ves," complete Schedule R, Part V, i€ 2 .........ccooeeeeeeeereeeooesoooooenn. | 38B
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEQUIE R, PAIT V, fIT8 2 ........uvveecveieecoveeessesesstsosiesessoesssssssseeseeseeseeesesesesess oo oo oo oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that is treated as a partnership for federal income tax purposes? jf "yag,* complete Schedule R, Part Vi ...c.ovvoeeev. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O e 38 | X
iEartiv:| Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable ib

332004 12-21-23 Form 990 (2023)




* ] + - I £}
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ACTION PROGRAM, TNC. ¥k _***1920  Page b

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 bythisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? if *No* to fine 3b, provide an explanation on Schedle O ...
4a Atany 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)?
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" toline 5z or 5b, did the organization file FOrm 8886T? ... ..o
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

104

any contributions that were not tax deductible as charitable contributions? SOy O RO RRTRTTROTRT I : - | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX ABAUCHIDIBT | .. .. ..ottt cste e eeees e ee e o oo oo eee e e oo oo oo &b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organfzation receive a payment in excess of $75 made partly as 2 contribution and parily for geods and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
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to file Form 82827 -
If "Yes," indicate the number of Forms 8282 f:led durmg the year . | Td l
Did the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benef:t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
If the organization received a contribution of ears, 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 -
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. i o @i@@
a Did the sponsoring organization make any taxable distrisutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c}{7) organizations. Enter:

Ja = 0o o

a Initiation fees and capital contributions included on Part VIll, line 12 IO I [
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facul:t:es 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . _.........cceoovveeeomeceerssreesseesssveooo, | 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM themML) .. ...t 11b
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the YEAr i 12b | T
13 Section 501{c)(29) qualified nonprofit health insurance issuers. - i
a [s the organization licensed to issue qualified health plans in more than one state? ... reteen e aeseseaeeeeerree e, | 18a
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 ... |43
¢ Entertheamount of reservesonhand . .. ... 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation on Schedule O
156  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? ., . ... e e ettt ss b e ansnsast s seseneeeereasenerens | 1D X

If "Yes," see the instructions and file Form 4720, Schedule N Y e
16 s the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule . bt )etim mﬁ
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other parson engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yes," complete Form 6069, : .
332005 12-21-23 Farm 990 (2023)




SOUTH CENTRAL TOWA COMMUNITY
Form 990 (2023) ACTION PROGRAM, INC. **k_**%1G20  page 6
@Govemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a Jfesponse ornoteto anvlineinthisPartMi . o

Section A. Governing Body and Management

1a Enter the number of vating members of the govemning body at the end of the tax year 1a

I there are material differences in voting rights among members of the governing body, o if the governing
hody delegated broad authority to an executive committee or similar comrmittee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organfzation have members or stockhalders? ... .. ..o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? SOOI /-
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdars, or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undsriaken during the year by the following:
a The goveming body? . .
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannat be reached at the

organization's mailing address? If “Yes. " brovide the names apd addresses gn Schedule O L 9 X

Section B. Policies 73

4]

Yes | No
102 Did the organization have local chapters, branches, or affiliates? SO U USSPV I (- 1 A -
b [f*Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 90,
12a Did the organization have a written conflict of interest policy? It "o, " go to fine 13 USRI i 1~- 1 I -4
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise {0 conflicts? e, 1120 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? ff *Yes," describe
on Schedule C how this was done LT T OV O OO I, - P-4
13  Did the organization have g written whistieblower POUGY? e et 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process en 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 during the YEar? ... ........ccceememrmnicressssseesssees e ceess oo eesoseoee oo | 168 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  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization 1o 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 |:f Other (explain on Schedule o]
19 Describe on Schedule © 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JANELL STAATS - 641-774-8133
1711 OSCEOLA AVE - STE 103, CHARITON, TA 50049
332008 12-21-23 Form 990 (2023)
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SOUTH CENTRAL IOWA COMMUNITY
ACTION PROGRAM, INC. Ak _k*kk1520 Page 7_
1| Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) 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 receivad 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 the instructions for the order in which to list the persons above.

