Meriwether, Wilson, and Company, PLLC
4500 Westown Parkway, Suite 140
Regency West Building 5
West Des Moines, IA 50266-6717
515-223-0002

June 7, 2021

MID-IOWA COMMUNITY ACTION, INC.

1001 S. 18th AVENUE

MARSHALLTOWN, IA 50158

MID-IOWA COMMUNITY ACTION, INC.

Enclosed is the organization's 2019 Exempt Organization return,

Specific filing instructions are as follows.

FORM 990 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-EQ to our office. We will transmit the return
electronically to the IRS and no further action is required. Return Form 8879-EO to us by August 16,
2021.

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 to 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, Wilson, and Company, PLLC




IRS e-file Signature Authorization OV o 1545-1878

com 83879-EQ for an Exempt Organization
For calendar year 2019, or fiscal year baginning OCT 1 , 2019, and ending SEP 3 0 ' 20&

Departiment of the Treastry P> Do not send to the IRS, Keep for your records. 2 0 1 g
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information,
Name of exempt organization Employer identification number
MID-TOWA COMMUNLITY ACTION, INC. 42-0923311 _
Name and title of officer
AMANDA MCCOY
CFO

|:Partd ] Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on lihe 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIL, column (&), tine 12) . 1b 14,202,798,
2a Form 990-EZ check here B[] b Total revenue, if any (Form 990-EZ, line 9) ..., 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL NG 22) ... . e, 3b
4a Form 990-PF check here P [::] b Tax based on investment income (Form 990-PF, Part VI, line 8) . 4bh
Ba Form 8868 check here ™ b Balance Due (Form 8868, N8 380) ... oot 5h

{‘Part:ll] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount In Part | above is the amount shown on the copy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmitier, or electronic return originator (ERQ) to send the organization’s return to the IRS and to recelve from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treastiry and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved inthe
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicabie, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

lauthorize MERIWETHER, WILSON, AND COMPANY, PLLC toentermy PIN|__24330
ERO firm name . ' Enter five numbers, but

do not enter all zeros

as my slignature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(les) 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 of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically flled return. If | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the RS Fed/State

program, | will enter P the return’s disclosure consent screen.
Officer's signature P % Date P> 6/30/2021
v 7

|Partilll;  Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting thigs return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retiins

o2
ST Date B> é? <o ‘@»k

\ .'Ix_v,
St ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EQ (2019)
920051 10-08-1



EXTENDED TO AUGUST 16, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publ:c

OMB No, 15646-0047

2019

Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year begmnlng oCcT 1, 2019 andending SEP 30, 2020
B Cheok if C Name of organization D Employer identification number
appllcable:
fanee | MID-IOWA COMMUNITY ACTION, INC.
[ Doing business as 42-0923311
i Number and street (or P.0. box if mail is not dellvered to street address) Room/suite | E Telephone number
Findl 1001 S. 18TH AVENUE (641) 752-7162
g City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 14,205,933.
fended| MARSHALLTOWN, TA 50158 H(a) Is this a group return
[_]481%e | F Name and address of principal officer, AMANDA MCCOY for subordinates? ... [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates Included? I:]Yes I:l No
| Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insert no.) (] 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)
J Website: p» MICAONLINE .ORG H(c) Group exemption number P>

of organization; Corporation [ ] Trust [ | Association [ ] Other B> L Year of formation; 19 6 5| M State of legal domicile; TA
Summary

1

o Briefly describe the organization’s mission or most significant activites: TO EQUIP INDIVIDUALS IN
e VULNERABLE SITUATIONS TO ACHIEVE STABILITY, SECURITY & SUCCESS.
E 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, e 1) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 10
2 5 Total number of individuals employed in calendar year 2019 (Part V, liNe 28) . .. 5 336
| 6 Total number of volunteers (eSHMALE if NBCESSAIY) ................ccooveeverieesieereeeres oo rese st eeeseeses s esrees 6 71
E 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe B9 ...ttt ciiiiiciiiiaassi e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl e Th) _...........cccccovrerreserseemresessessereereseeeres s 15,239,661.] 13,608,889,
E| 9 Program service revenue (Part VIl N 20) ..............ccvrervvssmrrrcsesniesmernssseresines 525,708. 270,848.
31 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... oo 3,205, -2,824.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) .. 165,453, 325,885,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 15,934,027, 14,202,798,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 4,970,397. 3,827,140.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ., 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part X, column (), lines 510) _....... 8,061,274. 7,796,671,
21 16a Professional fundraising fees (Part X, column (A), line 116) .. ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) . 2,598,126. 2,653,465,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . . 15,629,797, 14,277,276.
19 Revenue less expenses. Subtract line 18 from line 12 ... .ciiiiiiiiiiiiiiiiiieiiieiiiinss 304,230, -74,478.,
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, N6 16) ... 3,641,787, 3,510,626.
< 21 Total liabilities (Part X, N6 26) ___..............oc..ovorsseccrsiersorsssoseessesoes oo 1,388,090, 1,336,834,
EP-% 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 2,253,697, 2,173,792,

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here AMANDA MCCOY, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cherk C 1| PTIN

Paid WILLIAM J BAUER seitempoyed [P02069528
Preparer | Firm's name _p MERTIWETHER, WILSON, AND COMPANY, PLLC Firm'sEINp 42-0731256
Use Only | Firm's address p 4500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, IA 50266-6717 Phoneno.515-223-0002

May the IRS discuss this return with the preparer shown above? (see instructions) S ) L
32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019) MID-TOWA COMMUNITY ACTION, INC. 42-0923311 page2?

rt 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note 10 any [N IN this Part Il . ettt ettt ie ettt tseeesiaeeseasieeerertnreesereres

Briefly describe the organization’s mission:

MICA PROVIDES OPPORTUNITIES TO PEOPLE IN VULNERABLE SITUATIONS. WE
EQUIP THEM TO ACHIEVE STABILITY, SECURITY AND SUCCESS. WE COLLABORATE
WITH FAMILIES AND PARTNERS TO CREATE COMMUNITIES WHERE FEWER PEOPLE
FIND THEMSELVES IN POVERTY, AND THOSE WHO DO HAVE A PATH OUT.

