Extended to August 15, 2017

H . : OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 22400
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service »-_Information about Form 890 and its instructions is at www.lIrs.gov/form930. Inspection

A For the 2015 calendar year, or

taxyearbeginning OCT 1, 2015 andending SEP 30, 2016

B checkit |G Name of organization

Zpplicable:

([ | WEST CENTRAL COMMUNITY ACTTION -

Namea

D Employer identification number

change | Doing business as 42-0919214

K Nurmber and street (or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number

Qﬁw 1408 A HIGHWAY 44 PO BOX 709 712-755-5135

agin- City ortown, state or province; country, and ZIP or foreign postal code G Gross recalpts § 15515199,
[ Jfgended] HARTLAN, TA 51537 Ha) Is this a group retumn

tok'°2 | £ Name and address of principal officer:JOEL DIRKS for subordinates? [ Ives [XNo

Pencind 11408 A HWY

44, PO BOX 709, HARLAN, IA 51537 Hi{b) are al subordinates Includec?l__|Yes || No

| Tax-exempt status; x] 501c)3) [ ] 501(c) { ) (insertno.) ] q947@() or | 597 If No," attach a fist. (see instructions)

J Website: p» WESTCENTRALCA . ORG

Hic) Group exemption number

K_Form of organization; [ X Corporation [ ] Trust || Association [ 1 otherp

|Part't| Summary

| L Year of formation: 196 5 m State of legal domicile: TA

o| 1 Briefly describe the organization's mission or most significant activities: IN PARTNERSHIP WITH STATE AND
:%. FEDERAL GOVER.NDEENT , OUR MISSICN IS TO ADMINISTER PROGRAMS DESIGNED ‘ '
£| 2 Oheckthisbox B> [ litthe organization discontinued its operations or disposed of more than 25% of its net assets,
5| 8 Number of voting members of the governing body (Part VI, line 1a) . ) 27
g‘ 4 Number of independent voting members of the governing body (Part VI, line 1b : 27
815 Total number of individuals employed in calendar year2015 PartV,line2d) ... . . ... . -338
| & Total number of voluntesrs (estimate if necessany) ... . e -1893
§ 7 a Total unrelated business revenus from Part VIII, column (©), line 12 s s e empeas e esndon i S : 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... R i - - 0.
S » ’ . PriorYear - | CurrentYear
o| 8 Contributions and grants {Part VI, line L0 R _14776480.] © 150816 49,
g 9 Program service revenue (Part VIIl, ine2g) . et 516179. 427494,
5|10 Investment income (Part VI, colurnh (A), fines 3, 4, and 7d) 15466, 6056.
®111 Other revenue (Part VIIi; column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) _ 0. ’ 0.
12 _Total revenue - add fines 8 through 11 (must equal Part Viil, column (A), line 12) . 15308125, 15515199,
18 Grants and similar amounts paid (PartIX, column (A), ines 18) 4713098, 4834660.
14 Benefits paid to or for members (Part X, column (A), line 4) . ) . 0. ' 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 7 41 7208.1 790676 6' .
2 | 16a Professional fundraising fees {Part IX, column (A), line 17e), ) 0. . ) Q0.
;8‘; b Total fundraising expenses (Part IX, column D), fine25) P ) O == S e p e s
117 Other expenses (Part.IX, column (&), fines 11a-11d, 11£245) e peeeeeeee A - 3084903, 2881671,
18 Total expenses. Add lines 13-17 (must equal Part X, column (3, line 25), eereenrrtebenanni - '15215209.01° 15623097..
__119 Revenue less expenses. Subtract line 18from line 12 ... ... ) e 9291, _-107898.
Eg : - ' Beginning of Gurrent Year _ End of Year
BE| 20 Total assets (Part X, line 18) N - ) 5596872. 6078496,
5|21 Total liabifties (Part X, line 26) ' oo _— 1962118, 2551640,
25022 Net assets or fund balances. Subtract line 21 from i1e 20 ... ecoveeverss oo . 3634754.( 3526856.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, ingluding accbmpa’nitingséhedules ‘and statements;

true, corract, and complete. Declaration

of preparer (other than officer) is bgsed an all information of which preparer has any knowledge.

and o the best of my knowledge and-belief, ft is

Sign > Signatire of officer T Date
Here } JOEL DIRKS, EXECUTIVE DIRECTOR _
Type or print name ang title _
Print/Type preparer's nams Preparer's signature ' | Date Ceck [ || PTIIN -
Pit  David A. Ginther | Swemiom 200233220

Preparer | Firmsname . Gronewold, Bell, Kvhnn & Co. P.C.

“UseOnly |Firm'saddress. 1910 East 7th Street
Atlantic, TA 50022

Fim'sENmw 42-1206169

;

- A Phoneno.712-243-1800 .
May the IRS discuss this return with the preparer shown above? {see instructions) ... D’ﬂ Yes D No
samot 121815 LHA For Paperwork Reduction Act Notice, see the separate instructions. " Form 990 (201 5)

See Schedule O for Organization Mission Statement

Continuation.



 Fomn 930 (2015 WEST CENTRAL COMMUNITY ACTION 42-0919214 page?
{ Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any line in this Part Ill III
1 Briefly describe the organization's misslon: '
IN PARTNERSHIP WITH STATE AND FEDERAL GOVERNMENT, OUR MISSION IS TO
ADMINISTER PROGRAMS DESIGNED TO HELP RESIDENTS IN OUR 10-COUNTY REGION
OF SOUTHWRST IOWA ACHIEVE SELF-SUFFICIENCY. )

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

the prior Form 930 or 950-E2? Cyes X]Ine
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program servlcas? __________________ DYes XIno

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

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

da (codo: )(Expmms 5056884_:_ Including grants of $ 1804_._) (“ $ 6056884_;)
HEAD START / EARLY HEAD START - PROVIDES A COMPREHENSIVE EARLY
CHILDHOOD DEVELOPMENT PROGRAM SERVING PREDOMINANTLY LOW-INCOME CHILDREN
FROM BIRTH TO AGE FIVE AND THEIR FAMILIES.

Ab  (Coda: ) Expensea s 3120093, incudinggrantscts 2544816.) ] 3120093.)
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM (LTHEAP) - PROVIDES

ASSISTANCE TO QUALIFYING LOW-INCOME HOUSEHOLDS IN PAYING THEIR HEATING
COSTS. )

4c  (Code: ) (Expensens 1345617. incudinggrantsats 1129893, ) (Reverues 1345617.) .
CACFP HOMES - PROMOTES GOOD NUTRITION, POSITIVE EATING HABITS AND
ATTITUDES FOR CHILDREN IN REGISTERED FAMILY AND GROUP DAY CARE HOMES BY
PROVIDING MEAL COST REIMBURSEMENT FOLLOWING TRAINING, SAFETY/SANITATION
INSPECTIONS, NUTRITIONAL CONSULTATION AND MENU REVIEWS. CACFP CENTERS -
PROVIDES BREAKFAST, LUNCH AND SNACK TO MEET HEAD START AND EARLY HEAD
START CHILDREN'S NUTRITIONAL NEEDS.

4d Other program services (Describe in Schedule O.)

