EXTENDED TQ AUGUST 15, 2024
Return of Organization Exempt From Income Tax OMB No, 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Departmant of he Traasury Do not enter s.ocial security numbc?rs on th.is form as it may b? made ;?ublic. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2022 calendar year, or tax year beginning  OCT 1, 2022 andending SEP 30, 2023

B Check if C Name of organization
applicable:

[ Jowre | MID-IOWA COMMUNITY ACTION, INC.

D Employer identification number

yl?::wée Doing business as *k_kk%x3377]
o Nurmber and street (or P.0. box if mail is not defiversd to street address) Roonvsuite | E Telephone number
oty 1001 §. 18TH AVENUE (641) 752-7162
ta?rergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 ! 465 ' 761.

randel MARSHALLTOWN, IA 50158

W55 | F Name and address of principal officer. CLARISSA THOMP SON
T |SAME AS C ABOVE

| Tax-exempt status: @ 501(c){(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527

J Website: MICAONLINE.ORG

H(a) Is this a group return

for subordinates? lrﬁYes [ XINo

H(b) Are all subordinates included? DYes LJ No

If "No," attach a list. See instructions

H{c) Group exemption number

K Form of organization: Corporation [ 1 Trust [ ] Association | ] Other

| L Year of formation: 196 51 M State of leal domicile; TA

{Part1] Summary

1 Briefly describe the organization's mission or most significant activitiess MICA HELPS FAMILIES EXPERENCING

POVERTY MEET THEIR NEEDS, BUILD ON THEIR STRENGTHS, AND ACHIEVE

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part Vi, line 1b)
Total number of individuals employed in calendar year 2022 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

Activities & Governance
o WA WN

Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.

........... 3 9
_______________ 4 9
5 267

6 48

7a 0.

7b 0.

Current Year

o| 8 Contrib g 16,049,227,
2| o Prograrﬁ service revenue (Part VIII, lihe?g) __________________________________ 194 B 459,
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7¢) . 3,726, 10,062.
T 11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c, and 11¢) 137 / 096, 212 ,013,
12 Total revenue - add lines 8 through 11 (must equal Part VHi, column A line12) . 18 ,510 ,980. 16 ,465 ,761.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 7 ’ 621 ' 603. 6 B 292 , 643,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
¢| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,121,984. 8,077,343,
2| 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
;0‘{ b Total fundraising expenses (Part IX, column (D), line 25) 1,121,
W1 17  Other expenses (Part IX, column A lines 11a-11d, 11f24e) 2,495,797, 2,243,102,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,239,384, 16,613,088,
19 Revenue less expenses. Subtract line 18 from line 12 . RO OU OO NU oo 271,596, -147 (327,
54 Beginning of Current Year End of Year
$520 Totalassets(PartX,linet6) 3,806,103, 4,021,040.
<4 21 Totalliabilties (Part X, line26) 1,297,056, 1,638,970,
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... 2 ,509 , 047. 2 , 382 , 070.

Part i ignature Block

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

Sign Signature of officer

Here CLARTISSA THOMPSON, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid WILLIAM J BAUER

Date

Dhack D PTIN

05/30/24] wiongoee P02069528

Preparer | Firm'sname MERIWETHER, WILSON, AND COMPANY, PLLC Firm'sEIN **—**%*795¢
Use Only | Firm'saddress 4500 WESTOWN PARKWAY, SUITE 140
WEST DES MOINES, IA 50266-6717 Phone ne.515-223-0002
May the IBS discuss this return with the preparer shown above? See instructions ... Yes D No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION %{)SSION STATEMENT CONTINUATION
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Form 990 (2022) MID-~IOWA COMMUNITY ACTION, INC. 42-0923311  page?

|Pm1m1SwwmeMOfﬁngemvameAmmmMmhmmﬂs

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

1

Briefly describe the organization’s mission:

MICA HELPS FAMILIES EXPERENCING POVERTY MEET THEIR NEEDS, BUILD ON
THEIR STRENGTHS, AND ACHIEVE THEIR GOALS.

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

prior Form 890 or 990-EZ7
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?
If "Yes," describe these changes on Schedule O.