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

PrOr FOrM 980 OF SB0-EZ? it et b bt b et et che s s a1 a2t b bbbt
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program setvices, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

DYes No

4a

{Code: ) (Expenses $ 5 ’ 373 ’ 244, Including grants of $ 701 ’ 099. ) (Revenue $ 16 ‘ 173. )
CHILD DEVELOPMENT - HEAD START & EARLY HEAD START: MID-IOWA COMMUNITY
ACTION, INC. (MICA) WAS FUNDED TO SERVE 208 HEAD START AND 76 EARLY
HEAD START CHILDREN AND FAMILIES. HEAD START SERVED A TOTAL QOF 252
PRESCHOOL CHILDREN AND EARLY HEAD START SERVED A TOTAL OF 105 INFANTS
AND TODDLERS AND 6 PREGNANT WOMEN DURING THE 2019-2020 SCHOOL YEAR.
INFANTS AND TODDLERS ENROLLED IN THE MICA EARLY HEAD START (EHS)
PROGRAM RECEIVED CHILD DEVELOPMENT SERVICES THOUGH CENTER-BASED
PROGRAMMING OR HOME-BASED PROGRAMMING. PRESCHOOLERS ENROLLED IN THE
MICA HEAD START (HS) PROGRAM RECEIVED CHILD DEVELOPMENT SERVICES
THROUGH CENTER~BASED PROGRAMMING, CHILDREN RECEIVING SERVICES IN
CENTER-BASED PROGRAMMING WERE PROVIDED WITH NUTRITIOUS FOOD THAT MET
USDA CHILD AND ADULT FOOD CARE PROGRAM REQUIREMENTS. SEE SCH O.

4b

(Code: } (Expenses $ 3,856,737« ioludng grants of $ 2,680,584, ) (Revenue § 10,561, )
WEATHERIZATION & ENERGY PROGRAMS: THE WEATHERIZATION PROGRAM PROVIDES
ASSISTANCE TO LOW INCOME HOUSEHOLDS IN WEATHERIZING THEIR HOMES. DURING
THIS FISCAL YEAR, MICA COMPLETED THE WEATHERIZATION ON 25 HOMES AT AN
AVERAGE COST OF $19,300 EACH. ANOTHER 43 HOMES WERE SURVEYED AND NOT
FOUND SUITABLE FOR WEATHERIZATION DURING THIS TIME. THIS MADE FOR A
TOTAL OF 68 HOMES FOR THE FISCAL YEAR.

THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM PROVIDES ASSISTANCE TO
LOW INCOME HOUSEHQOLDS IN PAYING THEIR HEAT BILLS. DURING THE FISCAL
YEAR ENDING SEPTEMBER 30, 2020, MID-IOWA COMMUNITY ACTION, INC (MICA)
PROVIDED ASSISTANCE TO 4,216 FAMILIES.

UNDER THE PROJECT UTILITIES PROGRAM, 277 FAMILIES RECEIVED ASSISTANCE
DURING THE FISCAL YEAR,

4c

(Code: ) (Expenses$ 2 ) 4 7 6 7 4 7 3 ¢ Including grants of $ 0 e ) (Rsvenue$ 35 9 7 58 9 . )
HEALTH & NUTRITION: PROGRAMS FOCUS ON REFERRAL SERVICES, CONNECTING
PEOPLE WITH HEALTH CARE, DENTAL CARE, AND MENTAL HEALTH CARE PROVIDERS

IN THEIR AREA. PROGRAMS ALSO PROVIDE EARLY AND PERIODIC SCREENINGS AND
REFERRALS FOR CHILDREN, SO PARENTS CAN MAKE INFORMED DECISIONS ABOUT
THEIR CHILDREN'S HEALTH,

- PROGRAMS INCLUDE: WOMEN, INFANTS & CHILDREN (WIC) WHICH PROVIDES

NUTRITIONAL ASSISTANCE AND EDUCATION TO ELIGIBLE LOW INCOME WOMEN WHO
ARE PREGNANT, ARE BREASTFEEDING MOTHERS, OR WHO HAVE AN INFANT CHILD
UNDER THE AGE OF FIVE YEARS. 5,925 INDIVIDUALS PARTICIPATED IN WIC
DURING THE FISCAL YEAR.

DENTAL - A FULL SERVICE DENTAL CLINIC IN AMES WHICH SAW 577 PATIENTS
THROUGH 1,609 APPOINTMENTS THROUGHOUT THE FISCAL YEAR, THE I-SMILE

4d

Other program services (Describe on Schedule O.)

(Expenses $ 1,754,451- including grants of $ 445,4570) (Revenue $ 12,937.)

de

Total program service expenses B> 13,460,905,

Form 990 (2019)

32002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



m 990 (2019) MID-IOWA COMMUNITY ACTION, INC. 42-0923311  pPage8
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," COMPIBLE SCREUUIB A ......c.vovivv ittt av e ettt h bbb eae st e s e R et et s o1 e rbe1seR e sb e ek e b b et b e s ease e h et et e st anes 1 | X
2 s the organization required to complete Schedule B, Schedule of CONtHBULOIST ........c.c.cccccccevriveriivemrerieses e 2 | X
8 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 | ..........cccovveecevevvrinecinrnennn, ettt tonn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete SCREAUIE C, PArt Il ...............ccceeuivivivieriinesiiieesteeseveers e stereeviieresssre b ere st sse s ere e 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lll ..............ccocccoveiieiiirinnne, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part| | _6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...........c.ccoceeceeveecveeirnirann 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jr "Yes," complete

SChEAUIE D, PArt ll ...........ooocovevvverecoresercsisnsviceressonees et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF'YeS," COMPIEtE SCROAUIE D, PAIT IV ...........cooiiesieireeeeeseeeetssee e v e tre s et r bt s ts b bt e ts e b ae e aass e ntasre et s e sraesbeabennesaas 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIEVI oo oo s e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, " complete SChedule D, Part VIl ..o oot etev vt a v, 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 jf "Yes, " complete SChedule D, Part VIl .........c.ccoccocoviov oot veeeseeen s e, 11¢ 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 SCREAUIE D, PAI IX ........c.c.cc..cciviimriieeiens et eieeiiss et iae st aat et ar et ese s besssre s aesssaersansans 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PaFS XI BNA XII ...........ccovvvvvvoeoeessevesesesesseessossoss s sss e e sss s s 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 Xl and Xil is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)YA)NIN? If "Yes," complete SChedUIe E .........c.ccoveevereeeeeecrnernn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, PartS 1 8N0 IV ..........ccccc.oviiieiiieie et ene st e ebe e sre s bt sne s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il 8na IV ... .......ccoceeiieeiiioieiiecc e 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts 1 and IV ...............cccceveeiviiveiieeeeeeiis et ssessisase s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SChRAUIR G, PAIt| ........cc.cccccvciviriiiiseee it s vt ese s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SCHEAUIE G, PArt Il ............cccc.ccivvmiie et et e vttt abe e ettt s et a e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? Jf "Yes,"
COMPIEtE SCREAUIE G, PAIT Il ......cocviiievietieciise et v et et eb e o b a b d st bR bbb e as b e st 19 X
20a Did the organization operate one or more hospital facllities? jf "Yes," complete Schedule H ...........ccccevcceeeveiieciecissieee e 20a X
; b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
: 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
‘. domestic government on Part X, column (A), line 1? /f "Yes " complete Schedule [ Parts Land Il .. N N 21 X