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

(A) (B} (C) (3)] (E) {F}
Name and title Avarage | oo cfagksglcg:m a5 one Reportablg Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directar/irustee) from from ralated other
(list any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC/ from the
related | = | & = (W-2/1099-MISC/ 1009-NEC) organization
organizations| £ | 5 2lE. 1099-NEC) and related
below |2 |5| 5|8 fi’:é 5 organizations
line} 2lEz|5|&l2ElE
{1) BRENDA FRY 40.00
EXECUTIVE DIRECTOR X 85,012. 0. 12,866,
{2} ROBIN BLACK 1.00
DIRECTOR X 0. 0. 0.
(3) RANDY DUNBAR 1.00
DIRECTOR X 0. 0. 0.
{4) SONNY SCHRODER 1.00
DIRECTOR X 0. 0. 0.
{5} SALLY JACKSON 1.00
1ST VICE CHATIRPERSON X X 0. 0. 0.
(6) LANCE LANGE 1.00
DIRECTOR X 0. 0. 0.
{7) GWEN MORRIS 1.00
2NP VICE CHAIRPERSON X X 0. 0. 0.
{B) CATHY REECE 2.00
CHAIRPERSON X X 0. 0. 0.
(9) MAXINE WILLADSON 1.00
DIRECTOR X 0. 0. 0.
{10) STEVE FULKERSON 1.00
DIRECTOR X 0. 0. 0.
{11} DIANE OLSON SCHROEDER 1.00
DIRECTOR X 0. Q. 0.
(12) JOHN DUNSDON 2.00
TRERSURER X X 0. 0. 0.
{13) CHRISTINA WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{14) MARIBEL TORRES 1.00
DIRECTOR X 0. 0. 0.
(15} MIKEL DIAKITE 1.00
DIRECTOR X 0. 0. 0.
(16) ERTC MORPHY 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)




SOQUTH CENTRAL IOWA COMMUNITY
Form 990 (2023) ACTION PROGRAM, INC. ¥R _**%1920  Page 8
art }| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) 2.0 (D) ® F)
i osition .
Name and title Average {da not check more than one Reportabl.e Heportabl.e Estimated
hours per | pax, unless persen Is both an compensation compensation amount of
woek officer and a directot/trusies) from from related other
(istany | = the organizations compensation
hoursfor (5| B organization {(W-2/1099-MISC/ from the
related 8|2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 s 1099-NEC) and related
below S5, |5 |28 organizations
b SUBIOMAL ... et e 85,012, 0.] 12,866.
¢ Total from continuation sheets to Part VI, Section A ..o Q. 0. 0.
d Total (add lines 1b and 1c) .. et e e e 85,012, 0. 12,866.
2 Total number of individuals (lncludmg but not Ilmsted to thosa Ilstad above} who received more than $100,000 of reportable
compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? f "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from tha orgamzatlon

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for SUCH ingivigual ...
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes * complete Sehadule J for SUGH DOrOD o it

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 ar within the organization’s tax year.

(A) [(=)] ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 32-21-23
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SOUTH CENTRAIL IOWA COMMUNITY
023) ACTION PROGRAM, INC. *k_*k*k%]10920 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil
(A) B8) (C) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frf}m tax under
sections 512 - 514

1 a Federated campaigns . 1a
b Membershipdues .. ... 1k
¢ Fundraisingevents ... ... .. . |1¢
d Related organizations 1d

e Government grants (contributions) | 1e 4,599,482, 5
T All other contributions, gifts, grants, and

ontributions, Gifts, Grants

similar amounts not Included above | 4f 157,059.
g Nencash contributions Included in lines 1a-1f | 1g|$ FA e e
h_Total. Addlines Tatf .o 4,756,541
Business Code | = " mEE
g 2 .
32 .
e
a T All other program service revenue
—_Total. Addlines 2a-2f oo
3  Investment income {including dividends, interest, and
other stmilar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royallies ...,
{i) Real (i) Personal
6 a Grossrents . . .. .. |6a
b Less:rental expenses . |6b
¢ Rentalincome or {loss) | 6¢
d Netrental income or{1088) ...
7 a Gross amount from sales of () Securities {ii) Cther
assels other than inventory  [7a
b Less: cost or other basis
g and salesexpenses . |7h
§| ¢ Ganorfoss) ... |7e
& d Net gainor (l0SS) .........ocoevvveeiieeeeme e,
E: 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part W, line 18 ... |B;
b less:directexpenses . |8b
¢ Net income or {loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartlV,line 19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (Joss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
and allowances ., ..., 10a|
b Lless:costofgoodsseld .. 10b)
c_Net income or {loss) from sales of inventory ...
Business Code
3 /112 OTHER REVENUE 900099
5§ »®
8 c
:.E—’% d Allotherrevenue | . ... —
e Total. Addlines 11a11d ..o 45,680. SR
12 _ Total revenue. Seeinstructions ... 4,811,874. 55,333,
332009 12-21-23 Farm 990 (2023)
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Form 990 (2023) ACTION PROGRAM, INC. k*_%%%1920 pPage 10
|.RartiX | Statement of Funclional Expenses
Section 501(ck3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any Ine i s ParE IX ..o oo D
- ) A) (B) (C) D)
Do not include amounts reported on lines 6b, Total e(x enses Program service Management and FuncSraisin
7h, 8b, 8b, and 10b of Part VIll. P egxpenses genergal expenses expensesg

