‘ - IRS e-file Signature Authorization OMB No. 15450047
= 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _19 /_O_J__ _ 2022, and ending_ _9/_3_0_ 20 _2 0 _3_ 2022
De Do not send to the IRS, Keep for your records.
partment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505

Name and title of officer or person subject to tax

CINDY DAVIS EXEC. DIRECTOR

[Part | l Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Eorm 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do net complete more than one line in Part I,

1a Form 920 check here, . . . .. X] b Total revenue, if any (Form 990, Part VIil, column A, line 12y, b 12,331,165,
2a Form 990-EZ check here .. | | b Total revenue, if any (Form 990-EZ, line 9).....................oii 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here .. | |b Tax based on investment income (Form 990-PF, Part V, line 15) 4b
5a Form 8868 check here. . . . . | b Balance due (Form 8868, line 3c). ...........ooooov i 5b
6a Form 990-T check here.... [ | b Total tax (Form 990-T, Part IIl, line B 6b
7a Form 4720 check here. . .. . | | b Total tax (Form 4720, Part i, line 1. " 7h
8a Form 5227 check here. . . . b FMV of assets at end of tax year (Form 5227, item 1) 8b
9a Form 5330 check here. . . .. [ | b Taxdue Form 5330, Part i, line 19).................. .. . 9b
10a Form 8038-CP check here, : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

(Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D { am a person subject to tax with respect to
name of entit , (EIN
gnd that | havg)examined a cop%/ of the 2022 electronic return and accompanying schedules and state(mer);ts, and, to the best of my knowledge
and belief, they are true, correc » and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
S and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund, If applicable, | authorize the U.S, Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]t authorize POTTER & BRANT PLC toentermyPIN | 75490 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, lw)ill{nter ¥ PIN on the return's disclosure consent screen,

. ”““} Date <€}/ / 7// ‘"—:}“V
[Part II] Certification and Authentication” | -

ERO's EFIN/PIN. Enter your six-digit electronic filinglidantification
number (EFIN) followed by your five-digit self-selected PIN. L 42590936518 j

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above, | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Busine Rgturns. .
v R 13 gk w _B[14]2¢
/\ (/

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABB00L 09/29/22 Form 8879-TE (2022)

Signature of officer or person subject to tax




' g IRS e-file Signature Authorization OMB o, 15450047
Form 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _19 [_O__]__ _ 12022, and ending_ 243_0_ 20 _2(_)_2_3_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505

Name and title of officer or person subject to tax

CINDY DAVIS EXEC. DIRECTOR

(Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP

and Form 5330 filers may enter doilars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I,

1a Form 990 check here. . . . .. b Total revenue, if any (Form 990, Part VIil, column A line12),........... 1b
2a Form 990-EZ check here .. | | b Total revenue, if any (Form 990-EZ, line 9). ..o 2b
3a Form 1120-POL check here |” | b Total tax (Form 1120-POL, line 22)................... . . 3b
4a Form 990-PF check here .. | |b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here, . . .. [ | b Balance due (Form 8868, line 30). .................. .. . . 5b
6a Form 990-T check here.... [X]b Total tax (Form 990-T, Part Ill, line B 6b 0.
7a Form 4720 check here. . . . . [ | b Total tax (Form 4720, Part il tine 1....................... . 7b
8a Form 5227 check here. . . .. ] b FMV of assets at end of tax year (Form 5227, ttem 5 8h
9a Form 5330 check here, . . . . b Tax due (Form 5330, Part 11, line 19)...................... o 9b
102 Form 8038-CP check here. ] b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I'am an officer of the above entity or D I'am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a cop%/ of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
S and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transr_mssion, (b) the reason for any delay in

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]i authorize POTTER & BRANT PLC toentermy PIN [ 75490 ]as my signature

ERO firm name

Enter five numbers, but
do niot enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a stafe agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter ¥ PIN on the return's disclosure consent screen,

Signature of officer or person subject to tax ,X /(/{/Jy/ W)% E Date 8’/ /C/ /@’?/
[Part llI]  Certification and Authenticatioh |

ERO's EFIN/PIN. Enter your six-digit electronic filin{gﬂ'f(entification
number (EFIN) followed by your five-digit self-selected PIN. | 42590936518 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Businesg Retumns. .
ERO's signature /BY‘LDJ Dale g / ""' / L‘(’
(/ ¥ ¥

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 09/29/22 Form 8879-TE (2022)




Forr‘n 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
D ‘t t of the Tre > File a separate application for each return.
in?g%rarln;ggvgnue Servics > Go to www.irs,gov/Form8868 for the latest information.

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

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

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

Name of exempl organizalion or olher filer, see inslructions. Taxpayer identication number (TINY
Typc: or
rn
P NORTH IOWA COMMUNITY ACTION ORGANIZATTION 42-0921505
File by the Number, street, and room or suite number, If a P.O. box, see nstructions.

due date for

fiting your P.0. BOX 1627

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

MASON CITY, TA 50402
Enter the Return Code for the return that this application is for (file a separate application for each return). .. ... o
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 — 12
Form 990-T (corporation) 07 » - B

® The books are in the care of >  MARTA MUELLER 218 5TH ST, SW, MASON CITY IA 50402

Telephone No, » _(§4_11_4~2_3:8_9_9§_ ______ FaxNo. >
® If the organization does not have an office or place of business in the United States, check this box . ......c.ovroso >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - f this is for the whole group,
check this box. ... .. > D - Ifitis for part of the group, check this box.... » Dand attach a list with the names and TINs of all members
the extension is for,
1 Irequest an automatic 6-month extension of time until 8/15 20 24 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
» tax year beginning _1(_)_/_0;____, 20 22 and ending __9_/_39___ , 20 23 .
2 If the tax year entered in line 1 is for less than 12 months, check reason; Dlnitial return DFinal return

DChange in accounting period

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

nonrefundable credits. See instructions............ ... . ... . e e 3a($ 0,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit............. . ... 3b|($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ..., .....ooveeeiss 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



rom 990

OMB No. 1545-0047

2022

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

Do not enter social security numhers on this form as it may he made public. ~ Open to;Pu,bl[c""f‘ -
InGna] Bovonin s pasury Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
A For the 2022 calendar year, or tax year beginning 10/01 y 2022, and ending 9/30 202023
B Check if applicable: c D Employer Identification number
|_|Address change  INORTH IOWA COMMUNITY ACTION ORGANI ZATION 42-0921505

Name change
Initial return
Final return/terminated
Amended return
-
_J Application pending

P.0, BOX 1627
MASON CITY, IA 50402

E Telephone number

(641) 423-8993

G Gross receipls S 12,412,845,

H(a) Is this a group return for subordina(es?l:’ Yes E(:{No
No

H(b) Are all subordinates included? Yes
If "No," attach a list, See instructions,

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-eremptstatus:  [X][501(c)3) [ [s0i(c) ( ) (insertno) | [as47¢ay1yor | [527
J Website: WIWW.NICAO-ONLINE.ORG H(c) Group exemption number
K Form of organization: MCorporation UTrust U Association l_, Other ILYear of formation: 1965 ‘M State of legal domicile: TA
[Part] = [Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE Q_UAL,_I_’I‘X_S_EBZ]E_Eé_‘I‘Eé’I‘_ _____
g|  EMPOWER PEOPLE TN NEED TO ACHIEVE AND_SUSTAIN ECONOMIC STABILITY THROUGH __ _____~
5|  COLLABORRTIVE EFFORTS, T 7 77 ~7 7~ 77 - o e AR o
£
&| 2 Check this box [ |ifthe ‘organization discontinued its operations or disposed of more than 25% of its net assets, "~
O1 3 Number of voting members of the governing body (Part VI, line 1a).....................ooio 3 20
°: 4 Number of independent voting members of the governing body (Part VI, line 1b).................... . 4 20
:g 5 Total number of individuals employed‘in calendar year 2022 (Part V, line 28) 5 151
Z| 6 Total number of volunteers (estimate if NECESSANY) ..ot 6 521
E 7a Total unrelated business revenue from Part VIl column (©), line 12 ..o 7a -9,746,
b Net unrelated business taxable income from Form 990-T, Part |, line 11...........ocouio 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line ) 13,370,935, 11,340, 275.
2| 9 Program service revenue (Part VIl line 2g). ... 941,099, 967,103.
% 10 Investment income (Part VIII, column A, lines 3,4, and 7d)............... 7,068, 33,533,
&L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and N T=) B 13,094, ~9,746,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12 ., .. 14,332,196. 12,331,165,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4. .................. ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 5,287,121. 5,475,251,
§ 16a Professional fundraising fees (Part IX, column A dine MTe)o oo
&l b Total fundraising expenses (Part IX, column (D), line 25) . . Dl »
df 17 Other expenses (Part IX, column (M), lines 11a-11d, 11f-24e) .. ............. ... . 8,475,842, 6,451,678,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 13,762,963, 11,926,929,
19 Revenue less expenses. Subtract line 18 from linei2............. T 569,233, 404,236,
& § Beginning of Current Year End of Year
§2) 20 Total assets (Part X, line 16). ... 5,865,679, 6,127,044,
$8 21 Total iabilties (Part X, line 26) .. ||| 1,764,787, 1,618,525,
§é 22 Net assets or fund balances, Subtract line 21 fromline2Q........................... 4,100,892, 4,508,519,
Part Il | Signature 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 true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