932008 01-20-20 Form 990 (2019)




Form 990 (2019) MID-TIOWA COMMUNITY ACTION, INC. 42-0923311 page4d
[ PartIV:| Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete SChedule I, Parts 1N Il ......o.oceeeeeeees oo ettt aree s s et 22 | X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCREAUIB U .....oiiies sttt ot ettt b e ettt bt s £t R b A A4 A s a4t e b e bR bRt bR n et e st 23 X

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

Schedule K. If "NO," GO E0 N8 258 ......c.....c..ooiuiiire ittt ettt s ae e er e obesbe e r sttt e s b e ets £ ebe st e ea e b e eae it ereesaareeans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXOMPE DONUST || .ottt b et et r s sce s et e s en bt et et ebes et e s e b et etes e nens et bt b et es b s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ] ..........cccccccoveieonreemsccsinnnins 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
SCREUUIE Ly PAIt [ ..oo.ivvveooesessssoossss st s 50 bbb e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........c.c.ccocovvevvreveuren, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .........

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChEUIB L, PArt IV ...........ccccciiie i ieie st es ittt e stbte sttt rat e st et e tbr e sbeb bt e s et e ser e s e aatsebbreeennreare 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..........cccoecceoreir oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"YES, " COMPIBTE SCREAUIB L, PAIT IV ,....ocviv ittt ettt ettt et e b e ettt e e st ettt et ae s eta s teersstnsteerseavaste s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," COMPIBLE SCABTUIE M ...........c.ccccovoeriorireieetisie et ettt st st easasea e et te et et a s ee sttt eb et er s etans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCHEUUIR Ny PAIE Il .......covvoovvoseevee ettt 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule B, Part] .........ccoeciveroieceoieeeeeiie s esen s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
PAIEV, lI18 T ..oovovooeevtoeevseee e s bbb 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ......cc.ceecvivieeiirveeiienserrceone s seearanns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIR R, Pt V, N8 2 ... .....c...cc.oivece ettt ettt v s aes s s ts v e at et et bt e e sbe st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vi et iieeeiereriieresiieernen:

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ..................... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ................cc......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZe WINNOIS? o s 1c | X

932004 01-20-20 Form 990 (2019)
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MID-IOWA COMMUNITY ACTION, INC. 42-0923311 pageb

ilings and Tax Compliance ontinued)

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Farsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to line Sa or 5b, did the organization file Form 8888 T 0 . . i o
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContrOULIONS Y
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1ax dedUCHIDIB? . . ...ttt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOTile FOMM B2B27 ..ottt ettt ettt et ettt et et s st et ats st s aes et et e et bt s e et et e tee e e e te e eeare e s
If "Yes," indicate the number of Forms 8282 filed during the year

Yes [ No ’

3a X

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

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

Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or Shareholders | 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amouNts due or reCeived frOmM N ML) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization flling Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................ | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one State?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS | 13b
Enter the amount of reserves 0N hand | ..............cccoeiinni e 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ... ..o eveeeee e
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...........ccccurvuensn.
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 YORI? | ... .........ccceiiiiieiieeer e er ettt cr et
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

932005 01-20-20

Form 990 (2019)



Form 990 (2019) MID-TOWA COMMUNITY ACTION, INC. 42-0923311 Page 6
 PartVl | Governance, Management, and Disclosure o, gach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
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 eMPIOYBE? | | .. ...

38 Did the organization delegate control 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 filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Cal bl b b T b

6 Did the organization have Members Or StOCKN OB S Y

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JOVEIMING BOUY? | ... ... e s eb s sea e s e b s saesesb s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? ||| ...ttt ene ettt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a

The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses on Sehedie O i 9 X
Section B. Policies (7,is section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, OF afflates ? o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? |f "No," go 10 liNe 13 ...vcovecereeeeco e 12a| X
b Waere officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O NOW thiS WaS Q0N .............cc.cciiuiiiricisiriet ettt eb s ebest e e e b b e b e st atsebessers d1ebe et se et baeatenabesboresreats 12¢| X
18  Did the organization have a wWHten WhiStEDloWer POICY Y X
14 Did the organization have a written document retention and destruction policy? X

15

16a

exempt status with respect to such arrangements?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the OrgaNIZAON .. ... .....ccccvriveirrnee e et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). *
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG The YOAIT | . e bbb sttt
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

Section C. Disclosure

17
18

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

Own website [ Another’s website Upon request (1 other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable 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 P

AMANDA MCCOY, CFO - 641-752-7162
1001 S 18TH AVE, MARSHALLTOWN, TA 50158

932006 01-20-20 Form 990 (2019)



Form 990 (2019) MID-IOWA COMMUNITY ACTION, INC. 42-0923311 Page?
1 I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or Note 10 any N IN this Part VIl st ss i it e s en e tatsnnsns snsns l:l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax'year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A (B) ©) (D) (E) (F)
Name and title Average | 4o ot c,i Slf‘g'o?enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 7: . 2 organization (W-2/1099-MISC) from the
related g8 . g (W-2/1099-MISC) organization
organizations| £ | § g |E and related
below El5|.|El2E organizations
ine) |E|E|E|&|2E| 5
(1) AMANDA HARRIS 1.00
VICE CHAIR X X 0. 0. 0.
(2) ROSS HAENFLER 1.00
CHAIR X X 0. 0. 0.
(3) NANCY HARRIS 1.00
NOMINATING CHAIR X 0. 0. 0.
(4) RENEE MCCLELLAN 1.00
DIRECTOR X 0. 0. 0.
(5) LISA HEDDENS 1.00
DIRECTOR X 0. 0. 0.
(6) CLINTON DARREL GLENN 1.00 |
DIRECTOR X 0. 0. 0.
(7) KIM RILEY 1.00
DIRECTOR X 0. 0. 0.
(8) MARK SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) VALERIE RUIZ 1.00
SECRETARY X X 0. 0. 0.
(10) STEVE SALASEK 1.00
TREASURER X X 0. 0. 0.
(11) AMANDA MCCOY 40.00
CFO X 68,791. 0.|] 12,986,
(12) CLARISSA THOMPSON 40.00
EXECUTIVE DIRECTOR X 82,180. 0. 14,056,
932007 01-20-20 Form 990 (2019)