(expensas s 4953231 . wcvangpumsers 1158147.) (revenuss 4760091,
4e__Total program sarvice expanses P 15475825.
’ : Form 980 (2015)

532002
12-16-15



Form 990 {2015 WEST CENTRAL COMMUNITY ACTION 42-0919214 page3
[Part IV [ Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(aj(1) (other than a private foundatnon)?
If *Yes,"” complete Schedule A i 111X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 1 X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501{c)3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate Schedule C, Part Il 4 X
§ Isthe organization a sectlon 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments.
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,* complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice cn the distribution or investment of amounts In such funds or accounts? i "Yes,” complete Schedule D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part il 7 X
8 Did the arganization maintalin collections of works of art, historical treasures, or other similar assets? if "Yes," complate
Schedule D, Part it . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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," completa Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold asssts in temporamy restricted endowments, permanent
~ endowments, or quasl-endowments? If “Yes," complete Schedufs D, Part V eretearemsansseasasessseestesseesaseteeamesssbesteseesans 10 X
11 Ifthe organization's answer to any of the followlng questions is *Yes," then complate Schedule D, Parls VI, VIL il I, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes, * complete Schedule D,
Part VI : 1ia] X
b Did the organization report an amount for investments - other securities in Part X, lins 12 that Is 5% or mare of Its total
assets reported in Part X, lins 167 If *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complate Schedule D, Part VIll ... . 11c X
d Did the organizatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 16? If “Yes," complete Schedule D, Part IX 1d| X
e Did the organization seport an amount for other liabllities in Part X, fine 257 If "Yes,” complste 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 uncertaln tax positions under FiN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Perts X1 and Xil L l12al X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes,” and i the organization answerad "No" to line 12a, then completing Schedufe D, Parts X1 and Xt is optional . ............ | 12b X
13 Is the organization a school described in section 170(b)(1)(A))? / *Yes,"* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complate Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of gmnts or other assistance to or for any
foreign organization? If *Yes," compieta Schedule F, Parts Il and IV 15 X
18  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥ *Yes," complete Schedule F, Parts il end IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi), fines
1cand 8a? Jf "Yes," complete Schedule G, Part I w |18 X
12  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? i "Yes, "
—complate Schedule G, Partll .. .. ... e ] 18 X
Form 990 (2015)

532003
12-18-15



Form 880 (2015 WEST CENTRAL, COMMUNITY ACTION 42-0919214  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complate Schedule H . e, | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum®? ... . | 20b
21 Did the organization report more than $5,000 of grants or aother assistance to any domastic organization or
domestic govemmant on Part IX, column (A), line 1? If *Yes, * complete Schedule |, Parts fand 1 21 X
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 ! and Iif ) 21X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key emp!oyees. and highest compensated employees? /f "Yes," complete
Schedule J 22 X
24a Did the grganization have a tax-exampt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete
Schedute K. Iif *No*, go to line 25a | 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? | 24b_
¢ Did the organization maintain 2n escrow account other than a refunding escrow at any time dursing the year to defease
any tax-exempt bonds? 24¢c
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 980-EZ7? If “Yes, " complete
SCREAUIB L, PBITT . ........coooeererererrssseeoseesessassessassmssssasesussssssssassssassssas st s s s s amens e bae s b e st e seeeeeseemesemeesees e 25b X
268 Did the organization report any amount on Part X, line 5, 6 or 22 for recsivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
COMPIBIE SCHOTUIB L, PAILIL | .. ...oovoeeeeeeeeeeeeeeeeeeeeeeretamasesesasesssessesessesseseesessoseeeees s se e es s s ees ettt s st e se e sesns s et esees e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereol, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,  complate SCREAUIB L, Part fl ... ..o e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, diractor, trustee, or key employse? if “Yes," complete Scheduls L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, dlrector, trustee, or key employse {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M . L2s X
30 Did the organization recaive contributions of art, histerical treasures, or other similar assets, or qualified oonservatlon
contributions? If *Yes, " complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operations?
¥ "Yes," complete Schedule N, Part! . . . . 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part It 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization rolated to any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)? . 353 X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{cK3) organizations, Did the organization make any transfers to an exempt non-charitable related orgamzation?
If *Yes," complete Schedule R, Part V, fine 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an enﬂty that is not a related organization
and that s treated as a partnership for federal income tax purposes? if *Yes,” complste Schedule R, Part VI ... <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 19?
Note. All Form 890 filars are required to complete Schedule O mmvesmreogesiesiinvesoisprenyveneesepee i st 8| X
Form 880 (2015)
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12.18-15



Form 930 (2015) WEST CENTRAL COMMUNITY ACTION 42-0919214 Pags$
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V e |
' Yes| No_
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 245
b Enter the number of Forms W-2G included in fine 1a. Enter-0- ifnotapplicable .. ... .. .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Tlansmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. e 2a 338
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” hasit filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the nams of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax ysar? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
c H °Yes,” to line Sa or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? y 8a X
b If "Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductibla? : 6b
7 Organizations that may receive deductible contributions under section 170{c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the denor of the value of the goods or services providad? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfilg FOMMB2B2? ..........coovrerrireecennsseeesisemseteosens s semeemeesesmemsseeeessesmessensen rassen S— I - X
d 1 *Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? 7t X
g It the organization received a contribution of Gualified intellectual property, did the organization file Form 8899 as required?.. | 7g
h It the organization recelved a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ____ 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... . 8b
10 Section 601{c}{7) organlzations. Enter:
a |Initlation fees and capita! contributions Included on Part VIIt, line 12 | ' | 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facllltles 10b
11 Section 501{c){12)} crganizations. Entar: .
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or raCBIVEd frOM O e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. I3 the organization ﬂllng Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recalved or accrued during the year ................ lle |
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? | 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enler the amount of reserves on hand 13¢c
14a Did the organization recelve any payments for indoor tanning services during the tax year? a X
b_If "Yes,” has It filed a Form 720 to report these payments? Jf *No, * provide an explanation in Schedule O 14b
: Form 980 (2015)

532005
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Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O containg a response or note to any linae in this Part VI i T Bil
Section A. Governing Body and Management

Form 880 (2015) WEST CENTRAL COMMUNITY ACTION 42-0919214  Page6
d

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 27
If there are material differences In voiing rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simhar committee, explain in Schedule O.
b Enter the number of voting members iricluded in line 1a, above, who are independent 1b 27
2 Did any officar, director, trustes, or key employee have'a family relationship or a business relationship with any other
officer, director, trustee, or key employae? 2 | X
3 Did the organization delegate contro! over management dmies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ 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 goveming body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or
persens other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The goveming body? 8 | X
b Each committee with authority to act on behalf of the govemingbody? ... ... ... . .. gb | X

9 is there any officer, director, trustee, or key employse listed In Part Vi, Section A, who cannot be reached at the

organization’s mailing address? if "Yes, " provide the names and addressss in Schedule O _....... o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the crganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent wtth the organization’s exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body before flingtheform? |11a| X |
b Describe in Schedule O the process, if any, used by the crganization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 . . ... 1 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O BOW this WaS dONB ...............eevemeeeceeremssssssesssssssssnessssssnssssssissssssessssssseneens , 12c| X
13 Did the organization have a written whistleblowerpoliey? ... . 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 approvat by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficlal ... ... @@ 16a| X
b Other officers or key employees of the organization _____.__._..........ccerveererrsrnns 15b | X
If "Yes’ to line 15a or 15b, describe the process in Schedule C (see instructions).
18a Did the organization invest In, contribute assets to, or participate En a joint venture or similar arrangement with a
" taxableentity during the Year? ....................iinreresesensensnisnnsenns 16a X

b If "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exampt status with respect to such arangements? .~ |. . 16b
Section C. Disclosure ‘