1 Grants and other assistance ta domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic K
individuals, See Part IV, line22 1,044,502.] 1,044,502.
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
§ Compensation of current officers, directors,
trustees, and key employees 97,879. 85,595, 12,284,
6 Compensation net included above to disqualified
persons (as defined under section 4958{f){1}) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages ... ... 2,013,775, 1,833,021, 180,754,
8 Pension plan accruals and contributions (inclede
section 401(k) and 403{b) emplayer cantributions) 182,598. 166,840. 15,758.
9 Otheremployee benefits 168,248. 155,352, 9,027, 3,869.
10 Payrollaxes | ..., 207,153, 187,932. 13,459. 5,768,
11 Fees for services (nonemployees):
a Management
D Legal e
© ACCOUNtING ... e 32,500. 32,500.
d LobbYING | e
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.) 116,000, 128,504. -9,033. -3,871.
12 Advertising and promotion .
13 Office eXPenses . ......cooevoeievcerensnnnn,
14 Information technology ... ...
15 Royalties ... ...
16 OCCUPANCY __..oooooooososoesessesesessesesesoeeeeo 153,232, 148,320, 3,438, 1,474.
17 Travel et 54,778. 53,504. 892. 382,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __,
19 Conferences, conventions, and meetings . 120. 120.
20 Interest
21 Paymentstoafiiliates . . ...
22 Depreciation, depletion, and amortization ____ 95,186. 66,630. 28,556,
23 Insurance 82,117 30,312, 36,264. 15,541,
24 Other expenses. ltemize expanses not covered : E . ™ T
above. (List miscellaneous expenses on line 24e, If
line 246 amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0,) B .
a SUPPLIES & MATERIALS 162,245. 157,721. 3,167. 1,357.
b OTHER PROGRAM EXPENSES 159,374. 159,223, 106. 45,
¢ EQUIPMENT REPAIR & MAIN 68,542, 67,360. 827. 355,
d TELEPHONE 43,842. 42,175. 1,167. 500.
e All other expenses 114,821. 113,543. 894, 384.
25  Total functional expenses. Add lines 1 through 24e 4,796,918.| 4,374,424, 171,622. 250,872,
26 Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ | it fotiowing SOP 88-2 (ASC 856-720)

332010 12-21-23
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SOUTH CENTRAL IQWA COMMUNITY
Form 990 (2023 ACTION PROGRAM, INC. ¥k_***1920 pageld
:PartiX..| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U I
{A) (8)
Beginning of year End of year

21
22

controlled entity or family member of any of these persons

Liabilities

23
24
25

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partles

Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X

1 Cash - nonnterest-bearing
2 Savings and temporary cash investments . 832,388. 790,827.
3 Pledges and grants receivable, net 283,782, 425,276,
4 Accounts receivable, net
5 Loans and other receivables from any current or former off icer, dlrector,
tmstee, key employee, creator or founder, substantial contributor, or 35% kL
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f}{1)}, and persons described in section 4958(c)(3)(B) ... 3]
@ | 7 Notesand l0ans roceivable, Nt ............o..ooe.rooeooeoeereeeeeesss e 7
ﬁ 8 Inventories forsaleoruse 1,537.| s 18,169.
< | 9 Prepaid expenses and deferred charges 34,278, g 28,155,
10a Lland, buildings, and equipment: cost or other 3
basis. Complete Part VI of Schedule D 10a 1,489,180, : :
b Less: accumulated depreciation U i [ ] 918,817, 586,873.] 10¢c 570,263.
11 Investments - publicly traded securities ... 58,475.( 11 71,194.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 . 31,642.| 15 213,289.
=116 _Total assets. Add lines 1 through 15 {must equal line 33) 1,828,975.( 16 2,117,173.
17 Accounts payable and accrued eXPenSes ... ..., 187,148.| 17 248,902,
18 Grants DAYBDIE ... ... oo ee s e ese s et e et eret et en e eeee e 18
19 Defarred IBVENUE || . .. ...ccoeerioerieressoesnssnsoo e serstsssssstes e ssesceresses s 168,093.] 19 183,418.
20 Tax-exempt bond llabllltles

332011 12-23-23

of Schedule D 235,110,
28 Total liabilities. Add lines 17 through25 . ... 667,430.
Organizations that follow FASB ASC 958, check here T ETas
§ and complete lines 27, 28, 32, and 33. theH . . EEE
& |27 Netassets without donor restrictions ..o 983,112,
@ | 28 Net assets with donor restrictions 466,631.
B Organizations that do not follow FASB ASC 958 check here ] k.~ R
'-?-_, and complete lines 29 through 33, % w
; 29 Capital stock or trust principal, or currentfunds
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund
£ | 31 Retained earnings, endowment, accumulated income, or other funds ____________
g 32 Totalnetassetsorfundbalances . 1,422,067.| 32 1,449,743,
33 Total liabilities and net assets/fund balances ................................................ 1,828,975.] a3 2,117,173,
Form 990 (2023)
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Form 990 (2023) ACTION PROGRAM, INC. Ak _k%k*1920 page 12