Form 990 (2019) MID-IOWA COMMUNITY ACTION, INC. 42-0923311 Page 8
art !| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot Cfe ng'ggthan one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week offlcer and a directot/trustes) from from related other
(istany | 5 the organizations compensation
hours for % . 2 organization (W-2/1099-MiISC) from the
related ;; £ z (W-2/1099-MISC) organization
organizations £ é g gm and related
below El€|s|5|88 = organizations
10 SUBIOTAl | e > 150,971. 0.] 27,042.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 1b and 1C) ...t | 2 150,971. 0. 27,042.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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

line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  .........c.cc.ccviioioeece s eeeseeeseeeeteeserears oot ettt ettt eeee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ................c.cccccoveecvevcnnirn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Ves." comolete Schedile J fOr SUCH DEISOM oo

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
DAVES DENTAL SERVICE LLC DENTAL CLINIC
13621 PARKSIDE DR., DES MOINES, IA 50317 CONTRACTORS 269,500.
HARDONS HARDWARE
114 W 4TH ST, TAMA, TA 52339 WEATHERIZATION 188,314.
ADVANCED INSULATION & RADON LLC, 511
VILLAGE CT PO BOX 516, ALTOONA, TA 50009 WEATHERIZATION 146,721,
AB CONSTRUCTION
204 PLEASANT DR, LAPORTE CITY, IA 50651 WEATHERIZATION 104,015.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4

Form 990 (2019)
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Form 990 (2019) MID-TOWA COMMUNITY ACTION, INC. 42-0923311 Page 9
‘ | Statement of Revenue

Check if Schedule O contains a response or note 1o any ine inthis Part VI et iiiieaseessessisesiereseisisens |:]
(B) €) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |ousiness revenue| from tax under
sections 512 - 514

,‘g 1 a Federated campaigns ... ... 1a 98,555,
g b Membership dues ... b
S .
- ¢ Fundraising events 1c
g d Related organizations id
$E e Government grants (contributions) |1e 12,608,528,
_5 f All other contributions, gifts, grants, and
3*_, similar amounts not Included above | 1f 901,736,
B g g Nonoash contrlbutions includsd In lines 1a-1f | 19 [$ 272,385,
S8 h Total Addlines 1a:1f i > 13,608,889
Business Code
o 2 g PROGRAM INCOME 900099 270,848, 270,848,
g b
§g «d
o
2 e
a f All other program setvice revenue .. ..........
g Total. Add lines2a2f ..o > 270,848
3 Investment income (including dividends, interest, and
other similar amounts) .. .............c.ccccoo v > 311, 311,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAIIBS ...ovvveiieiciiiiiie s e >
(i} Real (i) Personal
6 a Grossrents . .. ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (1I0SS) ..o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses ... 7b 3,135,
§ ¢ Gainor (loss) .. . L 17e -3,135,
K d Net gain or (1088) ......cocoverevreiieierci e i
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
Part IV, Ine 18 s 8a
b Less: direct expenses ... ... 8b
Net income or (loss) from fundraising events__...............
9 a Gross income from gaming activities, See
PartIV,line 19 | ... 9a
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities _..................
10 a Gross sales of inventory, less returns
and allowances . . 10a
b Less; cost of goods sold 10b)

Net income or (loss) from sales of inventory ...

C
Business Code ; e
% 11 a OTHER REVENUE 900099 325,885, 153,525, 172,360,
[
E b
2d ©
§ d Allotherrevenue . ................o..
e Total. Add lines 11a-11d ..o, > 325,885,
12 Total revenue. See instructions ... . | 14,202, 798, 424,373, . 169,536,
Form 990 (2019)
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Form 990 (2019) MID-TOWA COMMUNITY ACTION, INC. 42-0923311 page10
‘Part IX [ statement of Functional Expenses
Section 501(c)(3) 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 10 any line iN this Part IX ... ... rer v eie e e [ 1
- ; A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total e(x enses Program setvice Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. P gxpenses energl expenses exensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 3,827,140, 3,827,140,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees .. 205,914. 205,914.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ...............ccccoeivivinn, 5,794,863. 5,505,483, 289,380,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 524,504. 498,946, 25,558,
9 Other employee benefits ... ... 734,853, 688,713, 46,140,
10 Payroll taXes .o 536,537, 494,635, 41,902,
11 Fees for services (nonemployees):
a Management . ...
B LOGAl ..o 3,883, 3,580, 303.
€ ACCOUNUING 35,250. 32,497, 2,753.
d LOBDYING ..o
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.) 484,528. 446,688, 37,840.
12 Advertising and promotion 2,716. 2,253, 191. 272.
18 Office eXpenses . ........c.ccovviiinienennnn,
14  Information technology .................ccovviiil,
16 Royalties ...
16 OCOUPANCY oo 535,375. 493,564, 41,811.
A7 TOVSl 124,673. 114,936, 9,737.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and mestings ... 95,416. 87,964. 7,452.
20 Interest 21,020, 19,378, 1,642,
21 Paymentstoaffiliates ..o,
22 Depreciation, depletion, and amortization . 167,164. 154,109. 13,055,
28 INSUMANGE oo 95,981 88,485 7,496
24  Other expenses. ltemize expenses not covered - ' .
above (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A)
amount, list line 24e sxpenses on Schedule O.) -5 - -
a SUPPLIES & MATERIALS 385,339. 355,245, 30,094.
b OTHER PROGRAM EXPENSE 282,662, 260,587, 22,075,
¢ TELEPHONE AND FAX 142,594, 131,458, 11,136.
d EQUIPMENT 116,223, 107,146, 9,077,
e All other expenses 160,641. 148,098, 12,543,
25  Total functional expenses. Add lines 1 through24e | 14,277,276.| 13,460,905, 816,099, 272,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