SI gn Signature of officer Date
Here CINDY DAVIS EXEC. DIRECTOR

Type or prinl name and title

PrintType preparer's name Preparer's signature Dale Check u if |PTIN
Paid KRISTAN M. BRANT, CPA self-employed | P01336518
Preparer |Fim's name POTTER & BRANT PLC
Use Only |Fimsadress 31 PLAZA DRIVE FmsEN  20-2032164

CLEAR LAKE, IA 50428 Phoneno.  (641) 357-5291

May the IRS discuss this return with the preparer shown above? Sea instructions................... . [X] Yes [ [No

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

TEEACTOIL 09/01/22 Form 990 (2022)



Form 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 2
[Partil _| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... .......ovvorirs o
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7, ...t D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)(3) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 4,024,174 . including grants of $ 4,024,174, ) Revenue § )

___..._..__..__.____.._.__...__._____.____.___.___..__._._._.__._._._._____.__.__...__.._._....._,_..._._._.._._.._._.__.._._,_._.._.__._.._..__.__

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE 0
(Expenses 8 1,644,220, including grants of $ 1,488,258, ) (Revenue $ )
4e Total program service expenses 11,597,672,

BAA TEEA0102L  09/01/22 Form 990 (2022)



¥

Form 990 (2022) NORTH TOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 3
[Part1V" [CheckKiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
Schedule A......o L L T T s compete 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
for public office? If "Yes," complete Schedule CoPartl T 3 X
4 Section 501(c)3) organizations, Did the organization en age in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /f "Yes, " complete Schedule C, Part i1~ . ... DTN 4 X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
Partl o T T compiete saneaule B,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl...... ... ... . ... ... . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Part fil................0...0. L L S R e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV........ ... ... L L T eevnegotaton 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 Vl..............00c..0 e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, - 1
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
Part VQII ........................................................................................................ Tal| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII....................... .0 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll..................... 000 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes, complete Schedule D, Part IX..........................0 0 oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XL 0D T T eI T Tes complete 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 128, then completing Schedule D, Parts X and Xi| isoptional ................ 12b X
13 Is the organization a school described in section 170N AN ? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................. ..., 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV......"... . .0 S T A 14b X
15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV........... 0.0, reraw 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 Ill'and IV, ... 0 16 X
17 Did the organ[zation 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 Viil,
lines 1c and 8a? /f “Yes," complete Schedule G, Part Il.............0....oii o 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VII}, line 9a? /f "Yes,"
complete Schedule G, PartIl........... ... L L A T e san i es 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, complete Schedule H............................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............ .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to an domestic organization or
domestic government on Part IX, column (A), line 1? /¢ “Yes," complete Schedule LPartslandil,................ ... 21 X

BAA

TEEAO103L 09/01/22

Form 990 (2022)



For|m 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 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 27 If "Yes, " complete Schedule I, Parts 1 and IIl.................0....ccoo oo O 22 X

23 Did the organization answer “Yes" to Part VH, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sn(% f(glrn}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 X
CHBQUIE v e

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 If a "Yes, " answer lines 24b through 24d and

complete Schedule K. If No," go toline 25a.............. .| [0, [T T TN es <0 drougn d and. 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?. ..o e Yearfodetease 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? If "Yes," complete Schedule L, Part ... ......................_ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete
Sehedule L, Part ... T TR s complete 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il......... ... ... .0 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? If "Yes," complete Schedule L, Part Ill.........0.......... ... ooomese o 27 X

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

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

'Yes," complete Schedule L, Part IV................0. L0 T A combdtere P 28a X
b A family member of any individual described in line 28a? If "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 28b7? If "Yes,"
complete Schedule L, Part V... 00 LTS T e ARa orgehT I es " 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M., ....... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M. ......... ... ... O Qualiied conservation 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [ ..., . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes," complete
Schedule N, Partll.......... D L T S T Tes complete 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? /f "Yes, " complete Schedule R, Part|.................... ..o .00 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, or 1v,
and Part V. line 1.0 T TR deheawie ku Part L Ml or tv, - 34 X
85a Did the organization have a controlled entity within the meaning of section 5122 v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule RoPartViline2................. ... . 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule RiPartVidine 2.0 T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, ..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.... ..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 Part Vi......................c

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ....,...... .. 1a
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable.......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 prize WINMEIS?. ... .. vovvvvereiscu et (PO GOl gaMING Tc

BAA TEEAOI0AL  09/01/22 Form 990 (2022)



Form 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 __Pages

Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : |
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 151 : .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...................oi0.. 3a| X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule 0. ... ... ... . . . 3b| X
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 L '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form BB 5¢
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
nottax deductible?. ... A 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and e R
services provided to the Payor?. ... ... i e, AR ARG 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided?................iiei 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, ... T 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year......................... | 7d] T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS MRQUIrEd?. . T 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C7. ... e A 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S
organization have excess business holdings at any time during the year?................c i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.............. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter: . :
a Initiation fees and capital contributions included on Part Vil line 12, ..., ... 10a .
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders......................................... 11a e
b Gross income from other sources. (Do not net amounts due or paid to other sources L
against amounts due or received from them.). ..o 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. [ 12b| o
13 Section 501(c)(29) qualified nonprofit health insurance issuers, o
a Is the organization licensed to issue qualified health plans in more than one state?...................ccoo oo 13a

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hand.............................. 13¢ el
14a Did the organization receive any payments for indoor tanning services during the tax YA 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 the YEar?. ...................voiiuiiiiveiie 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. s il T
16 s 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, L .
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 49537, ................... . 17
If "Yes," complete Form 6069, 1
BAA TEEAQT05L  09/01/22 Form 990 2022)



Form 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 6

VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a “No" response to line 8a, 8, 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................o.ooooo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . .. Ta
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 simifar committee, explain on Schedule O, .
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b "
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other L o
officer, director, trustee, of key employee?... ... . ..iiii i 2 X
3 Did the organization delegate control over management dulies 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?....................oovoio 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or 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?. ..ol e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8 &id tfh?| organization contemporaneously document the meetings held or written actions undertaken during the year by k ‘
e following: o
8 The Governing body?...............oviioie 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses onSchedule O............................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.................................... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BKOMDLPUTOSEST . e 10b
Ta 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, SEE SCHEDULE 0O T
12a Did the organization have a written conflict of interest policy? If "No, gotoline 13.................. i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0/ confiets? ..o L T s e codldglve rise 12b| X
¢ Did the organization regularly and consistent| monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE..O... ... o fea¢een 12¢| X
13 Did the organization have a written whistleblower policy?..................... 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 o ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol )
a The organization's CEO, Executive Director, or top management official.................................... . 15a
b Other officers or key employees of the organization...SEE..SCHEDULE. O.....................oco 15b| X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.... ... noememia
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such aMmangementS? . ... vvuviivesiurseirnniinnsienn o

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 (©)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MARTA MUELLER 218 5TH ST. SW, MASON CITY IA 50402 (641) 423-8993
BAA TEEAO106L. 09/01/22 Form 990 (2022)
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Form 990 (2022)  NORTH IOWA COMMUNITY ACTION ORGANIZATION 42~0921505 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIL. ... 0 0 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