17  List the states with which a copy of this Form 890 Is requlred to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 8S0-T (Section 501{(c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website ':] Another's wabsite m Upon requast D Other (explain in Schedule O)

19 Describe in Schedule O whether {and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
KEITH BRUCK -~ 712-755-5135

1408 A HWY 44, HARLAN, IA 51537
532008 12-16-15 " Form 990 (2015)




Form 990 {2015) WEST CENTRAT, COMMUNITY ACTION 42-0819214 Page?
]Parl: Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five eurrent highest compensated employess (other than an officer, director, trustes, or key employes) who received report-
abls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizatfons.
® List all of the organization's former officers, key employses, and highest compensated employees who received marae than $1060,000 of
Teportable compansation from the organization and any related organizations. ’
® List all of the organization's former directars or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employsss; highest compensated employees;
and former such persons. '

D Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

{A) 8) (C) (D) (€} F)
Name and Title Average | .. ‘: e‘;f';ﬂ'm one Reportable Reportable Estimated
) hours per | bex, untess pesson is both an compensation compensation amount of
week officer and a directortrustes) from from related other
{list any g the organizations compensation
hoursfor |3 = organization {W-2/1098-MISC) from the
related | 3 § 2 {(W-2/1099-MISC) organization
organizations B 3 g3 and related
below § g '§ %g = organizations
gy |E|2|E |5 (28§
(1) LYNN GROBE 1.00
PRESYIDENT X X 0 . 0 . 0 .
(2) TRISTA FUSSELMAN 1.00
VICE PRESIDENT X X| 0. ’ 0. 0.
(3) DR, KEN BURKHART 1.00
SECRETARY X X 0. 0. 0.
(4) MARK WEDEMEYER 1.00
. DIRECTOR _ X 0. 0. 0.
(5) MICHAEL AMSTEIN 1.00
DIRECTOR X 0. 0. 0.
{6) ERIC SKOOG 1.00
DIRECTOR X 0. 0. 0.
(7) EARL HENDRICKSON 1.00
DIRECTOR X 0. 0. 0.
(8) RAYANN WEST 1.00
DIRECTOR X 0. 0. 0.
{9) BECKY FICHTER 1.00
DIRRCTOR , X 0. 0. 0.
(10} WALTER UTMAN 1.00
DIRECTOR X 0. 0. 0.
{11) JOAN MARTENS 1.00 .
DIRECTOR X 0. 0. 0.
{12) RON KOHN 1.00
DIRECTOR X 0. 0. 0.
{13) COLEEN DRISCOLL 1.00
DIRECTOR X 0. 0. 0.
{14) DR, JOHN ZIMMER 1.00
DIRECTOR X 0. 0. 0.
{15) TOM BROVILLETTE 1.00 '
DIRECTOR X 0. 0. 0.
{16} LYNN RICKABAUGH 1.00
DIRECTOR X 0. 0. 0.
{17) RICHARD SWAIN 1.00
DIRECTOR X g. 0. 0.

832007 12-18.15 Form 980 (2015)



Form 80 (2015) WEST CENTRAI. COMMUNITY ACTION 42-0819214 Page8
l Part ViI | Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) b ((i:t)ion (D} {£) (F)
Average 08 Reportable Reportable Estimated
Name andite hours per é?;“.f.i&f’i‘am xggnomm; come:ensation comgensaﬂon amount of
week officer and a director/irustec) from from related other
(istany g the organizations compensation
hours for: | s = organization {W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations 3 H3 g and related
below | g g 8 » organizations
i) - | % 9| 8|5 |55 5
{18) STEVE RATCLIFF 1.00
DIRECTOR X 0. 0. 0.
{19) WILL BROWN 1.00
DIRECTOR X 0. 0. 0.
{20) ELAINE ARMSTRONG 1.00
DIRECTOR X 0. 0. 0.
{21) MARGARET BURNS 1.00
DIRECTOR X 0. 0. 0.
(22) ROSE MAXWELL 1.00
DIRECTOR X 0. 0. 0.
{23) SAMANTHA NOEL 1.00
DIRECTOR X 0. 0. 0.
(24) CHRIS RITTER 1.00
DIRECTOR X 0. 0. 0.
{25) CHARLES PARKHURST 1.00
DIRECTOR ‘X 0. 0. 0.
{26) BRYAN SWAIN 1.00
DIRECTOR X 0. 0. 0.
B SUDOMAL .......ooieeeeere e erseeeeeseeeassacesemsiesmereses s sesessssssessmemmseesseseesseseees > 0. 0. c.
c TotalfromcontlnuationsheelstoPartVIl Sectlon A | 178764. 0. 12822,
d_Total {add lines 1b and 1c) » 178764. 0. 12822.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,® complate Schedule J for such individual e |8 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If °Yes,® complete Schedule J for such individual 4 X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for senrices
rendered to the organization? If "Yes, " complete Schedule J for such person _, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar yeéar ending with or within the organization’s tax vear.
A {8) (c)
Name and business address Description of services Compensation
MYRON GREEN CORP. D/B/A TREAT AMERICA FOODSUSDA FOOD PROVIDER
1684 NE 53RD AVE., DES MOINES, IA 50313 ONTRACTOR 243058,
WILLIAM T. BAILEY D/B/A BAILEY CONSTRUCTIO THERIZATION
75859 MEMPHIS RD., ANITA, IA 50020 CONTRACTOR 103122.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
See Part VII, Section A Cont:.nuatlon sheets Form 990 (2015)

532008
12-16-15



42-0919214

Form $390 WEST CENTRAL COMMUNITY ACTION
[Part VIl section A._officers, Directors, Trustees, Key Employees, and Highest Gompensated Employaes fcontinued)
A ()] {C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compansation amount of
per from from related other
week B the organizations compensation
(list any § ’E “ organization {W-2/1089-MiISC} from the
hours for | S B {W-2/1099-MISC) organization
related g g g; , and related
organizations| El3 ~§ E organizations
below g g g2z
line) a2ls é El®|e
{27) JUDITH KNRAPP 1.00
DIRECTOR X 0. 0. 0.
{28) JOEL DIRKS 40,00
CHIEF EXECUTIVE OFFICER X 98458. 0. 5752.
{29) BARB ENGLISH 40.00
CHIEP FINANCIAL OFFICER X 56516. 0. 4562,
(30) KEITE BRUCK 40.00
CHIEF FINANCIAL OFFICER X 23790. 0. 2508.
JotaltoPart VIl Section A inele .ooii oo 178764. 12822,