Balance Sheet

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

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash - NONANErESEDOANNG ........oooooooosoveeeeceeese oo seerecoe s reeeenererees 169.] 1 69.
2 Savings and temporary cash investments 743,143.] 2 295,011,
3 Pledges and grants receivable, net . 1,343,383.[ 3 1,329,772,
4 ACCOUNES rECEIVADIE, NBE __._.__..\\..ec.oceseeesees e seesesecae oo 4 3.] 4 19,060
5 Loans and other receivables from any current or former officer, director, '
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ......................
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...... 6
) 7 Notes and loans receivable, net 7
% B INVBILONIES fOr 818 OF USB . 30,006.| s 26,459,
< [ 9 Prepaid expenses and deferred Charges . 75,092.] 9 70,726,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... .. 10a 5,000,094
b Less: accumulated depreciation ... 10b 3,485,849. 1,329,080.]10¢c 1,514,245,
11 Investments - publicly traded secutities 18,738.] 11 13,311,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . ... 14
15 Other assets, See Part IV, line 11 57,093.] 15 241,973.
| 16 Total assets. Add lines 1 through 15 (must equal line 33) .. 3,641,787. 16 3,510,626,
17 Accounts payable and accrued eXpenses ... 743,610.] 17 768,774,
18 Grants Payable ... ..o e 18
19 Deferred reVenUe 140,643.] 19 76,953.
20  Tax-exempt bond abiltes .
21 Escrow or custodial account liability. Complete Part IV of Schedule D, ........
9 22  Loans and other payables to any current or former officer, director,
B trustee, key employsee, creator or founder, substantial contributor, or 35%
'(-ﬂ; controlled entity or family member of any of these persons ...
= | 23 Secured mortgages and notes payable to unrelated third parties ... .. 447,712.| 23 434,982,
24 Unsecured notes and loans payable to unrelated third parties _,,................... 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
OF SCEAUIE D | ..o 56,125.| 25 56,125,
26 _Total liabilities. Add lines 17 through25 0o 1,388,090.1 2 1,336,834,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions _................ccoooocomirioeser oo 1,460,007.| 27 1,602,056,
& | 28 Netassets with donor restrictions 793,690.| 28 571,736,
g Organizations that do not follow FASB ASC 958, check here P> |:]
L and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ...
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund _,...................
< |31 Retained earnings, endowment, accumulated income, or other funds ... 31 :
g 32  Total net assets OF fUNA DaAIANCES ... . e e ot reeii 2,253,697.| 32 2,173,792,
33 __ Total liabilities and net agsets/fund balances .. 3,641,787, 33 3,510,626,
Form 990 (2019)



Form 990 (2019) MID-TOWA COMMUNITY ACTION, INC. 42-0923311 page12
Part Reconciliation of Net Assets

Check if Schedule O contains a response or Note t0 any liNe iN this Part Xl ... .. it ittt iriisresetreereeiiettrsrterertierae e D
1 Total revenue (must equal Part VIIL, column (A), N8 12) 1 14,202,798,
2 Total expenses {must equal Part IX, CoUmn (A), N6 25) 2 14,277,276,
3 Revenue less expenses. SUBLract iNe 2 from N8 1 3 -74,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,253,697,
5 Net unrealized gains (losses) on Investments 5 -5,427.
6 Donated services and Use of facilities ... . ... 6
7 INVESHMENT BXPBNSES |, .....iiiiii) vttt sttt tee e et st st s bbb s et e bbb et s et bes e s s besssnese s ar e s tnre e s s 7
8 Prior period 8AJUSIMENES ||, .. . ..i vt este et es e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) v e 10 2,173,792.

o

art

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X ... i s

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere 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 basls, consolidated basis, or both;
(] Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ..o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEaNd OMB CIFGUIRI ATTBB? ...\ oo vovsosiomsae et s 8a| X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits i 3b| X
Form 990 (2019)

932012 01-20-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

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

OMB No. 1545-0047

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
_— MID-IOWA COMMUNITY ACTION, INC. 42-0923311

e by the

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

filing your 1001 8. 18TH AVENUE

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

MARSHALLTOWN, TIA 50158

; Enter the Return Code for the return that this application is for (file a separate application for each return) . I 0 | 1 |
[ Application Return | Application Return
: Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12
AMANDA MCCOY, CFO
® Thebooksareinthecareof p 1001 8 18TH AVE - MARSHALLTOWN, IA 50158
Telephone No. p» 641-752-7162 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this DOX . | D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- l::l . If it Is for part of the group, check this box P [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 16 , 202 1 , fo file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [ X] tax year beginning _OCT 1, 2019 ,andending  SEP 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

D Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

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

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-830-19




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2019

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(8) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

MID-IOWA COMMUNITY ACTION, INC. 42-0923311
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
s []
a []

5

0 OO KO O

10

11 []
12 []

o

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1{A)(v).

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

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott 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 ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

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

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connectlon 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization,

T Enter the number.of supported OrganizationSs ., .............c.cccoeoiiiiiiiriris et ‘ |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization Irglv% lusr SV%F%?I? 7 0‘ o mse(nt% (v) Amount of monetary (vi) Amount of other
i |In your governing goeumenty | g
organization (described on lines 1-10 No suppott (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-12  Schedule A (Form 990 or 990-EZ) 2019



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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 13787777.14103162.[14279699.15239660.[13608889./71019187.

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

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

4 Total. Add lines 1through3 . [L3787777.[L4103162

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

14279699.[15239660.[13608889.[71019187.

1019187,

6 _Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 13787777.[14103162./14279699.[15239660.{13608889.{71019187.

8 Gross income from interest,
dividends, payments recelved on
secutities loans, rents, royalties,
and income from similar sources __ 1,180. 2,937, 2,335, 3,023. 311, 9,786.

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 (Explain in Part Vi.) 44,436 57,322.] 112,893.| 165,453, 325,885, 705,989,

11 Total support. Add lines 7 through 10 1734962,
12 Gross receipts from related activities, etc, (866 INSIUCHONS) o 2,797,148,
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX aNd SHOD e e L. i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column M) ..., 14 99.00 %
15 Public support percentage from 2018 Schedule A, Part I, N6 14 15 99.44
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pUbIiClY SUPPOET OrgaNiZation | e, >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pUBliCly SUPPOIET OFrgaNM Zat ON » |:]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" iest. The organization qualifies as a publicly supported organization .. ... » ]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b,17a, or 17b, check this box and see instructions . ... »[ ]

Schedule A (Form 990 or 990-EZ) 2019
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42-0923311 Pages

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

qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .........

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6

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 husinesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets(Explain in Part VI.) ovvree.

13 Total support. (Add lines 9, 100, 11, and 12))
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... BT T TN T S PO RPN P T U OO DR OO U ST VTR PP DT UV O DR POV OO PP Y >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()  ...........cc.ocooveeireinn, 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. | 2 1
20_ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see INStUCHONS e, > ]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 MID-TOWA COMMUNITY ACTION,

INC.

42-0923311 pages

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

b

932024 09-25-19

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by.
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority.under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

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 or 990-E2).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 92) 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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below.