©)
. (B) | lran one bor Siineck more D E (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from | compensation from of other
vyeigk TS SToT=Te 5 the(v(\)/( ﬂ:ggg}ion reiate(svf)zrﬂ%g&atlons compensation from
(istany [a. f 432 8_ geX § MISC/1099-NEC) MISC/1099-NEC) ‘hggggfqugg"“
hrc:f;s{efgr & g g: 2|8 % & & organizations
or aniza-é}- s g— ® 3
e | Es (3] 3
dotted B & o
line) 8 %
_(@ CINDY DAVIS 40
EXEC. DIRECTOR - 1" X 127,560. 0. 13, 469.
_® MARTA MUELLER __ ____ _40_
FISCAL OFFICER 0 X 85,133, 0. 16,068.
_®)_LORI MEACHAM GINAPP _ | _0 _
BOARD MEMBER 0 X 0, 0. 0.
_®_JENNIFER DUFFIELD ____ | _0_
BOARD MEMBER 0 X 0. 0. 0.
_© MICHAEL HERMAN | -0 _
BOARD MEMBER 0 X 0. 0 0
_® CARTER NATH -0 _
BOARD MEMBER 0 X 0 0 0
_) WAYNE DRALLE -0 _
BOARD MEMBER 0 X 0 0 0
~® _ FLORENCE GREIMAN __ | -0 _
SEC/TREASURER 0 X X 0 0 0
_®_BILL CARLSON ___ | 0 _
BOARD MEMBER 0 X 0 0 0
(19_ERTKA ELBERT 0 _
BOARD MEMBER ~ ~~~~ T TTT 77 0 |x 0 0 0
OD_SAM OFFERMAN | -0 _
BOARD MEMBER 0 X 0 0 0
(12) HEATHER KRAUTH __ _0_
BOARD MEMBER 77777 0 [X 0. 0 0
(%) CHRIS VANNESS 0
BOARD MEMBER ~ ~ 77777777 0 X 0. 0. 0.
(4 WICHAEL MAYER -0
BOARD MEMBER ~~ 7777 0 |x 0. 0. 0.

BAA TEEAOIO7L  09/01/22 Form 990 (2022)



Form 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION

42-0921505

Page 8

[Part VII _[§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ©)
(A) Average | (do not chgc%s:tr:g?a.than one (D) ® (F)
Name and tille ’v‘vﬁgﬁi e e & Srotianonteey c?hmggrggtt?gr{?ﬂom C?ngﬁé’éﬁ?é}ief{pm Estimated amount
weel e = e organization related organizations !
(I#fotg?gy ; g* % (C.?:r’i, ‘g é‘:‘;:; g MSC/ 09 NEC) st“évfﬁzég?ﬁém C?'r‘r{,;g&ia:i%gé?‘m
relaled §§ g K _a ?3 S| organizations
organiza 2 ped
-tions [ b=y = \?D g
sk BBl %) B
line} 8 ﬁ
(5)_EVIE OCHELTREE ____ | | 0 _|
BOARD MEMBER 0 X 0. 0, 0.
(1) LINDA VAUDT __ | 0
BOARD MEMBER 0 X 0. 0. 0.
07_LORI NETTLETON __ [ 0 _]
BOARD MEMBER 0 X 0. 0. 0.
(8 STACY OLMSTEAD __ | | 0 _,
BOARD MEMBER 0 X 0. 0. 0.
(9 JOEL VOBKLANDER ___ | _0_
VICE PRESIDENT 0 X X 0. 0. 0.
(20_TIM LATHAM __ ] _0_
PRESIDENT 0 X X 0. 0. 0.
@h_SUSAN SMITH __ | | 0 _|
BOARD MEMBER 0 X 0. 0. 0.
@2 JAMIE KITE __ | _0_
BOARD MEMBER 0 X 0. 0. Q.
(2% DONNA ORTON ___ 0 _
BOARD MEMBER 0 X 0. 0, 0.
ey ——
@ e
o Subtotal ... o 212,693, 0, 29,537,
¢ Total from continuation sheets to Part VI, SectionA....................... . 0. 0. 0.
d Total (add lines 1b AN TC) 212,693, 0. 29,537,
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee e =
online 1a? If *Yes, "complete Schedule J for such individual. ... ........... .10 e o0 employee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Lo
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for “ e
sueh Individual ... e peneaue er 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f "Yes," complete Schedule J for such PEISON. ..o, 5 X

Section B. Independent Contractors

T Complete this table for your five highest com

| r fiv pensated 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 vear,

) . (B) _
Name and business address Description of services

C
Comp(en)sation

2 Total number of independent contractors
$100,000 of compensation from the or

(including but not limited to those listed above) who received more than
ganization

BAA TEEAD108L 09/01/22

Form 990 (2022)



Form 990 (2022)

NORTH IOWA COMMUNITY ACTION ORGANIZATION

[Part VIII] Statement of Revenue

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

(A)
Total revenue

and Other Similar Amounts

-~ D O T o

=

Government grants (contributions). . . .

11,279,088.]

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

61,187.|

Noncash contributions included in
lines 1a-1

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

revenue

Program Service Revenue | Contributions, Gifts, Grants,

Business Code

11,340,275.|

624100

967,103,

967,103,

All other program service revenue. . . .

Total. Add lines 2a-2f.

967,103,

Other Revenue

8a

9a

10a

b Less: direct expenses

b Less: direct expenses
Net income or (loss) from gaming activities

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

33,533,

33,533.

(i) Real

Gross rents. . ....... 71,934.

Less: rental expenses 81,680,

Rental income or (loss) | 6¢ -9,746,

Net rental income or (loss).............

S Secrh
Gross amount from @ Securities

(i) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

-9,746.

Net gain or (loss).

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part [V, line18.............

8a

8b

Net income or (loss) from fundraising events. ... .....

Gross income from gaming activities.

See Part IV, line 19 9a

%b

Gross sales of inventory, less . . ...
returns and allowances, .. ... ., ..

10a

Less: cost of goods sold. . ..

10b

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

Business Code

Revenue

Miscellaneous

12,331,165,

967,103.

-9,746. ] 33,533,

BAA

TEEAO109L  09/01/22

Form 980 (2022)



Form 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION

42-0921505

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 an

line in this Part IX. . oo i, D

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

©)
Management and

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals, See Part IV, line 22......,......

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................

6 Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
In section 4958(c)(3)BY.........orurr,

Other salaries and wages. ..................

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

9 Other employee benefits....................
10 Payrolltaxes ...........coviou i
11 Fees for services (nonemployees):

a Management ..................... . L.

e Professional fundraising services. See Part IV, line 17 ..
f Investment management fees............ ...

g Other, (If line 11g amount exceeds 10% of Jine 25, column
(A), amount, list line 11g expenses on Schedule 0)....
12 Advertising and promotion.,............. ...

13 Office eXpenses. .. .......oovvveennnniii,
14 Information technology.....................
15 Rovyalties....................0co0 i
16 OCCUPANCY ..o
17 Travel. ..o

18 Payments of travel or entertainment
exge_nses for any federal, state, or local
public officials .............................

19 Conferences, conventions, and meetings. ...

20 Interest............
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization. . . .
23 InsuUrance. . ...

24 Other expenses. Itemize 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 O.)..................

@)
Fundraising

general expenses

expenses

212,694,

212,694.

0.

0

0.

4,179,887,

3,811,172,

368,715,

757,594,

652,896,

104,698,

325,076,

281,520,

43,556,

70.

70,

334,428,

353,014,

-18,586,

148,889,

136,222,

12,667,

17,343,

17,343.

161,401,

77,031,

84,370.

435, 650.

179,286,

256, 364.

3,989,231,

3,989,231,

930,118.

838,116.

92,002,

168,554.

25,832,

142,722,

119,768.

119,768.

25 Total functional expenses, Add lines | through 24e. . .,

146,226,

1,133,514.

-987,288.

11,926,929,

11,597,672.

329,257.