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

[:]Yes No
DYes No

4a

(Code: ) (Expenses $ 6 , 3 6 7 , 40 8 s including grants of § 1 B 18 6 ; 572. ) {Revenue § 3 . 436. )
CHILD DEVELOPMENT - HEAD START & EARLY START: MID-IOWA COMMUNITY ACTION
INC (MICA) WAS FUNDED TO SERVE 208 HEAD START & 76 EARLY HEAD START
CHILDREN AND FAMILIES. HEAD START SERVED A TOTAL OF 221 PRESCHOOL
CHILDREN AND EARLY HEAD START SERVED A TOTAL OF 101 INFANTS AND
TODDLERS AND 7 PREGNANT WOMEN DURING THE 2022-2023 SCHOOL YEAR. INFANTS
& TODDLERS ENROLLED IN THE MICA EARLY HEAD START (EHS) PROGRAM RECEIVED
CHILD DEVELOPMENT SERVICES THRQUGH 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 NUTRITIOUS FOOD THAT MET USDA CHILD AND ADULT CARE FOOD

4b

PROGRAMREQUIREMENTS. ENROLLED CHILDREN RECEIVED SCREENINGS, INCLUDING
{Code: g - (Revek’ ‘5 1 O 9 7 5 2 l o )
THE WEATHERIZATION S ANCE TO

LOW-INCOME HOQUSEHOLDS IN WEATHERIZING THEIR HOMES. DURING THIS FISCAL
YEAR, MICA COMPLETED THE WEATHERIZATION OF 82 HOMES AT AN AVERAGE COST

OF $19,582.65 EACH. ANOTHER 32 HOMES WERE SURVEYED AND NOT FOUND

SUITABLE FOR WEATHERIZATION DURING THIS TIME. THIS MADE FOR A TOTAL OF
114 HOMES FOR THE FISCAL YEAR.

THE LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM PROVIDES ASSISTANCE TO
LOW-INCOME HOUSEHOLDS IN PAYING THEIR HEAT BILLS. DURING THE FISCAL

YEAR ENDING SEPTEMBER 30, 2023, MID-IOWA COMMUNITY ACTION, INC (MICA)
PROVIDED ASSISTANCE TO 3,959 FAMILIES.

UNDER THE PROJECT UTILITIES AND EMBRACE PROGRAMS, 438 FAMILIES RECEIVED

4c

ASSISTANCE DURING THE FISCAL YEAR.

(Code: ) (Expenses $ 2 ’ 3 4 7 ’ 8 5 2 . including grants of $ 0 o} {Revenue $ 2 O 9 ’ 7 l 4 o )
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. 5,678 INDIVIDUALS
PARTICIPATED IN WIC DURING THE FISCAL YEAR.

DENTAL - THE I-SMILE 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 779 CHILDREN DURING THE FISCAL

4d

Other program services (Describe on Schedule O.)

(Expenses $ 1 ’ 1 6 6 s 764 » including grants of $ 1 91 ’ 5 7 5 « ) (Revenue $ O s )

de

Total program service expenses 15,585,207.

Form 990 (2022)
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Form 990 (2022) MID-TOWA COMMUNITY ACTION, INC. Fh_*xxIILL Page 3
| Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates far
public office? if "Yes, " complete Schedule C, Part | ... 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? f "Yas," complete Schedule C, Part il ... . USRS 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 /f "Yes," complete Scheduie C, Part flf ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? If "Yes," complete
Sehedule D, Part lll ... . L8 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," complete Schedule D, Part IV ... ... 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. . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
Part Ui , 11a| X
b
11b X
c
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vili = 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of !ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ "Yes, " complete Schedule D, Part X ... 111e| 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? ¢ "Yes," complete

Schedule D, Parts X1 and XU ... o |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 112b X
13 Is the organization a school described in section 170(0)(1)(A)i)? "Yes, " complete Scheduie £ o 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? jf "Yes," complete Schedule F, Parts [ @nd IV ... . |14b X
15 Did the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes, " complete Schedule F, Parts lland IV .. U SO OPP RSSO o |15 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? f "Yes," complete Schedule F, Parts i and IV ... 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? /f "Yes, " complete Schedule G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines

1o and 8a? if "Yes," complete Schedule G, Part il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes, "

complete Schedule G, Part il ... ... S 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, * compiete Schedule H ... .. ... 20a X

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

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A) fine 1?2 iz "Yes " complate Schedule [ Parts fand oo 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) MID-IOWA COMMUNITY ACTION, INC. FR_*x%k%£3377 Page 4

| Part IV Checklist of Required Schedules (continued)

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 22 /f *Yes," complete Schedule I, Parts fand ill ... ... 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 empioyees, and highest compensated employees? /¢ “Yes, " complete
SCABAUIE J ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer lines 24b through 24d and complete
Schedule K. If "N0," go {0 line 258 ... ... 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-exempt bonds? 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? /f "Yes, " complete Schedute L, Part{ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | ... . [28b 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? if *Yes, " complete Schedule L, Part #f 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? /f "Yes," complete Schedule L, Part il . | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current
"Yes, " complete Schedle L Part IV o .ol o g A g 28a X
b Afamily member of any individual described in line 28a? Jf "Yes," complete'Schedule L, Part IV ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes, " complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCheAUIE N, Part Il ...\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ¢ *Yes," complete Schedule B, Parti . .. .. |33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, il or IV, and
Part V, line 1 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)? /f "Yes," complete Schedule R, Part V. line 2 ... . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzanon’)
If "Yes," complete Schedule R, Part V, line 2 ... VR 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /¢ ‘Yes," complete Schedule R, Part \i ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia 160
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ib Q
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) winningsto prizewinners? 1c | X

