at

Form

0

: Department of the Treasury

Internal Revenue Servica

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except prwate%p 1z
B Do not enter social security numbers an this form as it may be made public.

Return of Organization Exempt From Encomé T

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

OB Mo, 16055847
d :

A For the 2018 calendar year, or tax year beginning QOCT 1, 2018 andending SEP 30, 20189
B Check if C Name of organization D Employer ideptification nhumber
welekl | HAWKEYE AREA COMMUNITY ACTION
[ J4%e® | PROGRAM, INC.
L“ﬁa“%‘ée Doing business as 42-08398405
e Number and street (or P.0. box if mail is not delivered {c street address) Room/suile | E Telephone number
s | 1515 HAWKEYE DRIVE 319-393-7811
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 36,846,651,
Amended| HIAWATHA, IA 52233 H(a} Is this a group return
fiepiea | £ Name and address of principal officer, JANE DRAPEAUX for subordinates? | [_Ives [X]No
pering | aAME AS C ABOVE H{b) Are all subordinates included? || Yes || No

I Tax-exempt status: 501(e)(3)

[ 1s01e)¢

vl (insertne) [} 4947(@yor [ 597

If "No," attach a list.

J_Website: - WWW . HACAP . ORG

{see instructions)

H{c) Group exemption number B

K Form of

organization; [X ] Corporation [ ] Trust | | Asscciation [ ! Cther J

[ L Year of formation: 196 5| M State of eqal domicite: TA

Summary
,| 1 Briefly describe the organization’s mission or most significant activities: HELPTNG PEOPLE DEVELOP SKILLS TO
g BECOME SUCCESSFUL AND BUTLD STRONG COMMUNITIES.
E 2 Check this box [ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the geoverning body (Part Vi, line ta) 3 18
g 4  Number of iIndependsnt voting members of the governing body (Part VI, line 10) 4 18
n{ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 352
Z1 6 Total number of volunteers (8stimate if NECESSANY) ... ...\ 6 2184
B! 7 a Total unrelated business revenue from Part VIII, column (O R 0T e 7a 0.
< b Net unreiated business taxable income from Form 990-T, line 38 b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line Th) .. 33,688,769, 35,386,791,
2| 9 Program sewvice revenue (Part VI, line2g) . 1,127,938. 1,418,892,
§ 10 Investment income (Part Vill, column {&), lines 3,4, and 7d) ... 67,637. 37,788.
| 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11}, 0. 0.
12 Total revenus - add lines 8 through 11 (must egual Part VIIl, colurnn (4), line 12) ... 34,884,344. 36,843,471,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 14,122,511, 16,420,325,
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. G.
@ 156 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 12,964,166. 13 r 194 ; 451,
2| 16a Professional fundraising fees (Part [X, column (&), line 11€) 150,733, 164,502,
:é’. b Total fundraising expenses (Part X, column (D}, line 25) -
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢}) 7,895,299, 7,289,740.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 28) 35,132,709, 37,069,018.
19  Revenus less expenses. Subtract ine 18 from line 12 -248,365, -225,547,
S8 Beginning of Current Year End of Year
B2 20 Totalassets (Part X, line 16) 7,188,883, 6,742,963,
< 21 Total habilities (Part X, ne 26) ... 3,235,164, 3,014,791,
én..g 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 3,953,719. 3,728,172,
[Part i | Signature Block

Under penalties of perjury, | declare lhqst | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, iLis
true, correct, and compiete Declaratjx)/p of preparer {other than otficer) is based on all information of which preparer has any knowledge.

CHLA, fwff’fu»ff’v»‘ NN
Sign ’ Signature of officer i Date
Here JANE DRAPEAUX, CHIEF EXECUTIVE QFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Gheck [T ]} PTIN
Paid  |JOHN HEMMING JOHN HEMMING 03/01/20| sstanpors PO0OB56805
Preparer |Firm'sname jp WIPFLT, LLP Fim'sEINp 39-0758449
Use Only | Firm's address . PO BOX 8700
MADISON, WI 53708-8700 Phoneno.608-274-1980
May the iRS discuss this return with the preparer shown above? (see instructions} Yes D No

832001 12-31-18
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HAWKEYE AREBA COMMUNITY ACTION

Form 990 {2018) PROGRAM, INC. 42-0898405  page 2

‘Partlll | Statement of Program Service Accomplishments

Cheack if Schedule O contains a response or notetoany finginthis Part 18 i SN e iiieiiereeeeeeeeiee

Briefly describe the organization’s mission:

THE MISSTON OF HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. {(HACAP) IS
TO HELP PEQPLE DEVELOP THE SKILLS NECESSARY TO BECOME SUCCESSFUL AND
BUILD STRONG COMMUNITIES. TQ ACHIEVE THIS HACAP WILL STRIVE TO:
IDENTIFY THE CAUSES AND EXTENT OF POVERTY IN OUR COMMUNITIES AND

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

PIIOF FOMN 990 OF O90EZ? ... oo oo oot [yes [XTno
If "Yes," describe these new services on Schedule O.
Did the crganization cease conducting, or make significant changes in how it conducts, any proegram services? ... DYes No

If "Yes," dsscribe these changes on Schedule .