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

determine whethar the organization had excess buysiness holdings,)

10a

10b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 MID-TIOWA COMMUNITY ACTION, INC. 42-0923311 pages
| Supporting Organizations (ontinyed)

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 togsther with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

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

._the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

izat layed in this regard.
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 l:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 helow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Y
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
8 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
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 in Part VI the role plaved by the organization in this regard.
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 MID-TOWA COMMUNITY ACTION,

42-0923311 pages

Type |1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(& RN [ | VI B

O |01 [ [N [~

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

[+>]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

[ I [T o I to il ]

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

N

Acquisition indebtedness applicable to non-exempt-use assets

2]

Subtract line 2 from line 1d.

w

IS

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

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

5
6 Multiply line 5 by .035.
7 Recoverigs of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

00 |~ (O[O |

Section C - Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Lo B (/L0 |V P

o [G1 [~ N (=

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

Current Year

7 l____] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-26-19
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Schedule A (Form 990 or 990-E7) 2019 MID-TOWA COMMUNITY ACTION, INC. 42-0923311 Pagez
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section G, line 6

10 __Line 8 amount divided by line 9 amount

0|~ (O [ [ [

0} (i) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
istribution { ) Xces Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

=Tk ™o |a 0 (T |o

—

o o 10 [T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 MID—-TOWA COMMUNITY ACTION, INC. 42-0923311 pages

. artVI_J Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

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

(See instructions.)

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

OTHER

2015 AMOUNT: 44,436,

2016 AMOUNT: 57,322.

2018 AMOUNT: 165,453,

8
s
2017 AMOUNT: § 112,893.
8
8

2019 AMOUNT: 325,885,

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



Schedule B Schedule of Contributors OMB No. 1545:0047

g:r%;%?gg)v 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
MID-IOWA COMMUNITY ACTION, INC. 42-0923311
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501 (c)(8) exempt private foundation

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

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

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

Special Rules

Caution:

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 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received duting the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923461 11-

06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MID-IOWA COMMUNITY ACTION, INC.

Employer identification number

42-0923311

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | IOWA DEPARTMENT OF PUBLIC HEALTH Person
Payroll (]
321 E. 12TH STREET 2,047,406, Noncash [ |
(Complete Part Il for
DES MOINES, TIA 50319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPT OF HEALTH & HUMAN SERVICES Person
Payroll [ ]
200 INDEPENDENCE AVE SW 3,189,750, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 honcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IOWA DEPARTMENT OF EDUCATION Person
Payroll [:|
400 E, 14TH STREET 1,369,844. Noncash [ |
{Complete Part Il for
DES MOINES, IA 50319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | IOWA DEPARTMENT OF HUMAN RIGHTS Person
Payroll ]
321 EAST 12TH STREET 4,751,718, Noncash [ ]
(Complete Part Il for
DES MOINES, TA 50319 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ‘contribution
5 | IOWA COMMUNITY ACTION ASSOCIATION Person
Payroll ]
1620 PLEASANT ST. #214 409,607, Noncash [ |
(Complete Part Il for
DES MOINES, TA 50314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TOWA DEPARTMENT OF HUMAN SERVICES Person
Payroll ]
1305 E WALNUT 315,778. Noncash [ |

DES MOINES, TIA 50319-0114

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

MID-IOWA COMMUNITY ACTION,

INC.

Employer identification number

42-0923311

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7 | JUVENILE COURT SERVICES

- DISTRICT 2

126 S KELLOGG, STE 202

$

Person
Payroll [___|

257,837. Noncash [ ]

AMES, IA 50010

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll [:I
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(o) (d)

Total contributions Type of contribution

Person L—_]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(0) (d)

Total contributions Type of contribution

Person D
Payroll L[]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

928462 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification nhumber

MID-IOWA COMMUNITY ACTION, INC. 42-0923311
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is nheeded.
(c)

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

1G]

; (c)

No. _n (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Parti (See instructions.)

(a)

(c)
f:qoon'1 b ition of ) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See Instructions.) ate receive
(a)
(c)
f:‘lo‘:;] Deserintion of ) . _ FMV (or estimate) Dat (@ g
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:’°n'] Desariotion of (b) ) _ FMV (or estimate) Dat (d g
p;:»t [ escription of noncash property given (See instructions.) ate receive
(a)
(c)
fN°' o ) . _ FMV (or estimate) Dat @ g
Pr;r:ll Description of noncash property given (See instructions.) ate receive

923453 11-08-19

Schedule B

(Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

MID-IOWA COMMUNITY ACTION, INC.

Employer identification number

42-0923311

Partll

Use duplicate copies of Part |il if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
complsting Part ll, enter the total of excluslvely religious, charitable, ste., contrloutions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
E’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.
gg;ﬂl (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 iransferor to transferee
{a) No.
'f)r:rrtnl (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.
lgr:rrtnl (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

923454 11-08-19

Schedule B (Form 990, 990-EZ, or 890-PF) {2019)



= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9

Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury P Attach to Form 990.
Internal Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MID-TOWA COMMUNITY ACTION, TINC. 42-0923311

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

G ON =

[)]

Q O T o

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

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

are the organization’s property, subject to the organization’s exclusive legal CoOntrOl Y e,
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

i MISSIDle PHVALE DNt D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

E Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSEIVALION BASBIMENTS || .......cc ittt ceer s 2a

Total acreage restricted by CONSerVatioN 8aSemMIBN S 2b

Number of conservation easements on a certified historic structure included in @ ... ... 2c

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

listed In the National REGISIEr ... ... ...t ettt sttt et 2d

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation 8asements It NOIAS Y . e, |:] Yes [::l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0000000

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

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

and section 170(MIANBNINT ... ... ittt bbb bbb e e
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
rganization’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.