232004 12-13-22
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Form 990 (2022) MID-IOWA COMMUNITY ACTION, INC. *H_*%%331]  page 5
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance oqinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . 2a 267
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
it "Yes" to line Sa or Sb, did the organization file Form 888672 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 7c X
d If"Yes, " indicate the number of Forms 8282 filed duting the year l 7d ' ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organ ived a contrib i . izati Form 1098-C? 7h
8 Sponsorin ati ining d ut I
sponsoring organizati‘on have excess business holdings atany time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49867 9a
Did the sponsoring organization make a distribution to a donor. donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, line 12 .~~~ 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders BT USSR 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year L1.2!o |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. 13b
¢ Enterthe amountofreservesonhand . . . R e [ 18¢e
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? it "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ]
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. }
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 o 17
'f "Yes ' complete Form 6069. ]
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) MID-IOWA COMMUNITY ACTION, INC. FX-***3311  page 6

{Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 76 below, and for & "No” response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a Thegovemingbody? ... . 8a | X
b Each committee with authority to act on behalf of the governing body? T 8h | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? (7 "ves * provide the Qamesand addresseson Schedule Qo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orga 10a X
b If "Yes," did erning, the activ
and branches to ensure their operatibns are consistent with the organization's exempt purpos'es"',7 _____________ - 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 on 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? jf "No. " gotoline 13 ... .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? . {12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? j# *Yes, " describe
on Schedule O how this was done ... ... 12¢ | X
13  Did the organization have a written whistleblower policy? . T 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. 15b ] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxaple entity during the year? e ... |16a X
b f ”Yes“‘ did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's
exempt status with respect to such arrangements? b e, 161
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization 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 L_E Upon reguest :J Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
AMANDA MCCOY, CFQO - 641-752-7162
1001 S 18TH AVE, MARSHALLTOWN, IA 50158
232006 12-13-22 Form 990 (2022}
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{Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E} {F)
Name and title Average | crzgfjmti)?gthan one Reportable Reportable Estimated
houts per | box, uniess person is both an compensation compensation amount of
week offfeer and & director/ustee) from from related other
(list any % the organizations compensation
hours for § . organization (W-2/1099-MISC/ from the
related 2 % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 1099-NEC) and related
below 212, = organizations
line) £12x H
(1) CLARISSA THOMPSON 40.00
EXECUTIVE DIRECTOR X 97,964. 0.| 14,167.
{(2) AMANDA MCCOY 40.00
CFO 0. 12,182,
(3) STEVE SALASEK
VICE CHAIR 0. 0.
(4) LISA HEDDENS
CHAIR 0. 0.
(5) RENEE MCCLELLAN 1.00
DIRECTOR X 0. 0. 0.
{6) KIM RILEY 1.00
TREASURER X X 0. 0. 0.
(7) AMANDA MYLI 1.00
DIRECTOR X 0. 0. 0.
(8) ROSS HAENFLER 1.00
DIRECTOR X 0. 0. 0.
{9) GAYLE LUZE 1.00
SECRETARY X X 0. 0. 0.
(10) MATT THEBEAU 1.00
DIRECTOR X 0. 0. 0.
{11) AMANDA HARRIS 1.00
NOMTNATING CHAIR X X 0. 0. 0.

232007 12-13-22
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E)
Name and title Average (g0 not c.rzgfr':'o?gman one Reportable Reportable

hours per | pox. uniess person is both an compensation compensation
week officer and a director/trustee) from from related
(list any s the organizations

hours for | £ - organization (W-2/1099-MISC/
related § g (W-2/1099-MISC/ 1099-NEC)

organizations| £ g 5 1099-NEC)

below E] = P-4

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Subtotal 0.1 26,349.
¢ Total from continuation sheets to Part VI, Section A 0. 0.
d_Total (add lines 1b.and 16) ... .o 174,054. 0. 26,349.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J for SUCh Individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150.000? i "Yes," complete Schedule J for such individual ... ... . 4 X
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 *Yes * complete Schedile J for SUCADEISON o 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) (€)
Name and business address Description of services Compensation
QUALITY CARPENTRY
603 3RD AVE PO BOX 284, COLLINS, IA 50055 WEATHERIZATION 354,953,
ADVANCED INSULATION & RADON LLC, 511
VILLAGE CT PO BOX 516, ALTOONA, IA 50009 WEATHERIZATION 317,479.
TJARKS PLUMBING HEATING & AC
121 RIVER ST, IOWA FALLS, IA 50126 WEATHERIZATION 291,522.
AB CONSTRUCTION
24 BRUCE LANE, LAPORTE CITY, IA 50651 WEATHERIZATION 218,858,
HARDONS
114 W 4TH ST, TAMA, IA 52339 WEATHERIZATION 172,436.
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 6