532201
04-01-18




Form 990 (2015) WEST CENTRAL: COMMUNITY ACTION 42-0919214 Page9
[Part VIll| Statement of Revenue
Check if Schedule O contains a rasponse ornote to any lineinthis Pat VIll_................... aemaseanseiiiiiiieiiieiini. L__J
L i ) A) (B) (C) SD)
Total revenus Related or Unrelated R?venu excluded
exempt function business rom mu‘,‘"s' 8r
. . . revenus revenue f -544
82| 1a Federated campaigns 1a '
58| b Membershipdues ... [ 1b
2| ¢ Fundraisingevents . . 1c
§§ d Rslated organizations 1d :
gg e Govemnment grants (contributions) [1e| 14930712.
,§g ¢ All other contributions, gifts, grants, and .
as similar amounts not included above ____, 1t 150937.
’:’g g Noncash contributions Included In tinss 1a-1t $ e .
S8 h Total.Addlines 1a1f ... . » | 15081649.
. Business Code :
8 | 2a OTHER REVENUE 900099 427494. 427494,
55 -
ES
7] d
o f All other program service revenug
| o Totsl.Addlines 2a2f , ... R 427494.
3  Investment income (Including dividends, interest, and
other similar amounts) » 2817. 2817.
4  Income from Investment of tax-exempt bond proceeds P
5 Royaltles ................. ' |_
| ___{) Beal (i) Personal
8 a Grossronts
b Less:rental expenses ...
¢ Rental Income or (loss) ..
d Net rental income or {loss) |_
7 a Gross amount from sales of | (i) Securities () Other
assets other than Inventory 3239,
b Less: cost or other basis
and sales expenses 0.
¢ Gain or Joss) 3239. :
d NOL QAN OF OSS) .nreeeeeeeeee e e sessssscnsece | 3239. 3239.
o | 8 a Grossincome from fundraising events (not " T
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less:directexpenses ... b
¢ Netincome or {loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities |
10 a Gross sales of inventory, less retums :
and allowances a
b Less: cost of goods sold h
¢ Netincome or {loss) from sales of [nventory. . _
Miscellaneous Revenue Business Code|
11a
b
c
d All other revenus
e Total. Add Ines 11a-11d » : )
112 Total revenue. Sse instructions. .. | 15515199. 433550, 0. 0.
532000 12-18-15 Form 980 (2015)
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Form 990 (2015) WEST CENTRAT, COMMUNITY ACTION
Part IX | Statement of Functional Expenses

Saction 501(c){3) and 501(c)(4) organizations must complate ali colurnns. All other organizations must complete column (A).
Check If Schedula O contains a response or note to any line In this Part IX .
Do not Include amounts roported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

B8
Program service
expenses

A D)
Total e(xgenses Funéralslng

expenses

C
Manangnt and
general expenses

1

2

10
1"

a o a0 o N

12
13
14
15
16
17
18

19

BNRB

e aé6do

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
Individuals. See Part IV, line22 .. ... ...
Grants and other assistance to fareign
organizaticns, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefts paidtoorformembers
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3)(B)
Cthersalariesandwages . ... ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employes benefits
Payrbll taxes
Fees for services {non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 106% of line 25,
column {A) amount, list line 11p expenses on Sch 0.)
Adpvertising and promotion
Office expenses
Information technology
Royalties
Occupancy

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

4834660,

4834660,

178764.

178764.

5971180.

5700680.

270500.

472742.

434815,

37927,

1284080.

1215493.

68587,

670738.

85904.

584834.

6847175.

620159.

64616.

Travel

276885.

257048.

19837.

Payments of travel or entertainment expsnses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

30102,

20199.

9903.

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses notcovered
abave. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schadule 0.)

CO-FUNDING

| 202882,

123768.

| 202882,

104385.

19383.

602953.

478235.

124718.

BUILDINGS AND MATERTATY,
PROFESSIONAL FEES

68154.

59521.

8633.

50028.

19088.

30940.

INDIRECT COSTS

o.

786962.

~-786962.

Al other expenses

171386.

156864.

14522.

Total functional expenses. Add linas 1 through 24e

15623097.

15475825.

147272.

B8

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation,

Chock hero P 1f totiowing SOP 88-2 (ASC B58-720)

332010 12-16-13

Form 990 (2015)



Form 980 (Iz_m 5)

Part X | Balance Sheet

WEST CENTRAL COMMUNITY ACTION

42-0919214 Pagell

Chsck Iif Schedule O contalns a response or note to any line in this Part X

L

(A)
Beginning of year

{B)
End of year

Asgets

Liabilities

Net Assets or Fund Balances

1 Cash - non-interest-bearing

1307311.

792922.

336635.

338231.

2 Savings and temporary cash Investments
3 Pledges and grants receivable, net

1128855,

1602259,

4 Accounts receivable, net

56667.

D N |-

3208S5.

‘5 Loans and other receivables from current and fonmer officers, directors,
trustess, key employees, and highest compensated employses. Complete
Part It of Schedule L

6 Loans and other receivables from other disqualified persons {(as defined under
section 4858(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
emplayees’ beneficiary organizations (see instr). Complete Part il of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepald expenses and defered charges

O 00 [N

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 10a 5005337,

b Less: accumulated depreciation .10b 2431196,

2707697,

30c

2574141,

11 Investments - publicly traded securities ...........

1"

12  Investments - other securities. Ses Part IV, fine 11

12

13  Investments - program-related. See Part IV, line 1ﬁ

13

14 Intangible assets

14

15 Otherassets. Ses Part IV, line 11

59707.

15

738848,

18__Total assets. Add lines 1 through 15 (must egual ling 34)

5596872.

b [:]

6078496.

17 Accountis payable and accrued expenses

213225,

18 Qrantspayable . ...

17

179796.

18

18 Deferred revenue ...,
20 Tax-exempt bond liabilities

206517.

19

177456.

20

21 Escrow or custodial account liability. Complete Part IV of Schedule D ...,

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

21

23 Secured mortgages and notes payable to unrelated third parties

721057,

691867.

24 Unsecured notes and loans payable to unrelated third parties

R

25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

821319.

1502521.

268 _ Total liabliitles, Add fines 17 through 25

1962118.

Organizations that follow SFAS 117 (ASC 958),.check here } [_i] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

1864281.

2551640.

1833566.

28 Temporarily restricted net assets

1770473.

29 Pemmanently restricted net assets

1693290.

BN

Organizations that do not follow SFAS 117 (Asc 958), check here P[]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Pald-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

3634754.

3526856.

34  Total liabllities and net assets/fund balances

5596872,

832011
12-18-18

LB E

6078496.

Form 980 (2015)



Form 990 (201 WEST CENTRAL COMMUNITY ACTION 42-0919214 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... ... 1

1 Total revenue (must equal Past Vill, column (8}, line 12y 1 15515199,

2 Total expenses (must equal Part IX, column (A), lne25) 2 15623097.

3 Revenue less expenses. Subtract line 2 from line 1 | 3 -107898.

4  Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3634754.
5 Netunrealizad gains (losses) on Investments . 5
6 Donated servicesanduseof facilities ... 8
7 Investment expenses 7
8 Prior period adjustments . | 8

9 Other changes In net assets or fund balances (explain in Scheduls O) : 9 0.

10  Nestassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, tine 33,
COMMAMBY oo e 10 3526856.
ncial Statements and Reporting :
Check if Schedule O contains a response or note to any line in this Park X ....c...cccccoveee. . R [—.1—(_-]
Yes | No

1 Accounting method used to prepare the Form 990; (:] Cash III Accrual I:l Cther
If the organization changed its method of accounting from a prier year or checked "Other,” explain in Schedule O.
2a Were the organkzation's financial statemants compiled or reviewed by an independent accountant? 2a X
If “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
[ﬂ Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a- As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ga| X
b If *Yes," did the organization undergo ths required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o oo o1l X
: ' Form 980 (2015)
")
£32012

12-16-13



SCHEDULE A
{Form 950 or 990-EZ}

Department of the Troasury
Intemnal Ravenuo Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Fonn 990 or 950-E2) end its Instructions Is at www.Irs.gov/formS50.