‘| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1 ..o e treeeieiiiiiiisiieerezaeeziiescees
1 Total revenue (must equal Part VIIl, column (A), iine 12) 1 4,811,874.
2 Total expenses {must equal Part IX, colurn (A}, line 25) 2 4,796,518.
3 Revenue less expenses, Subtract line 2 from line 1 3 14,956.
4 Net assets or fund balances at beginning of year (must equal Part X lrne 32 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 1,422,067,
5  Net unrealized gains (osses) on investments 5 12,719.
6 Donated services and use of facilities ... 6
7 INVESIMENE BXPOMISES |, ... .ccouiteeeeesissctsommoece oo eeeesrsos s sseseese e s s eeseeeseesesse b ees e beessees e eeeeseeseeesee s s e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (exp!am on Schedule 0) 9 1.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X I:ne 32
COIINMIN (B oo 10 1,449,743,
|- Part:Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI |:|
Yes | No

1

2a

3a

Accounting method used to prepare the Form 990: i:] Cash Accrual I:] Cther

If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis 1 Consolidated basis [_1 Both consofidated and separate basis
Were the organization's financtal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were aud lted ona separate basus,
consolidated basis, or both:

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

If "Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon drd not undergo the reqt.ured aud:t

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits oo

ga| X

3b | X

332012 12-21-23
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SCHEDULE A . - . OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980} i T i L R
Complete if the organization is a section 501(c){3) crganization or a section
4947(a){1) nonexempt charitable trust. - ——
Department of the Treasury Attach to Form 990 or Form 990-EZ, ; OenztOE%ublic 'Y§|
Internal Rovenua Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection-: _;
Name of the organization SQOUTH CENTRAIL IOWA COMMUNITY Employer identification number

ACTTON PROGRAM, INC. *x_%%%1920

rPartg’] Reason for Public Charlty Status. (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check anly onhe box.)

B WM A

0 00 R0 O DDDD

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).)

A hospital or a cooperative hospital service organization described in section 170(b){ DA,

A medical research organization operatad in conjunction with a hospital described in section 170{b){ 1)(A)(iii). 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 fedoral, 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 I..)

An agrictftural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-and-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 JIL.)

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 ong or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12¢, 12f, and 12g.

|:| 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 [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [:] Type Il functicnally integrated. A supporting organization oparated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d 1:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V,

e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

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

f Enter the number of supported organizations . | |

g_Provide the following information about the supported organlzatlon{s)
{i) Name of supported {I) EIN (iii) Type of organization { (¥)I5 lhe organizabion listed | (v} Amount of monetary {vi) Amount of other
organization (dascribed an lines 1-10 | 11#0U povering cecumenl? support (see Instructions) | support {ses instructions)
above (see instructions)} Yes No PP
Total sy TR

LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 or 990-EZ.  asz021 12-21-23 Schedule A (Form 990) 2023
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SOUTH CENTRAL IOWA COMMUNITY
Schedule A (Form 990) 2023 ACTION PROGRAM, INC. ¥k _***%1 920 page 2
‘Partillyl  Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(bﬂ1ﬂAHvij

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Fart Ill, If the organization
fails to qualify under the tests listed below, please complets Part II1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5001304.) 5239623.| 6878047.| 5049961.] 4756541.26925476.

2 Tax revenues lovied for the argan-
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 1through3 | 5001304.| 5239623.| 6878047.] 5049961.| 4756541.[26925476.

5 The portion of total contributions [ ~ ” i
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtact line § from line 4, ] 6 925476,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amountsfromline4 .| 5001304.| 5239623.]| 6878047.] 5049961.| 4756541.]26925476.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7,327, 3,276, 2,681. 5,744, 9,653.] 28,681.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) . 34,440 45 .680.] 232,384,
11 Total support. Add lines 7 through 10 | 2. ' - 7186541,
12 Gross receipts from related activities, etc. (see instructions) ..., L l__2
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax yearasa sectlon S01(c)(3)
organization, check this boxand stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (), divided by line 11, calumn ™ oo | 14 99.04 o
15 Public support percentage from 2022 Schedule A, Part ], line 14 15 89.15 %

16a 33 1/3% support test - 2023, If the organization did not check the box on lme 13 and I:ne 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported arganization [X]
b 33 1/3% support test - 2022, If the organization did not check a box online 13 or 16a and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2023, [f the organization did not check a box on Ilne 13 ‘lﬁa or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... i:|
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Itne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:]
]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see lnstructtons ...............
Schedule A {Form 990) 2023
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SOUTH CENTRAL IOWA COMMUNITY
Schedule A (Form 990) 2023 ACTION PROGRAM, INC. *k_kk*x]1920 Page 3
Described In Section d09(a)(2)

(Complete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Galendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {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 petr-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
fzation's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 throughs ,.......