232008 12-13-22 37
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Page 9

| Part Vili Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontribution_s, _Gifts, Grants

R IR« R o T o N '}

=

Federated campaigns 1a

62,735,

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) |1e

15,345,886,

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

640,606,

Noncash contributions included in lines 1a-#f

Total. Add lines 1a-1f

16,049 227.

Program Service
Revenue

2 " 0 o O T

PROGRAM INCOME

Business Code

900099

194,459,

194,459,

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

194 459,

Other Revenue

10

= o T o I « M+

8 O

[y

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

8 744,

8,744,

(iiy Personal

Rental income or {loss)

Net rental income or {loss)

Gross amount from sales of

() Securities

(if) Other

assets other than inventory

1,31

8.

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (foss)

1,318,

1,318,

Gross income from fundraising svents (not

including $ of

contributions reported on line 1c). See
Part IV, line 18

8a

Less: direct expenses

8b

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part Vv, line 19

9a

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

103

Less: cost of goods sold

10b]

Net income or (loss) from sales of inventory

Miscellaneous
Revenue

11

e o 0 T »

OTHER REVENUE

Business Code

900089

212,013,

128,212,

83,801,

All other revenue

212,013,

|

12

16,465 761,

322,671,

0. 93,863,

232008

-13-22

Form 990 (2022)
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Page 10

{ 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 to any line in this Part IX

Do notinclude amounts reported on lines 6b, Total e(;?penses Prograg?)service Manage(ncw)ent and Funcgl?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,292,643, 6,292,643,
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 225,989, 225,989,
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 5,998,921. 5,576,603, 422,318,
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 549,987. 511,743, 38,244.
9 Other employee benefits 703,033. 645,538. 57,495,
10 Payrelltaxes 566,413, 539,772, 59,641.
11 Fees for services (nonemployees):
a Management
bolegal . 4,722. 4,252. 470.
¢ Accounting 36,050. 32,463. 3,587.
d Lobbying - i
e Professional
f Investment management fees L
g Other. (If ling 11g amount exceeds 10% of line 25,
cofurnn (A}, amount, list line 11g expenses on Sch 0.) 294 ,960. 265,613, 29,347.
12 Advertising and promotion 11,206, 9,082, 1,003. 1,121,
13 Officeexpenses ... ..
14 Information technology
16 Royalties
16 Occupancy .. ... 488,006. 439,450, 48,556.
17 Travel 164,343, 147,991. 16,352,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 121,491. 109,403. 12,088.
20 Interest 21,434, 19,301. 2,133,
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 163,323, 147,073, 16,250.
23 Insurance ... 120,839. 108,816, 12,023.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES & MATERIALS 242,367, 218,252, 24,115,
b TELEPHONE AND FAX 171,930. 154,823, 17,107,
¢ DUES AND SUBSRCIPTIONS 135,626. 122,131, 13,485,
d OTHER PROGRAM EXPENSE 129,999, 117,064. 12,935,
e Al other expenses 136,806. 123,1940 13,612.
25 _ Total functional expenses. Add lines 1through2de | 16,613 ,088.| 15,585,207, 1,026,760, 1,121.
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 foilowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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MID-IOWA COMMUNITY ACTION,
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Page 11

{ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . 1
2 Savings and temporary cash investments 276 ,988.] 2 263 ’ 396.
3 Pledges and grants receivable, net 1 ’ 663 ’ 747, 3 1 ’ 625 r 980.
4 Accounts receivable, net 24,604.| 4 10,407.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net .. 7
5| 8 iventorissforsaleoruse 19,733.] s 17,943,
< | 9 Prepaid expenses and deferred charges 155,071.] ¢ 156,455,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,145,169,
b Less: accumulated depreciation 10b 3,844,409- 1,323,695~ 10c 1,300,760.
11 Investments - publicly traded securities 18,248, 11 19,779,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part v, line11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 324,017.] 15 626,320,
16 Total assets. Add lines 1 through 15 {(must equal line 33) 3,806 , 103.] 18 4,021 ,040.
17 Accounts payable and accrued expenses 669 B 449.] 17 630 , 384,
18  Grants payable 18
19 Defertbrevenue . 19 272,947.
20 T T S 5 U T I W e T R V S 20
21 Escrow or custodial accéunt liability. Complete Part IV of Schedule 21
o | 22 Loans and other payables to any current or former officer, director,
;_%: trustee, key employee, creator or founder, substantial contributor, or 35%
% controiled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 407 B 637.] 23 392 ,961.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 56,125.1 25 342,678,
26 Total liabilities. Add lines 17 through25 1,297,056.] 26 1,638,970,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 2,026,495, 27 1,880,682,
E 28  Net assets with donor restrictions o o 482 ,552.] 28 501 , 388,
2 Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
i 29 Capital stock or trust principal, or current funds 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfundbalances 2,509,047, 3 2,382,070.
33 3,806,103.] 33 4,021,040,
Form 990 (2022)
232611 12-13-22
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[ Part Xl ] Recoenciliation of Net Assets