26 Joint costs. Complete this line only if
the organization reported in column ®)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . ..vh

BAA

TEEAOT10L 09/01/22

Form 990 (2022)
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Form 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 11
Part X' |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... D
Beginni(r%) of year End (oBt)year
1 Cash — non-interest-bearing............. ... .. .. .. . .. 1,645,] 1 1,065.
2 Savings and temporary cash investments. ......................o i 2,154,034.| 2 2,263,094,
8 Pledges and grants receivable, net...........................o 1,178,436, 3 1,110,782,
4 Accounts receivable, net.................oc 149,722.] 4 141,441,
5 Loans and other receivables from any current or former officer, director, - s ,
trustee, key employee, creator or founder, substantial contributor, or 35% = D A S
controlfed entity or family member of any of these PEISONS. ...t 5
6 Loans and other receivables from other disqualified persons (as defined under . =
section 4958(AH(1)), and persons described in section 4958@)(B). ... 6
7 Notes and loans receivable, net...............................oi i 7
2| 8 Inventories for sale oruse............................ 8
ﬁj 9 Prepaid expenses and deferred charges................................... . 121,567.| 9 167,694,
< 10a Land, buildings, and equipment: cost or other basis. - - -
Complete Part VI of Schedule D................. . 10a 5,335,882, o . oo F .
b Less: accumulated depreciation. ................. 10b 2,941,859, 2,259,175.| 10c 2,394,023,
11 Investments — publicly traded securities.................... .. e e "
12 Investments — other securities, See Part Violine 11,0000 12
13 Investments — program-related. See Part Voline 1L . o 13
14 Intangible assets..................ooo 1,100.|14 962.
15 Other assets. See Part IV, line 11....................o... 15 47,983,
16 Total assets. Add lines 1 through 15 (must equal line33)....................... 5,865,679, 16 6,127,044,
17 Accounts payable and accrued BXPENSES .o e 510,460.[17 517,450,
18 Grants payable.................ooo 18 :
19 Deferred revenue. ... 629,474.[19 527,196,
20 Tax-exempt bond liabilities. .......................................... 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... F 21
&£] 22 Loans and other payables to any current or former officer, director, trustee, ' oo !
el key employee, creator or founder, substantial contributor, or 35% LR L — :
g controlled entity or family member of any of these persons...................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties, . ............... 624,853.(23 573,879.
24 Unsecured notes and loans payable to unrelated third parties................ ... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilitles. Add lines 17 through 25............................... . 1,764,787.|26 1,618,525,
0 Organizations that follow FASB ASC 958, check here — : e
?—, and complete lines 27, 28, 32, and 33, e el o .
_‘.; 27 Net assets without donor restrictions ..................................... 3,359,789.]| 27 3,613,845,
'l:g_ 28 Net as§ets., with donor restrictions .................. o _ ‘7‘41, 103‘,\ 28 _ ‘894 674’,ﬂ
§ Organizations Fhat do not follow FASB ASC 958, check here D . o -
L and complete lines 29 through 33, .
6 29 Capital stock or trust principal, or current funds.............................
2 30 Paid-in or capital surplus, or land, building, or equipment fund............ . ...
§ 31 Retained earnings, endowment, accumulated income, or other funds.,,.........
% 32 Total net assets or fund balances ...................................... 4,100,892, 32 4,508,519,
< | 83 Total liabilities and net assets/fund balances...............................__ 5,865,679, 33 6,127,044,
BAA TEEAONIL 09/01/22 Form 990 (2022)



Form 990 (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI................................ [5(—|
1 Total revenue (must equal Part VIil, column AW line 12y oo T 1 12,331,165.
2 Total expenses {must equal Part X, column A liNe 25) oo 2 11,926,929,
3 Revenue less expenses. Subtract line 2 from line 1......................cco 3 404,236.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ....ooviii s, 4 4,100,892,
5 Net unrealized gains (losses) on investments............................................ 5 -383,
6 Donated services and use of facilities .................................o 6
7 lnvestment expenses. ... 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE . O 9 3,774.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)). - vttt 10 4,508,519,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..................... 2c|{ X

If the organization changed either its oversight process or selection process during the tax year, explain e B
on Schedule O, Lk

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F7..0.... 0L chs @ set forth in the Uniform 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits......................... 3b| X

BAA TEEAOI12L 09/01/22 Form 990 (2022)
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. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ‘ >
(Form 990) Complete if the organization is a section 501(c)(3? otganization or a section 2022

4947(a)(1) nonexempt charitable trust, — ——

Attach to Form 990 or Form 990-EZ, 0pe1to Public o

hepartment of tne Treasury Go to www.irs.gov/Form990 for instructions and the latest information. o ln:pectaon i
Name of the organization Employer identification number
NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505

[Part| [Reason for Public Charity Status, (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 176(bY1)AXiI). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T70(bX ) AXiIT). :

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiT). Enter the hospital's
e O AN St

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(AXiv). (Complete Part )

6 . A federal, state, or local government or governmental unit described in section T70(bY(IXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)1XAXVI). (Complete Part 11.)

9 An agricultural research organization described in section 170(0)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3%
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 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and'B.

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

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

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

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

fEnter the number of supported organizations....................c......................... I_:_]

g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN ?H) Type of organization (iv) Is the (v) Amount of monetary (v} Amount of other
described on lines 1-10 organization listed [  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
e
©
)
E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2022

TEEAOG401L  09/09/22



Schedule A (Form 990) 2022

NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505

Page 2

Part Il |Support Schedule for Org

anizations Described in Sections 170
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the o
organization fails to qualify under the tests listed below, please comp

(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
rganization failed to qualify under Part IIl, If the
lete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1 Gifts, grants, contributjons, and
membership fees received, (Do not

include any "unusual grants™. ... . .

2 Tax revenues levied for the
organization’s benefit and
either gald to or expended
on its

The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . . .
Total, Add lines 1 through 3. .,

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

ehalf................

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

8,401,746,

8,656,794,

9,998,149,

13370935,

11340275.|51,767,899.

0.

organization) included on line 1] =

that exceeds 2% of the amount
shown on line 11, column ().

6
from line

Public suzport. Subtract line 5 |

3,401, 746

8,656,794,

9,998,149,

13370935,

11340275,

51,767,899,

0.

51,767,899,

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from
similar sources.

Net income from unrelated

business activities, whether or

not the business is regularly
carried on

10
gain or loss from the sale of
capital assets (Explain in
Part V1)

11 Total 'support. Add lines 7

through 10..................

12
13

Other income. Do not include

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

8,401,746,

8,656,794,

9,998,149,

13370935,

11340275.]51,767,899.

94,098.

93,012,

77,861,

82,247,

105,084, 452,302,

0.

152,220,201,

[z 0.

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

............................ B

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (®, divided by line 11, column ()
15 Public support percentage from 2021 Schedule A, Part 1], line 14,

16a 33-1/3% support test—2022, |f the organization did not check the box on fine 13, and line 14 is 33-1/3%
and stop here. The organization qualifies as a publicly

b 33-1/3% support test—2021. If the organization d

17a 10%-facts-and-circumstances test—2022, If the or

b 10%-facts-and-circumstances test—2021. If the or

and stop here. The organization q

or more, and if the organization m
the organization meets the facts-a

or more, and if the organization m

organization meets the facts-and-circumstances test
18 Private foundation. If the organization did not check

eets the facts-and-circumstances
nd-circumstances test. The

supported organization

ganization did not check a box on
test, check this box and stop here, Explain in Part Vi how
organization quatifies as a publicly supported organization

id not check a box on line 13 or 16a, and line 15 is 33-1/3
ualifies as a publicly supported organization

14
15

99.13%
99.05%

or more, check this box

.....................................................

% or more, check this box

line 13, 16a, or 16b, and line 14 is 10%

ganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
gets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
. The organization qualifies as a publicly supported organization. . . ..

a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402L

09/09/22
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Schedule A (Form 990) 2022

NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505

Page 3

|Support Schedule for Organizations Described in Se
(Complete only if you checked the box on line 10 of
fails to qualify under the tests listed below, please ¢

ction 509(a)(2)
Part | or if the organization failed to qualify under Part [l. If the organization
omplete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1

(a) 2018 (b) 2019

(c) 2020

(d) 2021 (e) 2022

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513 .

4 Tax revenues levied for the
organization'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., . .

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

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

c Addlines 7aand 7b..........,

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in)

(2)2018 (b) 2019

(c) 2020

(d) 2021 (e) 2022

(f) Total

9 Amounts from line 6...........

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

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

c Add lines 10a and 10b.........

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

12 Other income. Do not include
gain or loss from the sale of
cap:te\1/l| a)tssets (Explain in

Part

13 Total support]. (Add lines 9,
2

10c, 11, and 12.)

14

First 5 years. If the Form 990 is for the or
organization, check this box and stop here . ............. . . .