OM8B No, 1545-0047

2015

Open to Public
Inspection

Name of the organization

WEST CENTRAL COMMUNITY ACTION

Employer Identification number

42-0919214

|Partl | Reason for Public Charity Status (Al crganizations must complete this part) See instructions.

The organization is not a private foundation becauss it is: {(For lines 1 through 11, check only one box.}

1 [J A church, convention of churches, or association of churches described in section 170{b)1}A}i).
2 [:| A school described in section 170{b}1{A}){Hl). {Attach Scheduls E (Form 980 or 980-E2).)
3 [:I Ahospital or a cooperative hosplital service organization described in section 170{b) 1){AXlii).
4 l:l A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1)(A}{il}). Enter the hospital's name,

city, and state:

5 l:l An organization operated for the benefit of a college or university owned cr operated by a govemmental unit described in

section 170{b){1){A}){lv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170{b){ 1}{A}{v).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170{b}{ 1}{A)(vi). (Complate Part IL.)
A community trust described in section 170{b}{1)(A)(vi). (Complste Part I.)
An organization that normally receives: (1) morae than 33 1/3% of its support from contributions, membership fees, and gross receipts from

e [
7 X1
s [
s [

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 Incorne {less section 511 tax} from businesses acquirad by the crganization after June 30, 1975,

See section 508{a){2). (Complete Part Ill.)

10 D An organization organized and operated excluslvely to test for public safety. See section 508{a}{4).
11 I__—_] An organization organized and operated exclusively for the bansfit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 508(a){1) or section 508{a}{2). See section 509{a){3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.
a L—:] Type L. 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 elact a malority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [

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

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

c [

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

a [

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type [l non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type il non- functlonally integrated supporting organization.

Check this box If the organization received a wmten determination from the IRS that it is a Type I, Type II, Type lll

{ Enter the number of supported organizations | j \
g_Provide the following information about the supported orgamzation(s).
{i) Name of supported {) EIN {lif) Type of organization [iv} Is E;tt:d organization| {v) Amount of monatary {vi) Amount of
organization (described onfines 1-9 I your support (see other support (sea
above (see instructions)) 9°‘$'“'”9 m;e"‘? ms::mm) hstru?:tp;ns()
es o

Jotal

LHA For Paperwork Reductlon Act Notice, see the Instructions for
Form 990 or 890-EZ, 832021 09-23-15

T

Schedule A [Form 990 or 990-EZ) 2015



Schaduls A (Form 990 or 880-E7) 2015 WE ENTRAL, COMMUNITY ACTION 42-0919214 Pags2
- ‘Support Schedule for Organgzations Described in Sections 170(b){1){A){iv} and 170(b)(T)(A){vD)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1I. If the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support

Calendar year {or fiscal year beginning in) >| _ (a) 2011 {b)2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributfons, and
membership fees received. (Do not .
Include any “unusualgrants.”)  16324899.115151492.[14852832.[14776480.[15081649.[76187352.
2 Tax revenues levied for the organ-
Ization's benefit and elther pald to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add fines 1 through 3 ______. 16324899 .| MMMMW
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

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

8 Publlc support. Subtrect tine 6 from lino 4. 76187352,
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) » {a) 2011 _{b)2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amountsfromlined 16324899.[15151492.114852832.114776480.115081649.[76187352.

8 Gross income from interest,
dividends, payments received on
securitiss loans, rents, royalties
and income from similar sources ___ 5330. 3701. 2943. 2697, 2817. 17488.

9 Net incomne from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoms. Do not include gain
or loss from the sale of capital 4
assets (ExplaininPart vy '

11 Total support. Add lines 7 through 10 : 76204840.

12 Gross receipts from related activities, etc. {ses Instructions) ) 12 | 2730163.

13 Firstfive years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c}(3)

L

organization, check thisboxand stophere ... . ..o > ]
Section C. Comp on of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column () __ 14 99.98 =
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 89.97 %
18a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or morse, chack this box and
stop here. The organization qualifies as a publicly supported organization . e > @
b 33 1/3% support test - 2014. If the organization did rot check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 108 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:I
b 10% -facts-and-clrcumstances test - 2044. If the organization did not check a box on line 1 3, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the
organization mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > [:l

Schedule A (Form 9290 or 990-EZ) 2015

832022
08-23-15



Schaduls A (Form 990 or 890-£7) 2015 WEST CENTRAL COMMUNITY ACTION 42—0919214 Page3
| Part Ill | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the erganization failed to qualify under Part . If the organization fails to
under the tests fisted below, please complete Part I1.)

Section A. Public Support
Galendar year {or fiscal year baginning In) » fa) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”}

2 Gross recelpts from admissions,
merchandlse sold or services per-
formed, or facllities fumished In
any activity that is related to the
crganization's tax-exempt purpose

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

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

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

8 Total. Add lines 1 throughS ........

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

b Amounta included cn lnes 2 and 3 ressived
from other than disqualified perscna that
excead tho greater of $5,000 ¢r 1% of the
amount on line 13 tor the year

¢ Add lines 7aand 7b

8 Pub!!c BUEEH. {Sudtracting 7eiom ling (]
Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a} 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (add lines 8, 10z, 14, and 12.)

14 First five years. If the Form 830 Is for the organization’s firat, sscond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... . ... »
Saction C. Computation of Public Support Percentage
15 Public support parcentage for 2015 {line 8, column (f} divided by line 13, column (f)} |18 %
18 Public support percentage from 2014 Schedula A, Part 1l line 15 e | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2015 (line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part II}, line 17 18 %
19a 33 /3% support tests - 2016. If the organization did not check the box on line 14, and fine 15 is mare than 33 1/3%, and Iine 17 is not
morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _.......... eemereeresanene »
b 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 193, and line 16 ts more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and st’bp here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., ..., | 3 D

532023 09-23-18 Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 WEST CENTRAL COMMUNITY AC'I‘iON 42-0919214 Pages
-Part IV| Supporting Organizations -

{Compleate only if you checked a box In line 11 on Part L. If you checked 11a of Part |, complete Secticns A
and B. If you checked 11b of Part |, complete Sections A and C. Ifyou checked 11c of Part |, complete

. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V)
Section A. All Supporting Organizations

Yes | No ‘

1 Areall of the arganization's supported organizations listed by name in the organization’s goveming
documents? if "No" describe in Past VI how the supported organizations Ara designated, if designated by
ciass or purposs, describe the designation. If historic and continuing mlatilonshlp, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
undsr section 509(a)(1) or (2)? If *Yes," expfain in Part VI how the organkzation determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described In section §01(c)(), (5), or (6)? # *Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(d), (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 usgd exclusively for section 170{c)(2)(B)
purposes? i "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 {*forelgn supported organization*)? i

“Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. Cos

b Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization'had such controf and discretion
despite being controlled or suparvised by or in connection with its supporJed organizations. 4b