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

1 Totalrevenue (must equal Part VIll, column (A), fine12) 1 16,465,761,
2 Total expenses (must equal Part IX, column (&), line25) 2 16,613,088.
3 Revenue less expenses. Subtract line 2 fromline1 3 -147,327.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) 4 2,509,047,
§ Netunrealized gains (losses}oninvestments ... 5 20,346,
6 Donated services and use of facilites 6
7 7
8 8
9 9 4,
10
10 2,382,070.
Part Xil| Financial Statements and Reporting
_______________________________________________________________________________ L]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [: Other
If the organization changed its method of accounting from a prior year or checked "Other.* explain on Schedule O.
2a Wers the organization’s financial statements compiled o reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
r-I_X_] Separate basis Z:J Consolidated basis
¢ If"Yes"to Hi i
review, or ¢ n 2c | X
If the organization ch;anged either its‘ove/rsig’ht‘ p}d ss or selection p ess/ '
3a Asaresult of a federal award, was the organization required to undergo an au
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... e | 8al X
b If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... e 3p | X
Form 990 (2022)
232012 12-13-22
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. . . OMB No. 1545-0047
iocr:issm A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-E7Z. Open to Public
fniernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

MID-TOWA COMMUNITY ACTION, INC. FrR_FEAIIT]

|Part] | Reason for Public Charity Status. organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}1)(AXi).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
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 Il

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

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

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

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

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

university:

000 R0 O L

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions: and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

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

i th

-
-y

0 o WU

at

- ! anld 12g.
Type I. A supporting organization operated, supervised, or controlfled 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.

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

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

d D Type 1 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g_Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii} Type of organization | (v} Amount of monetary (vi} Amount of other
izati (described on lines 1-10 |=oFmim Tl L see instructions) | support (see instructions
croantzation above (see instructions)) Yes No pport { ) port § )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09.22 Schedule A (Form 990) 2022

42




Schedule A {(Form 990) 2022

MID-IOWA COMMUNITY ACTION,

INC.

**_***3311 Page 2

! Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(

b)(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2018 (b) 2019 {c} 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 15239660.[13608889.[13663877. 17546713.115345886.[75405025.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 15239660.[13608889./13663877.17546713.[15345886.[7/5405025.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn ()
6__Public support. Subtrastline 5 from line 4. 75405025,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts fromline4 15239660.[13608889.13663877.17546713.[15345886,[75405025.
8 Gross income from interest,
dividends, pay i
securities (o
and income from similar sources , 744, 16,906.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part Vi) 165, 453, 325 , 885.1 197 , 257.1 137 ,096.1 212 , 013.] 1037704,
11 Total support. Add lines 7 through 10 76459635,
12 Gross receipts from related activities, etc. (see instructions) o 12 ! 1,215,051,
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)@3)
organization, check this box and stop here . E
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2022 {line 6. column (f), divided by line 11, column (f) 14 98.62 %
15 Public support percentage from 2021 Schedule A, Part Il finet4 15 98.74 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organizaton
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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
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

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

L
L

232022 12-09-22
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**_***3311

Page 3

[l Part i ISupport Schedule for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c} 2020 (d} 2021

{e) 2022

(f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 through 5

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

b Amounts included on fines 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 7aandg

8 _Public su { t
Section B. Total Stpport

Calendar year (or fiscal year beginning in) (a} 2018 {b} 2019 {c) 2020 {d) 2021

{e) 2022

{f} Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularty carriedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Addiines 9. 10¢, 11, and 12.)

14 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by fine 13, column (f) 15 %
16 _Public support percentage from 2021 Schedule A Part lll. line 15 ... 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Partill, linet7 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. 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 D

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ) E
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Schedule A (Form 990) 2022 MID-TOWA COMMUNITY ACTION, INC.