[:I Yes |:] No

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 880, Part VI INe T .. ... s |
(i) Assetsincluded in FOMM 990, Part X e e oot e e et s et b ees et etrer e eres e, > $
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl INe 1 ...t eneeicninins > &
b_Assets included in Form 990, Part X i > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932061 10-02-19



D (Form 990) 2019 MID-IOWA COMMUNITY ACTION, INC. 42-0923311 Page?2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exhibition
b [] Scholarly research
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 XI!l.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d L___] Loan or exchange program

e [:l Other

I:]No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PAM XT ittt ettt ettt b 1 et 1 bbb bbb s e s b e bbbt
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:]No

Amount
C BegINNING DAIANCE ... ..ottt ettt et et b ettt bttt b et ens et s abans ic
d Additions AUANG TNE YBAE ... ......coi ittt sttt b ettt 1d
e Distributions during the year 1e
T OENAING DAIANCE ... ..ottt et etttk b e et et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. |:| Yes [:] No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XU ]
] | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... 35,464, 29,422, 24,446, 12,358,
b Contibutons . 148,926, 5,610, 3,702, 9,961, 12,258,
¢ Net investment earnings, gains, and losses -2,644, 756, 1,552, 2,377, 670,
d Grants or scholarships . .....................
e Other expenditures for facilities
and Programs ... .....ceervenenneeiennnes 382,
f Administrative expenses ... 1,242, 324, 2178, 250, 188,
g Endofyearbatance ... ... ... 180,504, 35,464, 29,422, 24,446, 12,358,

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

a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P 100,00 %

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 OFGANIZALIONS ..............oo..cuurivvesareressaseesssssnse s secsse s sssss s bbb 3a()} X
(il) RelBted OFGANIZALIONS ..., .......iooeoeoves e es et s ettt ne st 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on SChedule B? | .. ..o reeie e eee i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 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 LaNd | s 183,538, 183,538,
B BUIAINGS oo, 3,929,739.| 2,731,392.| 1,198,347.
¢ Leasehold improvements .. ...
d EQUIPMBNL ..o, 886,817, 754,457, 132,360,
e Other
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990. Part X column (B}, line 10c.) » | 1,514,245,

Schedule D (Form 990) 2019

932062 10-02-19



MID-TOWA COMMUNITY ACTION,

INC. 42-0923311 Page3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ........ccooeiriveiveconinnn,

(2) Closely held equity interests

(3) Other

Complete if the organization answered "Yes" on Form 990, Part |V, 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

. (b) must equal Form 990, Part X, col, (B) line 13.) p»

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(). WORK IN PROGRESS - WEATHERIZATION 19,702,
(22 BENEFICIAL INTEREST IN ASSETS OF ANOTHER 180,504.
(3) CONSTRUCTION IN PROGRESS 41,767,
{4)
{6)
{6)
@)
(8)

241,973,

o (04 10 L vl [
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book vaiue
(1) _Federal income taxes
@) STATE ADVANCE 56,125,
@)
“)
(5)
(&)
0]
()]
©)
Total. (Column (b) must equal Form 990, Part X, Col, (BIHAS 25.) «ceceuerereiiieveromieieireeniiiesiiienieiinive s > 56,125,

2. Llability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl _ .,

932053 10-02-19
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Schedule D (Form 990) 2019 MID-IOWA COMMUNITY ACTION, INC. 42-0923311 page4
‘Part | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains {losses) on investments
Donated services and Use Of faClilios
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add i8S 28 tIOUGN 20 _________.......cccoveoeeeerersses s sssss s s ~4,479.
3 SUbract ine 26 oM lINe T ... .......cccccoceivoceeeerieecereceeereereceeeseses et oesee oot 14,202,798.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)

14,198,319,

® 0O O T 9o

© AAAIINGS 4B AN 4D _._......ccoooccceciersee oo eeeee oo ese s 0.
Total tevenue. Add lines 3 and 4c. (Thj orm 990, Part L lin 14,202,798,
Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEAtEMENTS ... oo es e 14,278,224.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and Use Of faCHlities
b Prior year adjustments | ..........ccieiiiiiiineinnn s
€ OHNOIIOSSES | ...\ttt
d Other (Describe in Part XIILY ..o
@ A liNes 2 troUGN 20 ............cooooooooeeoeeee oot e 948.
8 SUDHECE NG 26 FOMIING T ... ..o et s et ees et eeneee e eres oo 14,277,276,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .................... 4a
b Other (Describe in Part XIIL) ... 4b
C ADDIINGS 48 AN 4D . ....iooioiiiooooeoee oo 0.
5 | 14,277,276,

' Supplemental Informatlon

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

PART V, LINE 4:

THE ORGANIZATION ESTABLISHED THE MICA STORY COUNTY DENTAL CLINIC & ORAL

HEALTH ENDOWMENT TO PROVIDE A PERMANENT SOURCE OF SUPPORT FOR THE

ORGANIZATION AND ITS CAUSES. THE FUND IS HELD BY THE COMMUNITY FOUNDATION

OF GREATER DES MOINES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule | (Form 990) MID-IOWA COMMUNITY ACTION, INC. 42—0923311 Pg.qe2
‘PartIV | Supplemental Information

ARE REVIEWED EACH QUARTER TO BE SURE THAT THE GOALS ARE BEING ACCOMPLISHED.

A MONTHLY MEETING IS HELD ATTENDED BY THE EXECUTIVE DIRECTOR, CFO, PROGRAM

DIRECTOR AND PROGRAM ACCOUNTANT WHERE FINANCIAL PROGRESS ON EVERY GRANT IS

MONITORED., MANY FUNDERS COMPLETE AN ON-SITE REVIEW ONCE A YEAR TO VIEW

FINANCIAL AND PROGRAM RECORDS FOR ACCURACY AND COMPLIANCE. MICA CONTRACTS

AN ANNUAL INDEPENDENT AUDIT WHICH IS PRESENTED TO THE BOARD OF DIRECTORS

DURING A MONTHLY MEETING.

Schedule | (Form 990)
932201
04-01-19



SCHEDULE M

(Form 990)

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

Noncash Contributions

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

I OMB No, 1545-0047

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 g

Name of the organization

Employer identification number

MID-IOWA COMMUNITY ACTION, INC. 42-0923311
LPart Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 Art-Worksofart ...,
2 Art-Historical treasures ...
3 Art-Fractional interests | ............ccoveiiiiil
4 Books and publications ...
5 Clothing and household goods . ..............
6 Carsandothervehicles ...
7 Boatsandplanes ..
8 Intellectual property ...
9 Securities - Publicly traded _,......................
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous |, ..........ocooei)
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...,
17 Realestate-Other ...
18  Collectibles |,
19 Food inventory .. X 158,363 272,385, FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
26 Other P (
26 Other P
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn't required to be used for
exempt purposes for the entire holding PEHOAT |||, ...t eb s brs e b e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . ... ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? L.ttt bbb s oo b bbbt
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il : =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 MID-IOWA COMMUNITY ACTION, INC, 42-0923311 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 80b, 82b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION HAS PROVIDED THE POUNDS OF FOOD CONTRIBUTED ON PART I.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22t

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
MID-IOWA COMMUNITY ACTION, INC. 42-0923311

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENROLLED CHILDREN RECEIVED SCREENINGS INCLUDING DEVELOPMENTAL,

SOCIAL-EMOTIONAL, HEARING, VISION, COMMUNICATION SKILLS, NUTRITION AND

BLOOD LEAD LEVEL SCREENINGS.