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

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

¢ Add lines 7aand 7h |

8 Public support, (Subtractline 7c iom fine ) i
Section B. Total Support

Calendar year (or fisca! year beginning in) (2) 2019 {h} 2020 (c) 2021 {d} 2022 {e) 2023 ) 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

cAddlines10aand10b .
11 Nest income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carried on
12 Other income. Do not |ncluda galn
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add tines 9, 10, 14, and 12.)

14 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

check this DOX and S O D e e o i s et carerecs l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (), divided by line 13, column{®) ... ... ... |15 %
16 _Public support percentage from 2022 Schedule A Partlll line 15 . . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (), divided by line 13, column{f)) ... 117 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 %
18a 33 1/3% support tests - 2023. If the organization did not check the box on Ilne 14 and [lne 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 1]
b 33 1/3% support tests - 2022, If the crganization did not check a box on line 14 or line 19a, and line 16 is mare 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 ... . [

332023 12-21-23 Schedule A (Form 990} 2023
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SOUTH CENTRAIL: IOWA COMMUNITY

Schedule A (Form 990) 2023 ACTION PROGRAM, INC. k¥ _k kX1 92() page4

2art IVi| Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
. Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

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. saction 508(a)(1) or (2)? if *Yes, " explain in Part V] how the arganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer
lines 3b and 3c below,

b Did the organization conflrh that each supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 509{a)(2)? 7 “Yes," describe in Part VI when and how the
organization made the determination,

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

4a Was any supported organization not organized in the United States {"foreign supporied organization®}? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2}7 f "Yes, " explain in Part VI what controis 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? jf "yes,®
answer lines 5b and 5c below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing documnent).

b Type [ or Type |l only. Was any added or substituted supported crganization 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 fagilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} cther supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? Jf *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? jf *Yes," complete Part | of Schedule L (Form 990),

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1} or (2))? if "Yes,* provide detail in Part V1,

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes, " answer line 10b balow.

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

e ERRA

Q?ﬁ
5
4
k] ’%
Ay
e

10a

o M

10b

ieternine whether ! ization had husiness holdings.)
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SOUTH CENTRAL IOWA COMMUNITY
ACTION PROGRAM, INC. ¥h_%%*71920 Pages

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b abave? If "Yes" to line 11a, 11b, or 11c, provide

detailin Part VL.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting In their official capacity, ar membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "Ng, " 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 officers, 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
arganization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," expiain in
Part VI how providing such benefit cared out the purposes of the supported organization(s) that operated,

—__stpervised, or controfled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jr "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

jzatiop(s)

.. the supported organ
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 980 that was most recently filed as of the date of notification, and {iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf *Ng,* explain in Part VI how
the organizatfon maintained a close and continuaus working relationship with the supported organization(s).

3 Byreason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i "Yes," describe in Part Vi the role the arganization's

izations plaved in this regard.

—_Supborted organ
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test, Complete line 2 pejow,

b []The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_1 The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? jf *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 on line 2a, above, constitute activities that, but for the organization's invalvement,

one or more of the organization's supported organization(s) would have been engaged in? jf "Yes,* explain in
Part VI the reasons for the organization's position that its supported organizationfs) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Jf “Yes® or “No* provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * describe jn Part VI the role plaved by the organization in thi -

332025 12-21.23 Schedule A (Form 990) 2023




SOUTH CENTRALI: TOWA COMMUNITY
Schedulo A (Form 990) 2023 ACTION PROGRAM, INC. ¥%_*%%*%1920 Page6

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

1 D Check herg if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( explain in Part V1). See instructions.
All other Type I non-functionally 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

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3. '

Depreciation and depletion

Portion of operating expenses pald 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, &, and 7 from line 4) 8

0 b |G N |

[+ 0 [+ B - LV | % 5 BN

[+]

-

. - . B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) {optional)

t et
SE L me

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other factors
lexplain in detaif in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemad held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assels (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7__ Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

0 |ajo o |

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of ling 1.

Minimum asset amount for prior yaar {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). e
7 [_I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

L2 L B A R E VT BN

Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 ACTION PROGRAM, INC. *¥*_**%] Q920 Pagev
:PagtiV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
&__ Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI) 5
6 Other distributions (describe jn Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (ii) (i)
Section E - Distribution Allocations (se2 instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain jn Part VI}. See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: 8

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

c_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions,

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(A

TE|™® |00 o

-

s

o

o [0 |6 o0 |
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Schedule A (Form 990) 2023 ACTION PROGRAM, INC. ¥k _***1920 pages
Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes2 and 3; Part IV, Section E, Ilnes 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ime 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Sea instructions. )

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

OTHER INCOME

20159 AMOUNT: $ 34,440.

2020 AMOUNT: § 96,443,

2021 AMOUNT: $ 21,308.

2022 AMOUNT: § 34,513.

2023 AMOUNT: $ 45,680.

332028 12-21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)
Attach to Form 990, 990-EZ, or 990-FF. 20 23

E:;:’;‘;";:;::Jgesgf;“” Go to www.irs.govw/Form990 for the latest information.
Name of the organization Employer identification number