< Did the organization support any foreign supported organization that does not have an IRS determination '
under sactions 501(c)(3) and 509(a)(1) or (2)? /f "Yes, * explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used gxclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b} and (c) below (if applicable). Also, provide dstail in Pert VI, inclutling (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (f) the reasons for each such action;
() the authonity under the orgenization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type It only. Was any added or substituted supported organization pant 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? 5c

6 Did the organization provide support {whether in the form of grants or tha provision of services or facilitiss) 1o
anyone other than () its supported organizations, {ij} individuals that are p ! of tha charitable class
benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or bensfit one or more of the filing organization's supported org ions? If “Yes, " provide detail in
Part VI ;

7 Did the organization provide a grant, loan, compsnsatlon, or other similar payment to a substantial contributor
{defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,* complate Part | of Scheduta L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complste Fart | of Schediule L (Form 930 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section S08(a)(1) or (2))7 If “Yes,* provide detail in Part Vi. Sa

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detall in Part V1. gb

¢ Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If *Yes, " provide detail in Part Vi. 8c

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

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

determine whather the organization had excess business holdings.) i0b
832024 00-23-15 : Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 980 or 890-E2) 2015 WEST CENTRAL COMMUNITY ACTION 42-0919214 pages
[Part V] Supporting Organizations (continusd) .

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the govemning body of a supportad organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b} above?/f "Yes" to a, b, or ¢, provide defail in Part VI.

Yeas

11a

No

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controllad the supporting organization? If “Yes,” explain in
Part VI how providing such benefit cammied out the purposes of the supported crgankzation(s) that operaled,
supervised, or controlled the supporting organization.

Yos |

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* dascribe in Part VI how contro!
or management of the supporting organization was vested In the same parsons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing decuments 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 §j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policles 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 regerd. '

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee Instructions):
a [ T™he organtzation satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizaticns. Complete lilne 3 below. |

c D The organization supported a governmental entity, Describe in Part Vi how you supported 8 government entity (see instructions).

2 Adctivities Test. Answaer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f *Yes," then in Part VI identify
those supported onganizations and explaln  how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvemant, one or more
of the crganization’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 invoivement. ‘

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes." describe in Part Vi _the rols played by the organization in this regard,

Yes

.

No

3a

3b

832025 06-23-15 Schedule A (Form 280 or 880-EZ) 2015



Scheduls A (Form 930 or 990-£7) 2015 WEST CENTRAL COMMUNITY ACTION

42-0919214 Pages

PartV | Type Ill Non-Functionally Integrated 503(a)(3) Supp SUpporhng__:gamzatlons

1 Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970. See instructions. All

other Type 1l nonunctionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{8} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see Instructions)

Add lines 1 through 3

Depraciation and depletion

o & j N |

[ W[ B~ TS

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

7 __Other expenses (see Instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Cument Year
{optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax ysar or assets held for part of ysar):

a_Average monthly value of securities

1a

b Average monthly cash balances

ib

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

1c

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

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

12

H

see instructions).

Cash deemed held for exsmpt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by 035

~! 3 |ty

Recoveries of prior-year distributions

8 __Minimum Asset Amount {(add line 7 to line 6)

™ |~ o o &

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

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

Income tax imposed in prior year

~ o |8 {3 [N |-

2
3
4 __Enter greater of line 2 orline 3
5
-]

Distributable Amount. Subtract fine 5 from line 4, unlass subject to
emsrgency temparary reduction (see instructions)

é

7 L__] Chack here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

832026
098-23-1$
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Schedule A (Form 890 or 89062 2015 WEST CENTRAL COMMUNITY ACTION 42-0919214 Page7
[Part V | Type lli 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 pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 _Qualified set-aside amounts (prior IRS approval required)

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

7 _Total annual distributions. Add lines 1 through 6. '

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U] ' (i) @)
: ) 2 Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Excess Distributions Pre-2015 Amount for 20156

1__ Distributabls amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-ses Instructions)
a3 Excess distributions canryover, if any, to 2015:

From 2014
Total of lines 3a through e
__a Apptied to underdistributions of prior years
h_Applied to 2015 distributable amount
1__Camyover from 2010 not applied (see instructions) g
{ Remainder. Subtract linss 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $ :
a_Applied to underdistributions of prior years :
b _Appllied to 2015 distributable amount
c_Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistiibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

8 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, ses
instructions).

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a
b
c
d From 2013
e
f

Excess from 2013
Excess from 2014
Excess from 2015 *

2 12 |0 U |

Schedule A (Farm 990 or 890-E2Z) 2015
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Scheduls A (Form 990 or 930-E7) 2015 WEST CENTRAL COMMUNITY ACTION 42-0919214 pages
[Part Vi] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Iil, line 12; _

Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Ssction E, lines 1¢, 2a, 2b, 3a and 3b; Part V, Iine 1; Part V, Section B, line 1¢; Part V,

Saction D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See Instructions.)

832026 09-23-15 . Schedule A (Form 890 or 990-EZ}) 2015



Schedule B Schedule of Contributors OMB No. 1545.0047
(;‘g;“o?gg) 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
) o B Information about Schedule B (Form 890, 980-EZ, or 890-PF) and 20 1 5
interal Raverus Service ] its instructions Is at www.irs.gov/form990 .
Name of the organization Employer Identification number
WEST CENTRAIL: COMMUNITY ACTION 42-0919214

Organization type{chack one):
Fliers of: Section:
Form 990 or 990-EZ (X] so1(eX 3 ) (enter numbsi) organization

1 4947(2)(1) nonexempt charitable trust not treated as a private foundation

] s27 political organization
Form 990-PF |:| 501(cH3) exempt private foundation

[] 4847(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c}3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complste Parts | and !l See Instructions for determining a contributor’s total contributions.

Special Rules

D_ﬂ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(v]), that checked Schedule A (Form 980 or 990-EZ), Part (I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greatar of {1) $5,000 or {2) 2% of the amount on () Form 990, Part VI, fine 1h,
or (i} Form 990-EZ, line 1. Complets Parts | and Il

E] For an organization described in section 501(c){7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chlldren or animals. Complste Parts }, I, and lll.

I____| For an organization described in section 501{c){7), (8}, or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 980-EZ, or S90-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Forrm 930-PF, Part |, line 2, to
cortify that it does not mest the filing requirements of Schedule B (Form 880, $80-EZ, or 830-PF).