*E_k*%3317 pooog

{Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI pow 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)? /f "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)4), (5}, or (6)? if "Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170({c){2)(B)
purposes? Jf "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™? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /7 "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 RS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrPOSEs.
Did the orga

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, ot (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VL.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detajl in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? j7 "Yes, " answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5h

5¢

9a

9b

9c

10a

10b

232024 12-09-22
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Schedule A (Form 990} 2022 MID-IOWA COMMUNITY ACTION, INC. **k_**%3377 pages

{ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? jf "Yes, " explain in

Part VI phow providing such benefit carried out the purposes of the supported organization(s) that operated,

upervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type Ill Supporting Organizations

Yes | No

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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? /£ “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Ves.* describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 pajow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pojow.
c [_]The organization supported a governmental entity. Describe in Part VI row you supported a governmental entity (see instruction

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

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

that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 7 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, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes® or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ofits supported organizations? Jf "Yas ' describe in Part VI the role plaved hy the Qraanization.in this reqard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 MID-IOWA COMMUNITY ACTION, INC. FroF**3311 pages
[ Part V | Type lll 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 V1). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® E;‘;rtﬂir;;gear
1___Net short-term capital gain 1
2__Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 __Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  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) 7
8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year ® Current ear
(optionai)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4
5  Netvalue of non-exempt-use assets {subtract line 4 from line 3 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 . Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85ofline 1. 2
3 __ Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

7 5 Check hers if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

Schedule A (Form 990} 2022
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**_***3311 Page 7

Schedule A (Form 990) 2022
[PartV [ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations onsinued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3_. Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval required - provide details in Part vh 5
6 Other distributions (describe in Part VI). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. 8
9 _Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(it}
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 __Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expjain jn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e
Applied to urderdi ibuti

> prior

o2 Co T B [ I Lo N Lo T £« i 1)

Applied to 2 ’

, ount
Carryover from 2017 not applied (éee instructions)

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

boms

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2023. Add fines 3
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ o [0 | |o

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022

MID-IOWA COMMUNITY ACTION, INC. *x_***33171 pages

[ Part Vi l Supplementa! Information. provide the explanations required by Part If, fine 10; Part il, line 17a or 17b: Part lll, fine 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 1V, 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 compilete this part for any additional information.

(See instructions.)

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

OTHER

2018 AMOUNT: $ 165,453.
2019 AMOUNT: § 325,885,
2020 AMOUNT: ¢ 197,257,
2021 AMOUNT: § 137,096.
2022 AMOUNT: § 212,013.

232028 12-08-22
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
o N Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

internal Revenue Service

Name of the organization Employer identification number

MID-TOWA COMMUNITY ACTION, INC. Fr_*%xx33711

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 @ 501 (c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

oo

501(c)(3) taxable private foundation

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

General Rule

D Forano i i 0, 9f during the year, contributions to $5,
property) from any one contributor. Compiete Parts | and il. See instructibns for determining a contributor's total contributions.

or more (in money or

Special Rules

[ X] Foran organization described in section 501(c)(3) filing Form 990 or 990-E7 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), Part 11, 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 () Form 990, Part Viii, line 1h;
or (if) Form 990-EZ, line 1. Complete Parts | and Il

::] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educationai purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il and I

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022)

223451 11-15-22
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Schedule B (Form 990) (2022)

FPage 2

Name of organization

Employer identification number

MID-TOWA COMMUNITY ACTION, INC. KHR_*x*x337]
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) {b) {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
1 | US DEPT OF HEALTH & HUMAN SERVICES Person | X]
Payroli E
200 INDEPENDENCE AVE SW $ 4,692,839, Noncash D
(Complete Part If for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 IOWA DEPARTMENT OF EDUCATION Person X
Payrolil D
400 E. 14TH STREET $ 1,735,157, Noncash [
(Complete Part Il for
DES MOINES, IA 50319 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 IOWA DEPARTMENT OF HUMAN RIGHTS Person
] Payroll D
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 SERVICES Person  [X]
Payroll :]
1305 E WALNUT $ 6,971,934, Noncash | |
(Complete Part If for
DES MOINES, IA 50319-0114 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person C
Payroll D
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

MID-IOWA COMMUNITY ACTION, INC, Kk _KA*337]
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
{c)
No.

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

(a) ()
No.
froom D ioti ¢ ®) h i FMYV (or estimate) Dat (d ived
ot escription of noncash property given (See instructions.) ate receive
(a) ()
No.

L (b) . FMYV (or estimate) @ X
from Description of noncash property given ) ) Date received
Part 1 (See instructions.)