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

...................................................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line Bycolumn ) ................... ... . 15 %
16 Public support percentage from 2021 Schedule A Partlll, line 16, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by tine 13, column )............. ... . 17 %
18 Investment income percentage from 2021 Schedule A, Part Htine 1700 18 %

19a 33-1/3% support tests—2022. If the
is not more than 33-1/3%,

organization did not check the bo

check this box and stop here. The organiz

b 83-1/3% support tests—2021, If the organization did not check a box

line 18 is not more than 33-1/3%, check this box and stop here,
20 Private foundation. If the organization did not check a box on li

X on line 14, and line 15 is more than 33-1/3%, and line 17
ation qualifies as a publicly supported organization,............

on line 14 or line 19a, and line 16 is more than 33-1/3%, and
The organization qualifies as a publicly supported organization. . . ... .

ne 14, 19a, or 19b, check this box and see instructions

17 [

BAA

TEEA0403L  09/09/22
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Schedule A (Form 990) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 4
Part IV _|Suppotrting Organizations _
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? T
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe '
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section b L
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was SRR
described in section 509(z)(1) or . 2 I
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer lines 3b SRR R

and 3c below., 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization ||
made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f “Yes" and e
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported o o
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled o '
or supervised by or in connection with its supported organizations, 4h

c Did the organization support any foreign supported organization that does not have an IRS determination under L S
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that o . !
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

b Type I or Type Il only, Was any added or substituted supported organization part of a class already designated in the |~ | = |
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L. (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, - . =
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? R
If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the LB
supporting organization had an interest? /f "Yes," provide detail in Part VI, 9
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, Rl
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding = ’
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? Jf "Yes, " f--¢5 s

answer line 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 1
whether the organization had excess business holdings.) 10b

BAA TEEAO404L.  09/09/22 Schedule A (Form 990) 2022




Schédule A (Form 990) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 5
PartIV_ | 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 11¢ below, 5
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 Jing 1 la, 11b, or ¢, provide detail in Part VI, 1c

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 P
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? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors o trustees during the tax year also a majority of the directors or trustees | o s
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the i N
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

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported o ; :"/f;_
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how A
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? if "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

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

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? If "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly a}\)i)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if "Yes" or " 0," provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard,

BAA TEEAO405L.  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

NORTH TOWA COMMUNITY ACTION ORGANIZATION

42-0921505 Page 6

[Part V' [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Cilh_iwiN=

T hlw| M=

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short | oo

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

Tc

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

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

Muttiply line 5 by 0,035.

Recoveries of prior-year distributions

VINIOOT

Minimum Asset Amount (add line 7 to line 6)

VDIN|OY N

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

CTIBDiWiN| -

DU D™ W[N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION

42-0921505 Page 7

[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

Niaojoinhlw|nN

OIN [ |l

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

©

©

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

)

(iii

. e . . . (D) ., i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

1 Distributable amount for 2022 from Section C, line 6

Distributions Pre-2022 Amount for 2022

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017................
bFrom2018................

CFrom2019................
dFrom2020................

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 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.

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

Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018, . ... ..
b Excess from 2019, .. ..

€ Excess from 2020. . ....
d Excess from 2021.. .. ..
e Excess from 2022, , . ...

BAA

TEEAQ407L  09/09/22
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Schedule A (Form 990) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 8

Supplemental Information. Provide the explanations required by Part |l, line 10; Part II, line 17a or 17h; Part
III, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 114, Hb, and Hc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lings 5, 6, and 8; and Part Y, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAQ408L  09/09/22 Schedule A (Form 990) 2022
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. . OMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

PartiV, line 6,7, 8,9, 70, 11a, 11b 11¢, 11d, 11e, 111, 12a, or 12h. )
Department of the Treasury Attach to F’om! 990. i ti _ Open ftdfPl;'b"C -
Intoral Rovenie Ser ey Go to www.irs.gov/Form990 for Instructions and the latest information. _ Inspection |
Name of the organization Employer identification number
NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505

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 atend of year.......... ..

O Bh WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?....................... .. DYes D No

6 Did the or%anization 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? ... ..o e oY OTET PUIPOSE conferring DYeS D No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements......................................... 2a

b Total acreage restricted by conservation BASEMENtS. ...\ 2b
¢ Number of conservation easements on a certified historic structure included in @ ............ 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.................... D 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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? ......................................... o0 [ ]Yes 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) (@) (B)(i)

and section T70MA@)7.......... LT T T emen s of sedfion 170 E)O []Yes  []No

n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

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

1alf 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:

() Revenue included on Form 990, Part Vil line 1........................................... $
(f) Assets included in Form 990, Part X.....................oocooio o ]

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 VIll, line 1. $
b Assets included in Form 990, Part X . ...\ $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/06/22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION

42-0921505

Page 2

[Partll | Organi

zations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition

» accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
C Preservation for future generations
4 gm\t/igig“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?............. ... .. Yes

E]No

I’Part |V‘;il Escrow and Custodial Arranggem,ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a (s the organization an
on Form 990, Part X?

Amount
¢Beginning balance ... 1c
d Additions during the year............................... 1d
e Distributions during the year................................................ " Te
f Ending balance.....................o 1f

2 a Did the organization includ
blf "Yes,"

€ an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ...
explain the arrangement in Part XIII, Check here if the explanation has been provided on Part XIi

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

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses,...................

@ Other expenditures for facilities
and programs. ................

2 Provide the estimated percentage of the current year end balance (line 1g,
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

column (a)) held as:

—
B
)
_—
o

3 a Are there endowment funds

not in the possession of the organization that are held and administered for the

organization by: Yes No
(- Unrelated organizations.......................o 3a(i)
() Related organizations ... 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 _Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) ’ depreciation
1aLaf1d ...................................... 214,172 . . 214,172.
bBuildings.................................. 3,916,145, 1,891,562, 2,024,583,
¢ Leasehold improvements............. . ... ..
dEquipment................ 1,205,565, 1,050,297, 155, 268.
eOther ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B, linel0c)........... ... ... 2,394,023,
BAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION

42-0921505 Page 3

Part VII| Investments — Other Securities.

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

N/A

(a) Description of security or category (including name of security)

(b) Book value

, line ]1b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

‘Part VIl Investments — Program Related.
— Complete if the organizafion answered "Yes" on

Form 990, Part IV, line

, e - ‘
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

)

@

&)

@

®)

®)

@)

®)

€)

(10)

Total, (Column (b) must equal Form 990, Part X, column Bline13,).. ...

PartIX | Other Assets.
Complete if the organization answered "Yes" on

N/A

Form 990, Part IV, li

ne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

&)

@

®

©)

@)

®)

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

[Part X | Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. () Description of Tiability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®)

)

®)

©)

Y

an

Total, (Column (b) must equal Form 990, Part X, column (B) line 25,). .

2, Liability for uncertain tax positions. In Part XIlI, provide the text of

tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xiii

BAA

TEEA3303L 07/06/22

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION 42~0921505 Page 4
Pant 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 ... o 12,416,236,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12
a Net unrealized gains (losses) on investments............................. .
b Donated services and use of facilities ..............................

¢ Recoveries of prior year grants. . .....................cocooiuoo i

d Other (Describe in Part XIII.). . SEE, PART XIII ...........................

eAdd lines 2a through 2d..................oo T 85,071,
3 Subtract fine 2e fromline 1...............oco 12,331,165,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. .............
b Other (Describe in Part XIL). ... .
CAddlinesdaanddb.................o T 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12)....................o... 5 12,331,165,

|Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements...................._..... . ... . . .. 1 12,458,457,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; o

a Donated services and use of facilities ..................................... .. 2a 449,848,

b Prior year adjustments .................... 2b

COtNer 10SSS. . ..o 2¢

d Other (Describe in Part XII1.), . SEE, PART. XKIIT 2d 81,680.|.

@ Addlines Za through 2d ... 2¢ 531,528,
3 Subtractline 2e from line ... 3 11,926,929,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIIl, tine 7b.............. 4a

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

CAddlines daanddb...................oo T 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). i, 5 11,926,929,

[Part XIll] Supplemental Information,

Provide the descriptions re;guiped for Part II, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, )
fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN CASH SURRENDER VALUE OF ANNUIT. ... $ 3,7174.

NET UNREALIZED L.OSS ON INVESTMENTS..................... ..o e ~383,

RENTAL EXPENSES .............o..iiiiiiiiinao e 81, 680.
TOTAL § 85,071,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES ............oooiiiiiiiiiiiiin 8 81,680.
TOTAL $ 81, 680,

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS fo. 1545-0047

(Form 990) ~ Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2022
Attach to Form 920 or Form 990-EZ.