OF THE HEAD START CHILDREN SERVED, 16% HAD A DIAGNOSED DISABILITY AND

13% OF THE EARLY HEAD START CHILDREN SERVED HAD A DIAGNOSED DISABILITY.

ALL EHS AND HS CHILDREN WITH A DIAGNOSED DISABILITY RECEIVED

INTERVENTION SERVICES.

FAMILIES OF ENROLLED CHILDREN RECEIVED ASSESSMENT AND REFERRAL

SERVICES, HOME VISITS, SOCIALIZATION OPPORTUNITIES, PARENT EDUCATION

TRAINING AND LEADERSHIP OPPORTUNITIES, E.G. POLICY COUNCIL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAM FOR CHILDREN'S DENTAL CARE, AND SEALANTS APPLIED IN LOCAL

SCHOOL DISTRICTS TO 3RD AND 7TH GRADERS. MICA'S SEALANT PROGRAM

PROVIDED ASSISTANCE TO 250 CHILDREN DURING THE FISCAL YEAR.

CHILD AND MATERNAL HEALTH - ASSESSES CHILDREN'S HEALTH AND DEVELOPMENT

AND RECOMMENDS LOCAL RESOURCES, PROVIDES RESOURCES TO HELP WITH ACCESS

TO HEALTH AND DENTAL INSURANCE, AND INCLUDES THE BREASTFEEDING PEER

COUNSELORS PROGRAMS AND OTHERS. MICA PROVIDED THESE SERVICES TO 1,966

CHILD HEALTH PARTICIPANTS AND 137 MATERNAL HEALTH PARTICIPANTS DURING

THE FISCAL YEAR

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

FAMILY DEVELOPMENT - PROGRAMS DESIGNED TO HELP LOW-INCOME FAMILTIES RISE

OUT OF POVERTY. THE ORGANIZATION'S FAMILY DEVELOPMENT MODEL UTILIZES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




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

MID-TOWA COMMUNITY ACTION, INC. 42-0923311

ONE-ON-ONE MEETINGS WITH FAMILIES TO DEVELOP GOALS, MANAGE FINANCES,

AND PROVIDE SUPPORT AND ASSISTANCE. THE ORGANIZATION MAINTAINS FIVE

FAMILY DEVELOPMENT CENTERS THAT SERVE AS A BASE OF OPERATIONS FOR THESE

SERVICES IN HARDIN, MARSHALL, TAMA, STORY AND POWESHIEK COUNTIES.

EXPENSES § 1,754,451, INCLUDING GRANTS OF § 445,457. REVENUE § 12,937.

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

THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING AT

THEIR REGULAR MEETING AND ANY QUESTIONS WILL BE ANSWERED.

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

UPON FIRST BEING ELECTED OR APPOINTED, EACH DIRECTOR OR OFFICER IS ASKED TO

DISCLOSE TO THE BOARD OF DIRECTORS ANY RELATED-PARTY TRANSACTIONS WITH THE

THE CORPORATION THAT THE DIRECTOR HAS KNOWLEDGE OF USING A CONFLICT OF

INTEREST DISCLOSURE FORM. DISCLOSURES ARE UPDATED ANNUALLY. UPON ANY

DISCLOSURE, DIRECTORS AND OFFICERS WITH RELATED-PARTY TRANSACTIONS ARE

ALLOWED TO RESIGN. IF THEY CHOOSE NOT TO RESIGN, THE BOARD FOLLOWS THE

FOLLOWING TWO STEPS: 1) THE TERMS OF ALL RELATED-PARTY TRANSACTIONS ARE

REVIEWED BY A COMMITTEE OF DIRECTORS COMPOSED ENTIRELY OF INDIVIDUALS WHO

HAVE NO INVOLVEMENT WITH THE RELATED-PARTY TRANSACTIONS. THE COMMITTEE

DEVELOPS RECOMMENDATIONS AS TO, WHETHER ALL FACTORS CONSIDERED, A

RELATED-PARTY TRANSACTION EXTSTS AND CONSTITUTES A CONFLICT OF INTEREST.

2) THE REVIEW COMMITTEE REPORTS ITS RECOMMENDATIONS AS TO RELATED-PARTY

TRANSACTIONS TO THE BOARD OF DIRECTORS. THE DIRECTOR OR OFFICER MAY STATE

HIS OR HER VIEWS, AND RESPOND TO QUESTIONS. THE BOARD THEN AFFIRMS OR

NEGATES THE RECOMMENDATION OF THE REVIEW COMMITTEE. AN AFFIRMATIVE VOTE

REGARDING A RELATED PARTY TRANSACTION LEADING TO A DETERMINATION OF A

CONFLICT OF INTEREST MEANS THE END OF THE TERM OF THE DIRECTOR OR OFFICER
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




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

MID-IOWA COMMUNITY ACTION, INC. 42-0923311

WITH SUCH A CONFLICT.

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

EXECUTIVE DIRECTOR- FOLLOWING PERFORMANCE EVALUATION, BOARD MEMBERS ARE

PROVIDED WITH COMPARABILITY DATA BY THE HR DIRECTOR AND DATA REGARDING THE

CHANGES IN COMPENSATION OF OTHER AGENCY STAFF. BASED ON THIS DATA A

DETERMINATION IS MADE BY THE BOARD UNDER THE LEADERSHIP OF THE CHATIRPERSON,

REGARDING THE COMPENSATION LEVEL OF THE ED. FOR OTHER MANAGERS: THE AGENCY

CONDUCTS AN EXTENSIVE WAGE COMPARABILITY STUDY EVERY TWO YEARS WHICH

REVIEWS ALL STAFF MEMBERS POSITIONS, INCLUDING TOP MANAGEMENT. ANY PROPOSED

CHANGES IN SALARY MUST FALL WITHIN INTERNAL AND EXTERNAL COMPARABILITY

LIMITS. MOST SUCH CHANGES ARE SIMPLY EXTENDING THE COLA OR COMPARABILITY

INCREASE RATES TO MANAGEMENT POSITIONS. AN INCREASED SALARIES OF LEADERSHIP

TEAM MEMBERS ARE PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW. IN

BOTH CASES, SALARY/COMPENSATION INCREASES MUST BE WITHIN THE PARAMETERS

ALLOWED BY THE FUNDING SOURCES CONTRIBUTING TO THE COMPENSATION.

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

MICA INCLUDES ITS FORM 990 AND ANNUAL AUDIT ON ITS WEBSITE.

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