SOUTH CENTRAL IOWA COMMUNITY

ACTION PROGRAM, INC. Xk x**7 G20
Organization type {check one):
Filers of: Section:
Form 990 or S90-EZ 501(c){ 3 ) (enter number) organization

4847{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 5071(c)(3) exempt private foundation

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

J00C00K

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 Far an organization flling Form 990, 990-EZ, or 990-PF that received, during the year, contributions tataling $5,000 or more (in money or
property) from any one contributor, Complete Paris | and Il, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{B}(1}{A}vi}, that checked Schedule A (Form 920), 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 890, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

I:’ For an organization described in section 531{c})(7}, (8), or (10} flling Form 980 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

[] 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 duringthe vear ... ...ooov oo, 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, 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 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwark Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990) (2023)

LHA 223451 12-26-23




Schedule B (Form 990) (2023)

Page 2

Name of organization
SOUTH CENTRAL IOWA COMMUNITY
ACTION PROGRAM, INC.

Employer identification number

*kk_*%k%x7920

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

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

IA DEPT OF EDUCATION

400 E 14TH ST

$ 925,622,

DES MOINES, TA 503189

Person
Payroll ]
Neoncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

US DEPT OF HEALTH AND HUMAN SERVICES

200 INDEPENDENCE AVE S.W.

$ 3,596,898.

WASHINGTON, DC 20201

Person
Payroll '
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

()
No,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person ]:]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [:]
Payroll [
Noncash [ ]

{Complate Part It for
noncash contributions.)

323452 12-26-23

Schedule B (Form 920) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization

SOUTH CENTRAL I

OwA COMMUNITY

Employer identification number

ACTION PROGRAM, INC. *k_kk*]192(
Partlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No. (b) (d)
- . FMYV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
{a)
(e)
No.
from Description of non(:z):sh rope iven FMV (or estimata) Dat " ived
Part | P property g {See instructions.) ale receive
(a)
{c)
No.
o Descrition of (b} . ) FMV (or estimate) 5 @
o escription of noncash property given (See instructions.) ate received
(@)
{c)
No.
from Descrioti " ) h . FMV (or estimate) D {d) ived
o escription of noncash property given (See Instructions.) ate receive
(a)
(c)
No.
fro(:'n D ioti y ) h _ FMV (or estimate) b (d) ved
e escription of noncash property given (See instructions)) ate receive
(a)
(c)
f?oor;l Description of norf::lsh roperty given FMV (or estimate) D o ived
Part | P prop g (See instructions.) ate receive

323453 12-26-23

Schedule B (Form 980) [2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization

SOUTH CENTRAL IOWA COMMUNITY
ACTION PROGRAM, INC,

Employer identification number

**_***1920

i!?a"t%!!gﬁﬁ Exclusively religious, charitable, etc., contributions to crganizations described In section 501(¢)(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 this Infe. onca, $

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

(a) No.
Igl;ftnl {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
{2) No.
lg?r?‘l (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.
Ff’raorrtnl {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
Ef’mr";nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-28-23

Schedule B {Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMisNo. 12350047
(Form 990) Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990,
Internal Ravenye Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization SOQUTH CENTRAIL, TOWA COMMUNITY Employer identification number
ACTION PROGRAM, INC. *k_k*kk] 920

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

N bk WON -

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

Totalnumberatend of year ... ...

Aggregate value of contributions to (durmg year)

Aggregate value of grants from {during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... l:] Yes D No
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

impermissible private Benefit? ... i [_Jlves 1 Ino

<] Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

a
b
c
d

‘Partillig

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

[ Preservation of land for public use (for example, recreation or education} [_1 preservation of a historically important land area
[ 1 Protection of natural habitat [_1 Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year, ..”| Held at the End of the Tax Year
Total number of CONSErvation BESEIMENLS || ... ...t i eeseesaeee s e seeroesearssenrassnsoes 2a

Total acreage restricted by conservation easements rreesretteiii | 2B

Number of conservation easements on a certified historic structure |ncluded on hne 2a e ieereanririnns 1 22

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the Natlonal Register ... | 2d

Number of conservation easements modified, transferred, released extmgu:shed or termmated by the orgamzat:on during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [ InNo
Staff and volunteer hours devoted to monitoring, inspecting, handling of Vtolatlons and enforcmg conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170){#){B)(})

and section 170()@BII? ................ L dves [Ino
In Part Xlil, describe how the organization reports conservataon easements in |ts revenue and expense statemen: and

balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

ia

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b [f the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,
(i) Revenueincluded on Form 890, Part VIl ine 1 e D
(i} Assetsincluded in Form 880, Part X . ... $

2 If the organization recsived or held works of art, hsstoncal treasures or other smular assets for flnanc:al gam prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIILINe T . D

b Assets included In Form OO0, Part X i sis it ireies s $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23