_ OpentoPublic

Eletg%rat\rlnlggs/ grf‘ 5’;%2’5?5:” Go to www.irs.gov/Form990 for the latest information,  Inspection - ¢
Name of the organization Employer identification number
NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
HEALTH PROGRAMS: TYPICALLY BETWEEN 5,000 TO 6,000 PATIENTS ARE SEEN ANNUALLY THRU A
HEALTH CLINIC WHICH PROVIDES FAMILY PLANNING, MATERNAL & CHILD HEALTH, AND WOMEN,

INFANTS AND CHILDREN SUPPLEMENTAI, FEEDING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS PROVIDED TO THE NICAQ AUDIT COMMITTEE ONCE IT IS COMPLETED. THE AUDIT
COMMITTEE ACCEPTS THE 990, REVIEWS IT, AND RECOMMENDS AN ACTION TO THE NICAO
GOVERNING BODY. THE NICAO BOARD ACTS ON THE RECOMMENDATION AT THEIR NEXT MEETING.
THE 990 MAY BE FILED BEFORE THE REVIEW PROCESS IS COMPLETE DEPENDING ON DUE DATES.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

NICAO COLLECTS THIS INFORMATION ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PROCESS TO DETERMINE EXECUTIVE DIRECTOR AND KEY EMPLOYEES COMPENSATION INCLUDES:
JOB EVALUATION, USING THE ICAA STATEWIDE WAGE SURVEY, MEETING WITH THE AUDIT
COMMITTEE TO DETERMINE THE COMPENSATION INCREASE AND PRESENTING IT TO THE BOARD OF
DIRECTORS FOR APPROVAL,

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AVAILABLE AT NICAO-ONLINE.ORG AND FINANCIAL STATEMENTS ARE
AVATLABLE UPON REQUEST AND AT EACH BOARD OF DIRECTOR AND HEAD START POLICY COUNCIL

MEETING, WHICH ARE OPEN TO THE PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN CASH SURRENDER VALUE OF ANNUITIES.......... . . . . $ 3,774.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022
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Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

Attach to your tax return,
Go to www.irs.gov/Formd562 for instructions and the latest Information.

OMB No, 1545-0172

2022

Attachment
Sequsnce No, 179

Name(s) shown on return
NORTH IOWA COMMUNITY ACTION ORGANIZATION

Business or activity to which this form relates
FORM 990

ldentifying number
42-0921505

mElection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see Instructlons). . . . . . . . . . . . . . . 1

2 Total cost of section 179 property placed in service (seeinstructions) . , . . . . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0~ , e e e 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions C e e e e v . . |5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 N

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . v 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . e e e 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’'t enter more than line 11 . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 |

Note: Don’t use Part I or Part Ill below for listed propetty. Instead, use Part V,

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263A costs .

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. o e, e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . .. . 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 o 17 I 135,631
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here e e e e e e e,
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
{b} Month andyear| (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use period (e) Convention (f) Method (@) Depreciation deduction
service only—see instructions)
19a  3-year property
b 5-year property 81,404 5 YRS MM S/L 16,281
¢ 7-year property
d 10-year property 100,450 10 YRS MM S/L 9,384
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/l
h Residential rental 27.5yrs. MM S/L
property 27.5yrs, MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM S/l
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life ‘ S/l
b 12-year 12 yrs, S/L
¢ 30-year 30 yrs, MM S/L
d 40-year 40 yrs, MM S/L
Summary (See instructions))
21 Listed property. Enter amount from line 28 T, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions 22 161,296

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No, 12906N

Form 4562 (2022)



Form 4562 (2022)

Listed Property (Include automobiles, certain other vehicles, certain aircraft,

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable,

and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ] Yes [] No I 24b If "Yes," is the evidence written? [] Yes [[] No

Type of p(rao)peNy {list Date(gl)aced Bus(lf‘LSSI @ Basls for ggpreclatlon Rec(gvery Me(t?l)od/ Deprg::)latlon Elected s(le)ctlon 179
vehicles first) in service n\;e;sr.g::g g(;se Cost or other basls (buslnzz:/i(r;:li?tment period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax_year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 _Property used 50% or less in a qualified business use:
% S/l -
% S/L -
% S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 C . . |29

Section B~Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehlcle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven e e
33 Total miles driven during the year. Add
Hnes 30 through32 , . , . ., .,
34 Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C~Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See Instructions,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? o e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . e e e e, .
41 Do you meet the requirements concetning qualified automobile demonstration use? Ses instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles,

Amortization

(e)

(b}

(a) (c) (d) Amortization

Description of costs Date zgmoirtlszatlon Amortizable amount Code section period or Amortlzation for this year

egin percentage

42 Amortization of costs that begins during your 2022 tax year (see instructions);

43 Amortization of costs that began before your 2022 tax year . o . 43 105

44 Total. Add amounts in column (f). See the Instructions for where to report . 44 105

Form 4562 (2022)



Form 8868 Application for Automatic Extension of Time To File an

(Rev. Jonuary 2022) Exempt Organization Return OMB No. 1545.0047
D .t Lof the T > File a separate application for each return,
ln?granrarlnggvgnueeSerr?/?:: v > Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Name of exemp! organization or offer filer, see nstruchions., Taxpayer identilication number (TINy
Typt: or
¥in
P NORTH TOWA COMMUNITY ACTION ORGANI ZATION 42-0921505
File by the Number, street, and room or suite number, If a PO, box, see instructions.

due date for

filing your P.0. BOX 1627

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

MASON CITY, IA 50402
Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Ap,_PIication Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ‘ 12
Form 990-T (corporation) 07 B T USUSRERES BesRuE

® The books are in the care of » MARTA MUELLER 218 5TH ST. SW, MASON CITY IA 50402

Telephone No. » (641) 423-8993 Fax No. »
® |f the organization does not have an office T)r—‘pEEé-of business in the United §t5te-s,— check this box , .. TR »
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box, ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 I request an automatic 6-month extension of time until 8/15 120 24 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 10/01_ . 20 22 and ending _g/__3g___ , 20 23 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dmitial return DFinaI return

DChange in accounting period

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

nonrefundable credits. See INSHUCHONS. . . oooi. o' eeeaniisssieesisserersin i 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment ailowed as 2 credit. ..o 3hi$ 1,419,

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .......................c L 3c|$ 0,

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2022 or other tax year heginning 10/01 2022, and ending _ 9/30 y_ 2023 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

. N n to Public Inspection f
Em?gr%r;ﬂggflgrfw&geszﬁ?csg i Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %8?&)‘&{’ 3;351'123 13%03"&
A I:l Check box if Check box if name changed and see instructions ) D Employeridentification number
address changed,
B Exempl under section Print [NORTH IOWA COMMUNITY ACTION ORGANIZATION G42—092(1505 :
or [P.O., BOX 1627 E Group oo urmber
Rlsorc ¢ )(3) Type |MASON CITY, IA 50402 (seo s
[laose)  [Jezo¢e) F [ Check box I
D408A D 530(a) D an amended return,
D529(a) D529A C Book value of all assets at end of year... ... 6,127,044,
G Check organization type. ... ... X|501(c) corporation [:I 501(c) trust [ | 401(a) trust D Other trust State college/university
H Check if filing only to.......... Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501 ()(2) tileholding corporation.............. ... ... ... ... .. D
J Enter the number of attached Schedules A (Form990-T). .\ 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. .. DYes No

If "Yes," enter the name and identifying number of the parent corporation. . ..
L _The books are in care of  MARTA MUELLER 218 5TH ST. SW, MASON CITY IA 50402 Telephone number (641) 423-8993
[Bﬂ I ] Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) ... T e e 1 0.
2 ReSeIVed. ..o 2 ' i
$ Addlines Tand 2. 3 0.
4 Charitable contributions (see instructions for limitation rules)....................... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
& Deduction for net operating loss. See instructions........................................... " 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction,
Subtractline 6 from line 5.0 oo 7 0,
8 Specific deduction (generally $1,000, but see instructions for exceptions)................................ 8 1,000.
9 Trusts. Section 199A deduction. See instructions........................................ ... 9
10 Total deductions. Add lines 8and 9...................................... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enterzero 11 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% ©20). 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041, ........................ ... 2
3 Proxytax. See instructions..................loo 3
4 Other tax amounts. See instructions. ..., 4
5 Alternative minimum tax (trusts OMIY). e 5
6 Taxon noncompliant facility income. See instructions....................................... 6
7 _Total. Add lines 3 through & to line 1 or 2, Whichever applies. ...............o oo 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

TEEA0201 07/05/22



Form 990-T (2022) NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 2
Partll | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .., la

b Other credits (see instructions).................................cii 1b

¢ General business credit. Attach Form 3800 (see instructions) ................. 1c

d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d

e Total credits. Add lines Ta through 1d...............ooovi Te 0.
2 Subtract line Te from Part Il, line 7., 2 0.
3 Other amounts due. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866

[ ] Other (attach statement). ... ~....oc.orr oo 3

4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here........................co 4 0