LHA For Paperwork Reduction Act Notlce, ses the Instructions for Form 990, 880-EZ, or 890-PF. Schedule B (Form 980, 890-EZ, or 990-PF) {2016}

823451
10-28-18



Schedule B (Form 980, 890-EZ, or 930-PF) (2015)

Page 2

Name of organization

WEST CENTRAL COMMUNITY ACTION

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

Employer identification number

42-0919214

(a) ) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
1 { IOWA DEPT. OF EDUCATION Person  [X]
. o Payroll
400 E. 14TH ST. 1194463, | Noncash []
(Complete Part il for
DES MOINES, TA 50319 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IOWA DEPT. OF HUMAN RIGHTS Person x]
Payroll f_—l
321 E. 12TH ST. 4761961, | Noncash []
(Complete Part Il for
DES MOINES, IA 50319 noncagh contributions.)
{a) {b} (c) C)]
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
3 | IOWA DEPT. OF HUMAN SERVICES Person  [X]
Payroli D
1305 E. WALNUT ST. 931493. | Noncash [T]
4 {Complete Part Il for
DES MOINES, IA 50319 noncash contributions.)
(a) {b) {c} (d)
No. Namae, address, and ZIP + 4 Total contributions Typa of contribution
4 | IOWA DEPT. OF PUBLIC HEALTH Person  [X]
Payroll
321 E. 12TH ST. 340617. | Moncash [ ]
{Complete Part Il for
DES MOINES, IA 50319 noncash contributions.)
(a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SENIOR SERVICE AMERICA, INC. Person [ X]
Payroll [::]
8403 COLESVILLE ROAD, STE 1200 440478, | Noncash []
{Complete Part {i for
SILVER SPRINGS, MD 20910 noncash contributions.)
(@ b) ©) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.S. DEPT. OF HEALTH & HUMAN SERVICES Person [ XJ
Payroll E:]
601 E. 12TH ST. 5866406. | Noncash []

KANSAS CITY, MO 64106

{Complete Part Il for
noncash contributions.}

823452 10.20-18
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Schedule B {Form 880, 980-EZ, or 9S0-PF) (2015)

Pags 3

Name of organization Employer Identification number
WEST CENTRAL, COMMUNITY ACTION 42-0919214
Partil Noncash Property (ses instructlons). Use duplicate coples of Part Il if additional space is needed.
{a)
(c)
No. M) . . (ch)
FMYV (or estimate)
;r:rTl Description of noncash property given (see instructions) Date received
(@
{c)
No. {b) (4
FMV (or estimate)
:::l Description of noncash property given (see Instructions) Date received
(a)
{c)
No. (b} . (d)
FMV (or estimate) .
:’r::l Description of noncash prop:ert'y given {see instructions) Date received
@
(c)
No. b) (d
FMV (or estimate)
::rtml Description of noncash property glven (see instructions) Date recelved
{a)
(e
No. {b) . (G ]
FMV (or estimate)
‘ ;r:r'tnl Description of noncash property given (see instructions) Date received
(@)
No. ®) FMV { (:)sn te) @
r or mate]
o :r'tnl Description of noncash property glven {see instructions) Date recelved
523453 10-26-18 Schedule B (Form 990, 980-EZ, or 390-PF) {2015)



‘Schedule B {Form 930, 980-EZ, or 980-PF) (2015}

Page 4

Name of organization

WEST CENTRAL, COMMUNITY ACTION

Emptoyer identification number

42-0 ?1 9214 :
Part Il Exclusively Teligious, charitable, etc., contributions o organizations described in section 601(c)(7), (8), or (10} that total more than $1,000 for
the year from any ane contributor. Complate columns (a} through (e) and the following line eniry. For organizaticns

completing Part lll, enter the tola) of exclusively retiglous, chasitable, ate., contributiong of $1,000 or lea3 for the year, (Etter this lafo. gnce.) ’ &

Use duplicate copies of Part Il if additional space Is needed.

{a) No.
ga om {b) Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
g:;tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
g:r'tﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No. ]
g:r'tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered “Yes® on Form 990, 20 1 5
Part IV, line 6, 7,8,9, ; 'A 11a, h1 1b,F 11c, gcol, 11e, 11f, 123, or 12b. Open to Public

Depaotment renoury ttach to Form 890.

I’ Roven Service 990) and its Instructions s at www.Irs.gov/form990, Inspection

Name of the organization . Employer identification number

WEST CENTRAL COMMUNITY ACTION 42-0919214
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV ling 6.

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

1 Total number at end of year : '
2 Aggregate value of contributions to (duringyear) .. . ..
38 Aggregate value of grants from {during year)
4 Aggregate value at end of year
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s proparty, subject to the organization's exclusive lsgal control? l:] Yes D No
€ Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e tecces soccastanze s seesseseoeeceecesaennennes .. D Yes [::] No
I Partli I Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of tand for public use (e.g., recreation or education) D Preservation of a historically important land arsa

Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualxﬁed conservation contribution in the form of a conservation easement on the last

day of the tax year. . Held atthe End of the Tax Year
a Total number of conservation easements s i 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (g) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed In the NatONal RegIater e 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement is located p>

6 Does the organization have a written palicy regarding the periodic monitoring, inspaction, handling of

viclations, and enforcement of the conservation easements Rholds? . ... ... D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

»_ 000
7 Amount of expenses incurred In monitoring, inspecting, handrmg of violations, and enforcing conservaticn easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh){4)(B)0H) . )

and section 170)(4)(B)(i)? Clves [Ine

9 InPart Xlll, describe how the organization reports conservation easaments in its revenue and expense statement, and balance shest, and

Include, if applicable, the toxt of the footnote to the orgamzatson 's financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not 1o report in its revenus statement and balance shest works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI,
the text of the footnots to its financial statements that describes thess items.
b If the organization electad, as permitted under SFAS 116 (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

refating o these ltems:
(i) Revenue Included on Form 990, Pat Vil line Yy ... ... . > 3
{il) Assets included in Form 980, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 990, Part Vi), fine 1 » 3
b_Assets included in Form 830, Part X__ ... I R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890} 2015

11-02-15



May 15, 2017

West Central Community Action
1408 A Highway 44 Po Box 709
Harlan, IA 51537

West Central Community Action:

Enclosed is the organization's 2015 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

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

Very truly yours,

David A. Ginther
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Schedule O (Form 930 or 980-E7) (2015). ) Page 2
Name of the organizaticn Employer identification number

WEST CENTRAT, COMMUNITY ACTION 42-0919214

THE EXECUTIVE DIRECTOR IS EVALUATED BY THE BOARD OF DIRECTORS' PERSONNEL

COMMITTEE. THEY DETERMINE THE SALARY LEVEL AND PRESENT THEIR

RECOMMENDATION TO THE FULL BOARD OF DIRECTORS FOR APPROVAL.

THE COMPENSATION PROCESS FOR OFFICERS IS DETERMINED THROUGH THE BOARD OF

DIRECTORS REVIEWING THE MANAGEMENT EMPLOYEES' (HUMAN RESOURCE DIRECTOR,

FISCAL OFFICER, AND PROGRAM DIRECTORS) COMPENSATION AND PERFORMANCE THROUGH

A REPORT FROM THE EXECUTIVE DIRECTOR ANNUALLY. MANAGEMENT EMPLOYEES'

COMPENSATION IS DETERMINED BY THE PAY GRADE SCALE APPROVED BY THE BOARD OF

DIRECTORS,

Form 990, Part VI, Section C, Line 19: -

THE ENTITY MAINTAINS A LIBRARY OF ALL, GOVERNING DOCUMENTS I.E., BOARD

MINUTES, FORM 990, ARTICLES OF INCORPORATION, AUDITED FINANCTIAIL STATEMENTS,

ETC. THESE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. IN

ADDITION, FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ARE POSTED TO THE

AGENCY'S WEBSITE.

Form 990, Part XII, Line 2c

NO CHANGES FROM PRIOR YEAR

532212 09-02-15 Schedule O (Form 990 or 890-EZ) {2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 950-EZ)

Compilete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

Deportment of the Treasury b Attach to Form 990 or 990~EZ. Open to Public

Internal Ravenus Service dule o 99 g Instructic Ingpection

Name of the organization Employer identification number
WEST CENTRAL COMMUNITY ACTION. 42-0919214

Form 990, Part I, Line 1, Description of Organization Mission: -

TO HELP RESIDENTS IN OUR 10-COUNTY REGION OF SOUTHWEST IOWA ACHIEVE

SELF-SUFFICIENCY.