SOUTH CENTRAL: IOWA COMMUNITY
Schedule D (Form 990) 2023 ACTION PROGRAM, INC. *k_k%k%]1020 Ppage?2
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 D Public exhibition d D Loan or exchange program
b |:] Scholarly research e |:| Other
c |:| 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 asséts
to be sold to raise funds rather than to be maintained as part of the arganization’s collection? ... [ ] Yes [ INo
_ Escrow and Custodial Arrangements Complete if the organization answered "Yes* an Form 990, Part IV, line 9, or

reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 890, PAMEX? ,_......1ocoovesreesusrsssssesssnscesssssssee s sssesssossot st sssoseemreeeseesessssemessessessssssssmesmonsssssssssesssasnonnes 1 Y08 [ No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DalanCe ... e s bess e s i eree s s e seeeesereneeeneneens | 1C
d AddItions dURNG The YBAK ., ... eeeeets e ieeeasseeserenssereran s senesmnraneensesnessasrnres | 2C)
e Distributions duting the Year | | ...t sesees s es e snessasse s sonnens |18
f Endingbalance ... ... eeebeeeeaisererEeresbesesrirerrerehrererr et san et e et e s et e e b bbbt b ban b eab e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_1vYes D No
b_If "Yes," explain the amangement in Part Xlll. Check here if the explanation has been provided in Part X1 ... D
iRart:V | Endowment Funds GComplete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance _
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %
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
(i} Unrelated organizations? ... ......ccccviierriisirnimnsernsessiessrrssssssesssssessssssessesses seemssesessoesossesesmasanessasssnassasrensesseessassoens | SR
(i) Related OFGANIZAHONST _.............o.occoooceeeseeooseeseenss s seesseessseesesenessressssessseseeseressssessseessees s 13200)
b If"Yes" on line 3a(ji), are the related organizations fisted as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘PartiVl#| Land, Buildings, and Equipment
: Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 LBAO .o nisnios 55,224, . 55,224,
b BUlINgS __._........ocrrerrerecrrreene 865.,982. 459,880. 406,102.
c Leasehold improvements . . ...
d EQUIPTENE ..o 567,974. 459,037. 108,937.
e Other . ... .
Total. Add lines 1a through le. (Cofymn (d) must equal Form 990, Part X, line 10c. colunn (31 570,263,

Schedule D (Form 990) 2023

332052 08-28-23
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SOUTH CENTRAL IOWA COMMUNITY

-+

Schedule D (Form 990) 2023 ACTION PROGRAM, INC. *r_*%k*1920 Page3
- Investments - Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Description of security or categary (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 |nterests
(3) Other
A
(B}
{C}
(D}
E)
(]
(@)
(H)
Total. (Col. (b} must equal Form 990, Part X, ling 12, col. {B)}
iPartiViI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

e e

(1
2
(3)
(4)
(5)
(6)
{7)
8)
(9)
Total. (Col. (b} must eqgeral Form 390, Part X, line 13, col. (B}
‘PartiX | Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Desctiption (b} Book value
(1} OPERATING LEASE RIGHT OF USE ASSET 213,289.
(2)
(3)
4)
)]
{6)
@
(8)
(9)
Total, (Column (b) must equal Form 990, Part X e 18, €Ol 1B o i it iee e iieiiiar et erese eos eessinscseaesssassassnsensernss s 213,289.
PartzX. | Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Bock value

(1) Federal income taxes
) COMPENSATED ABSENCES 21,821,
3y OPERATING LEASE LIABILITY -
4y CURRENT 36,996.
(55 OPERATING LEASE LIABILITY -
g} NONCURRENT 176,293.
4] :
(8
©)

Total. (Cofumn (b} must equal Form 990, Part X, fine 25, Cob (B} .oviieines. 235,110.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organ:zatlon 5 f nancra] statements that reports the

organization’s liability for yncertain tax positions under FASE ASC 740. Check here if the text of the footrote has been provided in Part Xiit . [X]
Schedule D {Form 990) 2023

332063 08-28-23
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SOUTH CENTRAL IOWA COMMUNITY
Schedule D {Form 990) 2023 ACTION PROGRAM, INC. ¥*x_**%1920 pPage 4
.| 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 revenus, gains, and other support per audited financial statements .~ | 41| 4,950,155,
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on iVestments . ..., |28 12,719.

b Donated services and use of facilities ___................cccooumroorrcremsrcrssin . | 2b

¢ Recoveries of prior year grants ... |26

d Other (Deseribe inPart XY _........ccccccvorerooooeoecreces e ecvverereerseesonecssemereeene, |26l 125,562,

€ A liNes 2aThIOUGN 20 ... cocccovroosassessies oo eee e s sese st e eoeeeesreeee e oesesseree e 138,281.
3 SUDIFACLIING 28 FOMIING 1 ,____.....cccceeroeeceemsooms v sssssesresssssssssssses o esesssresessneeseeseseseossese oo seeesee oo 4,811,874,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describein PartXIL) 4b

¢ Add lines 4a and 4b 0.