@ {c)
No.
froom D ioti ¢ (b) h i FMYV (or estimate) Dat (d) ved
oo escription of noncash property given (See instructions ) ate receive
{a} (©)
c
No.
from D ioti ‘ (b) h X FMYV (or estimate) Dat td ved
oo escription of noncash property given (See instructions.) ate receive
(a)
(e)
No.
froom b ioti . (b) h i FMV {or estimate) Dat (d ived
o] escription of noncash property given (See instructions.) ate receive
223453 11-15-22 Schedule B (Form 990} (2022)
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Page 4
Employer identification number

Schedule B (Form 990) (2022)
Name of organization

MID-IOWA COMMUNITY ACTION, INC. *k_®w%x%x3311
Part I} | Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 51,000 for the year
from any one contributor. Compilete columns (a) through (e) and the following line entry. For organizations
completing Part !, enter the total of exclusively religious. charitable. etc.. contributions of $1,000 or less for the year {Enter this info. once.) $

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

{a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Fle'Oftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
nsféror to transferee
(a) No.
gO't"‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements QME Mo 19150047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-IOWA COMMUNITY ACTION, INC. kA _kx*3IT]

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

QA WN -

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

R L1 Yes _INo

are the organization’s property, subject to the organization’s exciusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . Yes i No
[ Part li I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

[j Preservation of land for public use (for example, recreation or education) :} Preservation of a historically important land area
[j Protection of natural habitat D Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b 2b
c 2¢
d i
3  Number of consefvation easements fnodified, transferred, released, exting rg hizatidﬁ"auring the tax

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

violations, and enforcement of the conservation easements it holds? ] Yes LI No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(i)? [ Jves [ Ino

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vill, line 1 ... . $
(ii) Assets included in Form 990, Part X
2 Ifthe 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 990, Part VIl line 1 o O $
b Assetsincluded in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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MID-IOWA COMMUNITY ACTION, INC.

**_***3311

Page 2

{Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4
5

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV| Escrow and Custodial Arrangements. Compilete if the organization answere

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 appiy):
[T Public exhibition
Scholarly research

d Loan or exchange program

e D Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes

mNo

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

d "Yes" on Form 990, Part iV, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 .. L Jves  [InNo
b If "Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginning balance 1c
d Additions duringtheyear 1d
e Distributions duringtheyear . . 1e
f Endingbalance . OO OSSO RU OSSR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _ D Yes D No
b _If "Yes." explain the arrangement in Part Xli|. Check here if the explanation has been provided on Part XUl ... m

{Part V| Endowment Funds. Complete f the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 188,545, 221,910, 180,504, 35,464, 29 422,
b Contributions . 633. 530, 1,030, 148,926, 5,610,
¢ Netinvestment earnings, gains, and losses 26,336, -31,729, 42,470, -2,644, 756.
d Grants or scholarships
e Other expefidite
and progra "
f Administrative expenses 2,166, 2,094 1,242, 324,
g Endofyearbalance 213,422, 188,545, 221,910, 180,504, 35,464,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment 100 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations ... 3a(i)| X
(i)} Related organizations ... ... U 3aii) X
b 1f"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.

1 Part Vi | Land, Buildings, and Equipment.

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

(¢} Accumulated
depreciation

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

Description of property

(d) Book value

fa land 183,538, 183,538,
b Buildings .. 4,107,635, 3,109,753, 997,882,
¢ Leasehold improvements . . .
d Equipment 853,996. 734,656, 119,340,
e Other ...

1,300,760.

232052 08-01-22
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Schedule D (Form 990) 2022 MID-IOWA COMMUNITY ACTION, INC. FE_**k*331] page 3

[ Part Vii ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

(2) Closely held equity interests

(3) Other
A)

B

(
©
(

b2

G

i (<

{
(F

-

(0]

{
(H

Total. (Col. (b) must egual Form 890, Part X col. (B) line 12.)
[ Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

(1}
2)

(3)
{4)
(8)
(6]

(7)
(8

(9)

Total. (Col.

I Part IX ;

. Complete if the orgamzaﬁon answered "Yes'" on Form 990, Part IV, Jine 11d. See Form 990, Part X ine 15,
(a) Description (b} Book value

(1) WORK IN PROGRESS - WEATHERIZATION 126,345,
(20 BENEFICIAL INTEREST IN ASSETS OF ANOTHER 213,422,
(3y OPERATING LEASE RIGHT OF USE ASSET 286,553,
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B)1ine 15.) 626,320,
[Part X | Other Liabilities,
e — |

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) _Federal income taxes
2) STATE ADVANCE 56,125.
@) OPERATING LEASE - CURRENT MATURITY 99,241,
(49 OPERATING LEASE - NET OF CURRENT
5) MATURITY 187,312,
6
]
(8)
©)

Total. (Column (b) must equal Form 990. Part X 00l (BLING 25} oo 342,678,

2. Liability for uncertain tax positions. In Part XlIt, 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 Xiii . [:]
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MID-IOWA COMMUNITY ACTION, INC. 42-0923311 paged
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 116,832,226,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains {losses) on investments 2a 20,346.

b Donated services and use of facilities 2b 346,119.