Form 990, Part III, Line 44, Other Program Services:

VARIOUS OTHER PROGRAMS INCLUDING: CSBG, WIC, WEATHERIZATION, SENIOR

COMMUNITY SERVICES, WRAP AROUND, CHILD CARE RESOURCE AND REFERRATL,

FAMTLY DEVELOPMENT AND SELF-SUFFICIENCY, EARL? CHILDHOOD IOWA AND

VARIOUS OTHER SMALIL, PROGRAMS.

Expenses $ 4953231. including gqrants of § 1158147. Revenue $§ 4760091.

Form 990, Part VI, Section A, line 2:

DIRECTORS BECKY FICHTER AND RAYANN WEST ARE SISTERS.

Form 990, Part VI, Section B, line 11:

A COPY OF THE 990 WAS REVIEWED WITH MANAGEMENT AND THE BOARD OF DIRECTORS'

FINANCE COMMITTEE FOR THEIR APPROVAL, AND ALLlMEMBERS OF THE BOARD RECETVED

A COPY OF THE 990. THE BOARD OF DIRECTORS' FINANCE COMMITTEE REQUESTS

BOARD APPROVAL, BEFORE IT IS FILED.

Form 990, Part VI, Section B, Line 12c¢:

WCCA MONITORS THEIR EMPLOYEES' COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY THROUGH ANNUAI REVIEWS AND THROUGH INVESTIGATIONS OF ANY ALLEGATIONS

OF POTENTIAL CONFLICTS OF INTEREST.

Form 990, Part VI, Section B, Line 15: ;
%1 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15 i




Scheduls | {Form 880! : WEST CENTRAL COMMUNITY ACTION 42-0919214 Page2
Part IV| Supplemental Information

Individuals do not receive cash payments directly. Assistance ig paid

to _other governments or private businesses who in turn provide a good

or service to qualifying individuals (as determined by the Agency).

£32201 Schedule | (Form 890)
04-01-18
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Schedule D (Form S90) 2015 WEST CENTRAIL, COMMUNITY ACTION 42-0919214 pPaged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. »

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

1 Total revenue, gains, and other support per audited financial statements

17332345.

Amounts included on tine 1 but not on Form 9380, Part Vil line 12:
Net unrealized gains (tosses) on investments

Donated services and use of facilities

1817146

oEe

Recaveries of prior year grants

Other (Describe in Part Xil1.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part Vi), line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIll, line 7b

1817146.

Other (Describe in Part XIiL)

i

Add lines 4a and 4b

4c

15515199.

0.

15515199.

Total revenue, Add fines 3 and 4e. (This must equal Form 990, Part | fine 12) ...
- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete If the organization answered "Yes” on Form 880, Part IV, line 12a.

5
Return.

1 Total expenses and losses per audited financial statements

17440243.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities
Prior year adjustments

1817146.

Other losses

Other {Describe in Part Xiil)

Add fines 2a through 2d

2e

1817146.

Subtract line 2e from fine 1

15623097.

Amounts included on Form 990, Part IX, line 25, but not on line 13
Investment expenses not included on Form 950, Part VIIl, line 7b

Other {Describe in Part Xill)) L 4b

Add lines 4a and 4b

0.

15623097.

Total expenses. Add lings 3 and 4e. (This must equal Form 990, Part I, line 18.)
I Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and S; Part lll, lines 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 XI), lines 2d and 4b. Also complete this part to provide any additional information.

0832034
00-21-18

Schedule D {Form 990) 2015



Schedule D {Farm $90) 2015 WEST CENTRAL COMMUNITY ACTION 42-0919214 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 380, Part X, fine 12.

(a) Description of security or categary gnciuding nema of socusity) . (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives
(2) Clossly-held equity interests
(3) Other

A

€}

{C)

)

(3]

(3]

G)

H)
Total. {Col. (b) must equal Form S90, Part X, col. {8) ling 12.
ﬁ Investments - Program Related.

Complete if the omanization answered "Yes* on Form $90, Part IV, line 11c. See Form 980, Part X line 13.
(a) Description of investment {b) Book value {(c) Method of valuation: Cost or end-of-year market value

()
{2)
-8
{4)
{5)
—18)
(14)
—i8)
—19)

Total. (Col (b) must squal Form 990, Part X, col. {B) lina 13.
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Farm $90, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
() DUE FROM OTHER FUNDS 738253,
—(2) ACCRUED INTEREST RECEIVABLE 595.
i3
—4
(5)
(6)
@)
{8
—1{9)

Total. (Cofumn (b} must equal Form 930, Part X, col. (8) iin 515) et e e et > 738848.
‘ Other Liabilities.

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

1. {a) Description of liability . {b) Book value
{1)_Fedaral income taxes

_ {2 DUE TO OTHER FUNDS 738253,
3) ACCRUED SALARIES AND BENEFITS 424023.

{99 COMPENSATED ABSENCES 340245.

{5)

{6)

(4]

(8)

8)
Total. (Column (b) must equal Form 990, Part X, col. (B)Hin@ 25,) ............. » 1502521,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statemsnts that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack hera if the text of the footnote has been provided in Part Xl [ l

Schedule D (Form 890) 2015

832033
00.21-18



S<:hnadullial D 980)2015 ' _WEST CENTRAL COMMUNITY ACTION
|Part | izati intaini i istori

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

42-0919214 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b D Scholarly research
[ [:l Preservation for future generations

d [JLoanor exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
& During the year, did the organizaticn solicit or recgive donations of art, historical treasures, or other similar asssts

to be sold to raise funds rather than to be maintained as part of the o
| Part IV| Escrow and Custodial Arrangements. Complets if the organization answered

reported an amount on Form 980, Part X, line 21.

ganization's collection?

"Yes" on Form 990, Part IV line 8, or

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? Cves [Cno
b If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance 1c

d Additions during the year 1d

o Distributionsduringtheyear ... ... 1e

T ENAINGDAIANCE . .......coomeieereemeeecceiiertestets s sen s s essss s s ss e srs e s e e et s m s s e e es e ae 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custadial account liabllity? D Yes I__J No
b_If "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been providedonPart Xt ... _ l:]
I PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Cunient year | {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and losses

d Qrants or scholarships ...

e Other expenditures for facllities

and programs

{1 Administrative expenses ...

g Endofyearbalance ... :

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

a Board designated or quasi-endowment P %

b Permanent sndowment %

¢ Temporarlly restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{{) unrelated organizations 33|
(ii} related organizations 3afil]

b [If “Yes" on line 3affi), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xiif the Intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Pant [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

4a Land 65341. 65341.

b Buildings 2986545. 935653. 2050892,

¢ Leasshold improvements :

d Equipment 1204503. 814530. 389973.
o Other ... 748948, 681013. 67935,
TYotal, Add lines 1a through 1e. {Column {d) must equal Form 880, Part X, column (8), line 10c.} » 2574141.

Schedule D (Form 990) 2015

532052
08-21-15