5 Current net 965 tax liability paid from Form 965-A, Part ll, column (). ...

6a Payments: A 2021 overpayment credited to 2022, .......... ..., ... ... .. 6a

b 2022 estimated tax payments. Check if section 643(g) election applies .. ... |:| 6b

¢ Tax deposited with Form 8868...............................o 6¢c .

d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... .. 6d .

e Backup withholding (see instructions) ... 6e

f Credit for small employer health insurance premiums (attach Form 8941). ... .. 6f ‘

g Other credits, adjustments, and payments: DForm 2439 .
[[]Form 4136 []Jother Total. ..., 6g o

7 Total payments. Add lines 6a through6g.............. ... T 7 1,419,

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ............................ D 8

9 Taxdue. If line 7 is smaller than the total of lines 4,5, and 8, enter amount owed. ...................... .. 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.................. 10 1,419,
11__Enter the amount of line 10 you want: Credited to 2023 estimated tax 1,419, Refunded [ 77 0.
liart IV;I Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114, o
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here )T

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year................. $ 0,

4 Enter availabie pre-2018 NOL carryovers here $ - Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions,

Business Activity Code Available post-2017 NOL carryover
_________________________________________ Y .
_________________________________________ S
_________________________________________ S ____ T

$ . |
6a Did the organization change its method of accounting? (see instructions). ... X
b If 6ais "Yes", has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 | 'No', explain in

Part V

.................................................................................................................

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, I declare that | have examined this return, including accompanyin(? schedules and statements, and to the best of my knowledge and
Si belief, it is true, correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge,
gn ay The iscuss this relurn wi
Here I EXEC. DIRE CTOR @hetprelpare)r?shown below (see
. instructions;
Signalure of officer Dale Fitle Yes D No
Pai d Print/Type preparer's name Preparer's signature Date Check i PTIN
Pre- KRISTAN M. BRANT, CPA self-employed P01336518
arer Firm's name POTTER & BRANT PLC Fim'sEN ~ 20-2032164
se Firm's address 31 PLAZA DRIVE
Only CLEAR LAKE, IA 50428 Phone no. (641) 357-5291

BAA . TEEA0202  07/05/22 Form 990-T (2022)



SCHEDULE A Unrelated Business Taxable Income | ove No. 1545.0007
(Form 990-T) From an Unrelated Trade or Business

Go to www.lrs.gov/Form990T for Instructions and the latest Information, 20 22

Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  [Onento Public nspettion'for: '/

Internal Revenue Service '501(c)(3) Organizations Only
A Name of the organization B Employer identification number
NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505
C Unrelated business activity code (see instructions) 531120 D Sequence: 1 of 1
E Describe the unrelated trade or business RENTAL OF BUILDINGS
rt| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances " ¢ Balance 1c
2 Cost of goods sold (Part 11l line ), 2
3 Gross profit. Subtract line 2 from line Te............... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions..............o 4bh
¢ Capital loss deduction for trusts........................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)............................. ... .. . 5 .
6 Rentincome (Part IV)..................................... 6 4,200, 2,084, 2,116,
7 Unrelated debt-financed income (Part V) 7 35,769, 38,462, -2,693,
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI).................................. 8
2 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)...........................0 .. 9
10 Exploited exempt activity income Part VI ............... 10
11 Advertising income (Part IX)............................ 11
12 Other income (see instructions: attach statement).......... 12 .
13 _Total. Combine lines 3 through 12....................... 13 39,969, 40,546, -5717.

S'Paﬂ i | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
. | connected with the unrelated business income

i

] Compensation of officers, directors, and trustees Part Xy T 1
2 Salaries and wages. ... 2
3 Repairs and maintenance.......................c.o.oo 3
4 Baddebts........... 4
5 Interest (attach statement). See instructions.................................. 5
6 Taxesand licenses................o..oooiiiio 6
7 Depreciation (attach Form 4562). See instructions................. . 7
8 Less depreciation claimed in Part |Il and elsewhere onreturn.......... 8a 8h
9 Depletion............cooooiii i e 9
10 Contributions to deferred compensation plans................oo 10
11 Employee benefit programs....................c.oo.oooo 1
12 Excess exempt expenses (Part VI 12
13 Excess readership costs (Part IXY 13
14  Other deductions (attach statement)............. 14
15 Total deductions. Add lines 1 through 14, 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part L,
line 13, column (... T 16 -577.
17 Deduction for net operating loss. See instructions.................................. 17
18 Unrelated business taxable income. Subtract line 17 from line 16.............................. 18 -577.
BAA  For Paperwork Reduction Act Notice, see Instructions, Schedule A (Form 990-T) 2022

TEEA0213 10/14/22



[l

Schedule A (Form 990-T) 2022

NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505 Page 2
f_lsart llI| Cost of Goods Sold Enter method of inventory valuation
1 Inventory atbeginning of year..............oooo
2 PUIGRASES. ..o
8 Costoflabor.............cooooo
4 Additional section 263A costs (attach statement).....................c
5 Other costs (attach statement)..........
6 Total. Add lines 1 through §.................oooooo o
7 Inventory atend of year ...
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2..............
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
. Ea’r’tll,\'lgl Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A []218 5TH ST SW, MASON CITY, IA 50401
B [
c [
o []
2 Rent received or accrued A B ¢ D
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).................... .
From real and personal property (if the
percentage of rent for personal property '
exceeds 50% or if the rent is based on profit or income) 4,200,
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. .. 4,200,
3 Total rents received or accrued. Add line 2¢ columns A through D. Enterrrhe{e and on Part |, line 6, column (A) . .. 4,200,
4 Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). . .. . .. 2,084,
5 Total deductions. Add line 4 columns A through D, Enter here and on Part l, line 6, column (B)....... 2,084,
"PartV | Unrelated Debt-Financed Income (see instructions)
T Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A []404 N JACKSON ST, CHARLES CITY, IA 50616
B [] 100 1sT NW, MASON CITY , IA 50401
Cc
o [
2 Gross income from or allocable to debt- A B = D
financed property........................ ... 23,328, 44,406.
3 Deductions directly connected with or
allocable to debt-financed property SEE STATEMENT
a Straight line depreciation (attach statement) 11,946, 10,363,
b Other deductions (attach statement) STATEMENT 3 27,877, 29,410.
¢ Total deductions (add lines 3a and 3b,
columns A through D)......................... 39,823, 39,773.
4 Amount of average acquisition debt on or allocable to deht-
financed property (attach statement) STATEMENT . 4 . ... 215,962, 339, 337.
5 Average adjusted basis of or allocable to debt-financed
property (attach statement). ... STATEMENT. 5 ... . 636,273. 541,043,
6 Divide linedbyline5........................ 33.9417 ¢ 62,7190 g % %
7 Gross income reportable. Multiply line 2 by line 6, 7,918, 27,851,
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A).............. 35,769,
9 Allocable deductions. Multiply line 3¢ by line 6. ... I 13,517, | 24,945, | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part l, line 7, column B)........ 38,462.
11 Total dividends - received deductions included intine 10,
BAA TEEAQ213L 10M4/22

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION

42-0921505

Page 3

TPant VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

Exempt Controlled Organizations

organization's
gross income

6 Deductions directly
connected with
income in column 5

M
)
3)
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 17 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
4]
@
&)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part {, line 8,
column (A) column (B)
Totals. ..o
HPart VII| Investment Income of a Section 301(c)(7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
(E)]
G2
Add amounts in column 2. . - 1Add amounts in column 5.
Enter here and on Part I, |/ Enter here and on Part |,
line 9, column (A) : line 9, column (B)
Totals. ............................ - .
!‘Ra“rt;f\/lll_] Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity: -
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part |, line 10, column (B)...............oooooioo TS 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7. T R
5 Gross income from activity that is not unrelated business INCOME ..o 5
6 Expenses attributable to income entered on fine 6................................._ 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12.......oooooiiii e 7

BAA

TEEA0213 L

10/14/22

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 NORTH IOWA COMMUNITY ACTION ORGANIZATION

42-0921505 Page 4

‘PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

e

T

Enter amounts for each periodical listed above in the cofresponding column.

2

Gross advertising income................... ..

Add columns A through D. Enter here and on Part [, line 11, column (A)

Direct advertising costs by periodical. .........

Add columns A through D. Enter here and on Part f, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2,
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

andenter zeroonline 8..........................

EXcess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zera.................

Excess readership costs allowed as a ,
deduction, For each column showing a gain on
line 4, enter the lesser of line 4 or line 7.. .. .