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part Xiil.) 2d

e Addiines2athrough2d 2e 366,465.
8 Subtractline 2efrom line 1 3 | 16,465,761.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line7b 4a

b Other (Describe in Part XUL) 4b

¢ Addlinesdaand 4b . 4c 0.
5 lotalrevenue Add lines 3 and 4c. (This must equal Form 990 Part [ line 12 o 16,465,761,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 16,959,203.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 346,119.

b Prior year adjustments 2b

€ OtherlosSes 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d 2e 346,119.

3 116,613,084.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
Other (Describei

¢ Addlines 4a

Total eXDenses ‘Add lines 3 and 4c. (This must equal Form 990 Part | line-18.
| Part XIl] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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.

4.
16,613,088.

PART V, LINE 4:

THE ORGANIZATION ESTABLISHED THE MICA STORY COUNTY DENTAL CLINIC & ORAL

HEALTH ENDOWMENT TO PROVIDE A PERMANENT SQURCE OF SUPPORT FOR THE

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

OF GREATER DES MOINES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 4.

232054 09-01-22 57 Schedule D (Form 990) 2022
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Schedule | (Form 990) MID-IOWA COMMUNITY ACTION, INC. *r-***3311 page2
{Part IV | Supplemental Information

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

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 920)
232291
0a01-22
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SCHEDULE M Noncash Contributions
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. QOpen to Pubiic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-TOWA COMMUNITY ACTION, INC. kR_*xk*3377]
|Partl | Types of Property
(a) (b) (c) (d})
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vili, line 1g
1 Att-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications ..
5 Clothing and househoid goods
6 Carsand othervehicles
7 Boatsandplanes ..
8 Inteliectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estatesGammercial
17  Real estate - &4 &
18 Collectibles™ =7 e s e a "
19 Foodinventory ... X 200,695 345,196, FMV
20 Drugs and medical supplies
21 Taxidermy
22  Histerical artifacts
23 Scientific specimens
24  Archeological antifacts
25 Other ( )
26  Other { )
27  Other ( )
28  Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement o 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part | lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isnt required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I, ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUTIONS? e 32a X
b If "Yes," describe in Part il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2022

232141 09-09-22

63




Schedule M (Form 990) 2022 MID-IOWA COMMUNITY ACTION, INC. 42-0923311 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

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

232142 08-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental information to Form 990 or 990-EZ B Ne 19100007
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information, inspection
Name of the organization Employer identification number
MID-IOWA COMMUNITY ACTION, INC. KrR_*xkkII1]

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

THEIR GOALS.

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

DEVELOPMENTAL, SOCIAL-EMOTIONAL, HEARING, VISION, COMMUNICATION SKILLS,

NUTRITION AND BLOOD LEAD LEVEL SCREENINGS. OF THE HEAD START CHILDREN

SERVED, 15% HAD A DIAGNOSED DISABILITY AND 12% OF THE EARLY HEAD START

CHILDREN SERVED HAD A DIAGNOSED DISABILITY. ALL EHS AND HS CHILDREN

DIAGNOSED WITH A DISABILITY RECEIVED INTERVENTION SERVICES. FAMILIES OF

ENROLLED CHILDREN RECEIVED ASSESSMENTS AND REFERRAL SERVICES, HOME

VISITS, SOCIALIZATION OPPORTUNITIES, PARENT EDUCATTION TRAINING AND

LEADERSH

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

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' PROGRAM AND OTHERS. MICA PROVIDED THESE

SERVICES TO 5,133 CHILD HEALTH PARTICIPANTS AND 88 MATERNAL HEALTH

PARTICIPANTS DURING THE FISCAL YEAR.

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

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

OUT OF POVERTY. THE ORGANIZATION'S FAMILY DEVELOPMENT MODEL UTILIZES

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

AND PROVIDE SUPPORT AND ASSISTANCE. THE ORGANIZATION MAINTAINS FIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

MID-IOWA COMMUNITY ACTION, INC. ¥k _*%*33717

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

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

EXPENSES $ 1,166,764. INCLUDING GRANTS OF § 191,575. REVENUE $ 0.

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

THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS PRIOR TQO 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 UPON ANY

%, FORM. DISCLOSURES ARE UPDATE

DISCLOSUR DIRECTORS 7 ) -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 EXISTS 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

WITH SUCH A CONFLICT.

232212 10-28-22 Schedule O {Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

MID-TOWA COMMUNITY ACTION, INC. *r_k*k*33]]

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 CHAIRPERSON,

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

‘COMPENSATION INCREASES MUST BE WITHIN T

ALLOWED BY

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

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

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

ROUNDING 4,

232212 10-28-22 Schedule O (Form 990) 2022
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