4,811,874,
n
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 4,922,479,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., | 28

b Prioryear adjustments . ... eeees e |_2D)

C OBIIOSSES ..ottt reseeseeeeenseescsscenstesssensees e |2

d Other (Desaribe in Part XIlL)  ........c.cooooocecmmummmmmmsnnnsnnnscssssssss s .26 125,562,

e Addlines 2athrough 2d ... 125,562,
3 Subtractfine 2 fOM NG T ... oo ecrcseseseseeseneeeeeeaerssss e 4,796,917.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b ... ... 4a

b Other (Describe iNPart XILY . ..ccooooveereereeeeeeeererssenssoesssoseseesessssssesssesonnr L4 1.1 .

R T 1.
5 Total expenses. Add lines 3 and 4e. Forrm 990, Part § ne 18] ovveevivseiiticecsenreneeeccsecvsnrensenes | 5 4,796,918.

PartzXlll| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X|,
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, 2024, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS REQUIRING RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND SUPBPORT 125,562,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND SUPPORT 125,562,
332054 09-28-23 Schedule D {Form 990) 2023
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SOUTH CENTRAL IOWA COMMUNITY

Schedule D (Form 990) 2023 ACTION PROGRAM, INC. *F_*%k*7920 Page 5
Part:XIll| Supplemental Information onsinued)

"

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING _ 1.

Schedule D (Form 990} 2023
332055 08-26-23
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Py
(Form 990) Complete to provide information for respenses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _
Department of tha Treasury Attach to Form 990 or Form 990-EZ, & OpemitoBbublic. .
Internal Revenua Service Go to www.irs.qov/Form990 for the latest information. Fzwinspect
Name of the organization SOUTH CENTRAL IOWA COMMUNITY Employer identification number

ACTION PROGRAM, INC, *x-_%%%1920

FORM 990, PART IJII, 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, PQOOR

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 IIXI, LINE 4D, OTHER PROGRAM SERVICES:

CHILD DEVELOPMENT PROGRAMS - PROVIDE CHILD DEVELOPMENT SERVICES FOR

THREE TO FQUR YEAR OLD CHILDREN WHO ARE DETERMINED T0 BE AT RISK.

EXPENSES § 283,508. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

DEVELOPMENT AND SELF-SUFFICIENCY SERVICES TO FAMILIES ENROLLED IN THE

STATE'S FAMILY INVESTMENT PROGRAM WHO ARE DETERMINED TO BE AT RISK QF

LONG-TERM WELFARE DEPENDENCY.

EXPENSES § 202,524. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

ADMINISTRATION OF HUMAN SERVICE PROGRAMS OR PROVIDES DIRECT SUPPORT TO
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form '990) 2023 Page 2
Name of the organization SOUTH CENTRAI, ICWA COMMUNITY Employer identification number
ACTION PROGRAM, INC, *k_**¥%7920

THE INDIVIDUAL: PROGRAMS WHICH REQUIRE CO-FUNDING TO COMPLETE THEIR

ACTIVITIES.

EXPENSES § 152,022. INCLUDING GRANTS OF § 0. REVENUE $ 0.

WEATHERIZATION ASSISTANCE PROGRAMS - PROGRAM FOR LOW-INCOME HOUSEHOLDS

TO HELP WEATHERIZE THEIR HOMES WITH SUCH THINGS AS TINSULATION, WINDOWS,

DOORS AND FURNACES. DURING THE FISCAL YEAR, 1,830 HOUSEHOLDS ELIGIBLE

FOR ASSISTANCE AND 3 HOMES WEATHERIZED.

EXPENSES § 148,158. INCLUDING GRANTS OF § 42,208. REVENUE § 0.

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

PRESERVATION, EMBRACE IOWA, EMERGENCY ASSISTANCE, TENANT BASED RENTAL

ASSISTANCE, HOME ENERGY SAVERS, SEXUAL ABUSE PREVENTION, AND OTHER

LOCAL PROGRAMS.

EXPENSES § 134,963. INCLUDING GRANTS OF $ 158,150. 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 § 125,032. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 9390, PART VI, SECTION B, LINE 11B:

THE AGENCY FORM 930 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

QUESTIONS BEFORE THE FILING IS COMPLETED.

FORM 990, PART VI, SECTION B, LINE 12C:
332212 11-14-23 Schedule O {Form 990) 2023
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Name of the organization SOUTH CENTRAL IOWA COMMUNITY Employer identification number

ACTION PROGRAM, INC. kk-_*%k+192(

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 FéR MONITORING OR RESOLUTION. IF A BOARD MEMBER HAS A

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

THE CONFLICT SITUATION.

FORM 930, 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 DEFINITION OF A KEY EMPLOYEE.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS

ARE PROVIDED TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

332212 11-14-23 Schedule O (Form 920) 2023