A

L

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

Total. Enter here and on Part i, line 1

j‘?_lsgrt‘Xl l Supplemental Information (see instructions)

BAA

TEEA0213 L 10/14/22
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return,
Go to www.irs.gov/Form4562 for instructions and the latest information.

om 362

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2022

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates
NORTH IOWA COMMUNITY ACTION ORGANIZATION FORM 990T

Identifying number
42-0921505

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . .o 1

2 Total cost of section 179 property placed in service (see lnstruotaons) . 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or Iess, enter -0-, lf mamed flllng

separately, see instructions . . . 5

6 {a} Description of property (b) Cost (buslness use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property. Add amounts in column (c ) lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disaliowed deduction to 2023, Add lines 9 and 10, less line 12 [ 13 |

Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. e . e e e . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don’t include Ilsted property See lnstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . 17 | 22,103
18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here Coe . Co O
Section B—Assets Placed in Serwce Durmc 2022 Tax Year Usmg the General Depreciation System
{b} Monthand year| ({c) Basis for depreclation (d) Recovery )
(a) Classification of property placed in {business/investment use period (e) Conventlon {f} Method {g) Depreciation deduction
sarvice only—see Instructions)
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property 16,525 10 YRS MM S/L 661
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Reslidential rental 27.5yrs, MM S/L
property 27.5yrs, MM S/L
i Nonresidential real A9 yrs, MM S/L
property MM S/L
Section C~Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs, MM S/L
d 40-year 40 yrs, MM S/l
Summary (See instructions.)
21 Listed property, Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g) and IIne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see Instructions 22 22,764

23 For assets shown above and placed in service during the current year, enter the

pottion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat, No, 12906N

Form 4562 (2022)



Form 4562 (2022)

Listed Property (Include automobiles, certain other ve

Page 2

entertainment, recreation, or amusement.)

hicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

{i

Elected section 179

24a Do you have evidence to support the business/investment use claimed? [ ] Yes L1No | 24b If “Yes," is the evidence written? [ ] Yes [ ] No
y p
) (e)
(a) (b) ‘ 0 ) (h)
Business/ (d) Basls for depreciation
Typ Se%fl;:’aospﬁrg) (st Dlit: epr!\jg:d nvestment usel Cost or other basis [ (business/investment Re::;lgw Crc\:A:vu;:t(Ijén Dgs;i(gﬁggn
percentage use only) P

cost

25

Speclal depreciation allowance for qualified listed property placed in service during
the tax_year and used more than 50% in a qualified business use. See instructions .

25

26

Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or Iess in a qualified business use:

% 5/~

% S/L-

% S/l -

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

| 28
Add amounts in column (i), line 26. Enter here and on line 7, page 1 o I 29

Compilete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,"
to your employees, first answer the questions in Section C to see if you meet an exception to completi

Section B—Information on Use of Vehicles

or related person. If you provided vehicles
ng this section for those vehicles.

30

31
32

33

34

35

36

{b)
Vehicle 2

(d)
Vehicle 4

(a) (c) (e)
Total business/investment miles driven during Vehicle 1 Vehicle 3 Vehicle 5
the year (don’t include commuting miles)

0
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32 RN

Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes | No

use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Answer these questions to determine if you meet an exce

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons. See Instructions,

ption to completing Section B for vehicles used by employees who aren't

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners . .,
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employess, obtain informatlon from your employees about the
use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstration use? Ses instructions

Yes | No

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization

{b) (e)
{a) (c) {d) Amortization
Description of costs Date zr:o'nlszation Amortizabla amount Code section period or Amortlization for this year
gin percentage
42 Amortization of costs that begins during your 2022 tax year {see instructions):
43 Amortization of costs that began before your 2022 tax year . .o 43 33
44 Total. Add amounts in column (f). See the instructions for where to report . 44 33
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2022 FEDERAL STATEMENTS PAGE 1
CLIENT 75490 NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505
8/14/24 12:45PM
STATEMENT 1
SCHEDULE A, PART IV, LINE 4
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
FARM CREDIT BUILDING - MASON CITY, IA
CLEANING AND MAINTENANCE.............................................._ $ 135,
DEPRECIATION.........oooviiiiiiiiii 455,
REPAIRS oot 324.
SUPPLIES. oot 137.
TBXES ..o 72.
UTILITIES ... i 946.
WAGES AND SALARTES. ................................... .00 9,

TOTAL §

6.
2,084,

STATEMENT 2
SCHEDULE A, PART V, LINE 3A
STRAIGHT LINE DEPRECIATION

DATE COST PRIOR YR YEARS CURRENT  ALLOWABLE
ACQUIRED BASIS DEPR METHOD _RATE _LIFE _ REMAIN YR DEPR DEPR_AMT
404 N JACKSON ST, CHARLES CITY, IA 50616

TOTAL § 0.
100 1ST NW, MASON CITY , IA 50401

TOTAL § 0.
STATEMENT 3
SCHEDULE A, PART V, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
404 N JACKSON ST, CHARLES CITY, IA 50616

BUTO AND TRAVEL. .....................ocoiioioii $ 521.

CLEANING AND MAINTENANCE................... . .00 e 6,653,

INSURANCE. ..o 132,

INTEREST .o 3,223.

SUPPLIES, ..o 4,545,

TELEPHONE. ... 433,

UTILITIES.. i 8,013,

WAGES AND SALARTES............................. 00000 e 2,494,

BMPLOYEE BENEFITS...............oo..ooooii e 1,436,

PAYROLL TAXES. ... 101,

INDIRECT COSTS.......oooiiviiiiiera e 326.

TOTAL $ 277,877,
PERCENT ALLOCABLE 1.0000
TOTAL 3% 27,877,
100 1ST NW, MASON CITY , IA 50401

BMORTIZATION ..o 8 33.

BUTO AND TRAVEL ...\ 1.

CLEANING AND MAINTENANCE................... ... 000 7 e 2,455,

INSURANCE. ... 22,

INTEREST. .o 3,719,

REPAIRS

...............................................

5,848,




)

2022 FEDERAL STATEMENTS PAGE 2
CLIENT 75490 NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505
8/14/24 12:45PM
STATEMENT 3 (CONTINUED)
SCHEDULE A, PART V, LINE 38
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
SUPPLIES. oo § 1,582,
TARES vt 602.
DTILITIES . oo 14,472,
DRGES BND SALARIES ............................... e 407.
EMPLOYEE BENEFITS.............................00 0 00 e 255.

PAYROLL TAXES

PERCENT ALLOCABLE
TOTAL §

4.
TOTAL § 29,410,
5§ 29,410,

1
1.0000

STATEMENT 4
SCHEDULE A, PART V, LINE 4
AVERAGE ACQUISITION INDEBTEDNESS

AVERAGE AVERAGE

ACQUISITION PERCENT ALLOCABLE

PROPERTY DEBT ALLOCABLE ACO. DEBT
404 N JACKSON ST, CHARLES CITY, IA 50616 1.0000 $ 215,962,
100 1ST NW, MASON CITY , IA 50401 1.0000 $ 339, 337,

STATEMENT 5
SCHEDULE A, PART V, LINE 5
ALLOCABLE ADJUSTED BASIS

BEGINNING ENDING AVERAGE ALLOCABLE
DESCRIPTION ADJUSTED ADJUSTED ADJUSTED PERCENT ADJUSTED
OF PROPERTY BASIS BASIS BASTS ALLOCABLE BASIS

404 N JACKSON ST, CHARLES CITY, IA 50616

TOTAL $

100 1ST NW, MASON CITY , IA 50401

TOTAL $




2022 GENERAL ELECTIONS PAGE 1
CLIENT 75490 NORTH IOWA COMMUNITY ACTION ORGANIZATION 42-0921505
8/14/24 12:45PM

ELECTION TO DEPRECIATE MACRS PROPERTY UNDER THE STRAIGHT LINE METHOD

PURSUANT TO IRC SECTION 168(B) (3) (D), THE ORGANIZATION HEREBY ELECTS TO
DEPRECIATE THE FOLLOWING PROPERTY PLACED IN SERVICE IN THE TAX YEAR ENDED
9/30/23 UNDER THE STRAIGHT LINE METHOD.,

10 YEAR PROPERTY

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION HEREBY MAKES THE DE MINIMIS SAFE HARBOR ELECTION UNDER REGULATION

1.263(A)-1(F).

NORTH TOWA COMMUNITY ACTION ORGANIZATION
P.0. BOX 1627

MASON CITY, IA 50402

42~0921505