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

4a

(code: ) (Expenses § 15;444;583 s including granis of § 11;463;286- ) {Ravenue % 541,998. )
FOOD AND NUTRITION - SERVICES INCLUDE:

-CHANNELING DONATED AND PURCHASED FOOD TO VARIQUS COMMUNITY CUTLETS

THAT FEED THE NEEDY.

-REIMBURSING REGISTERED HOME FAMILY DAY CARE PROVIDERS FOR PROVIDING

USDA APPROVED MEALS AND SNACKS TO CHILDREN IN THEIR CARE,

~PROVIDING PRENATAL AND NUTRITIONAL EDUCATION AND SOCIAL ASSESSMENT FOR
PREGNANT WOMEN.

-PROVIDING ASSESSMENT AND OUTREACH FOR LOW-COST OR NO-COST HEALTH

INSURANCE.
-PROVIDING WELL CHILD CARE FOR CHILDREN FROM BIRTH THROUGH 21 YEARS OF
AGE.
~ADMINISTERING THE USDA FUNDED SUPPLEMENTAL NUTRITION PROGRAM FOR
4b (Code: ) (Expen593$ 8 r 7 4 6 ! 6 3 8 ° inciuding grants of $ 2 3 7 1 4 8 o ) (Revenue % 1 2 8 ¥ 8 O 6 ° )

CHILDREN - SERVICES INCLUDE:

~INCREASING QUALITY CHILD CARE CAPACITY BY PROVIDING TRAINTNG
OQPPORTUNITIES TO CHILD CARE CENTERS AND FAMILY DAY CARE HOMES.
-PROVIDING SAFE SHELTER FOR CHILDREN DURING TIMES OF FAMILY CRISIS.
~HEAD START AND EARLY HEAD START PROGRAMS TO PROVIDE COMPREHENSIVE
CHILD DEVELOPMENT FOR CHILDREN FROM BIRTH TO AGE FIVE, PREGNANT WOMEN,
AND THEIR FAMILIES.

-STRENGTHENING THE QUALITY AND EXPANDING THE AVAILABILITY QOF CHILD CARE
FOR FAMILIES WITH YOUNG CHILDREN.

-PROVIDING OPPORTUNITIES FOR PARENTS TO STRENGTHEN PARENTING SKILLS.

ac

(Cede: } (Expenses § 6 ' 484 ; 842. meluding grants of $ 3 y 864 B 525. ) {Revenue § 34 ’ 827. )
ENERGY - SERVICES INCLUDE:

-ENERGY EFFICIENCY EDUCATION, BUDGET COUNSELING, AND INCENTIVES FOR
QUALIFIED HOUSEHOLDS.

~ENERGY CRISTS AND BILL PAYMENT ASSISTANCE TO ELDERLY, DISABLED, AND
LOW-INCOME HOUSEHQLDS.

-WEATHERIZATION ASSISTANCE PROGRAM TO REDUCE PERSONAL UTILITY COSTS BY
IMPROVING THE HOUSING STOCK OF LOW-INCOME INDIVIDUALS AND FAMILIES.
~-HOUSTNG REHARILITATION TO IMPROVE THE SAFETY OF HOUSING STOCK FOR LOW
INCOME HQUSEHOLDS.

4d  Other program servicss {Describe in Schedule O))
(Expenses$ 41004;866- including grants of § 11069:366') (Hevenue$ 713;261-)
4e Total program service expenses B 34,680,929.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE ¢ FOR CONTINUATION(S)
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2018} PROGRAM, INC. 42-0898405 page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization describad in section 501 (c){3) or 4947(a)(1) {other than a private foundation)?
HEUYES, " GOMPIETE SCREAUIR /A ... o e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" ................................................................ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
PUBFic OffiGE? If "Yes, " complete SCREUIE C, PAITI ..o e oo oo oeoe oo 3 X
4 Seciion 501(c){3) oraanizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCRETUIe G, PAM Il ...\ oo 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501{c)(8) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure $8-197 Jf "Yes, " complete Schedule C, Partift ... e LB b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yas," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnhment, historic land areas, or historic struciures? Jjf "Yes," complete Scheduie D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
SCREOUIE D, PAFT Ml ... o\ eoeeeeee oot e oo e e, 8 X
9 Did tha organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChadue D, PArt IV ... oo oot et 9 X
10 Did the organization, directly or through a related organization, hold assats in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complete Schedule D,
PAIT VI oo et ital X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pari X, ine 167 f "Yes," complete Scheduie D, Part VIl oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its 1otal
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl e ilc X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas,"” complete SChedule D, Part IX . .. oot ettt e e 11d X
e Did the organization report an amount for other liabilitiss in Part X, line 257 ff "Yes," complete Schedule D, Part X ............... 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year inchide a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 15 | X
12a Did the organization obtain separate, indspendant audited financial statements for the tax year? ff "Yes," complete
SCREAUIE D, PAFS XI ARG XI oo oot B 12a; X
b Was the crganization included in consolldateci independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional  .............. 12b X
13 s the organization a school described in section 170(b)(1NANI? ir 'Yes, " complete Schedule E .o 13 X
14a Did tha organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts Tana IV .. ... e, 1 14b X
15 Did the organization report on Part X, celumn {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? jf "Yes, " complete Schedule F, Parts I1and IV e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts W And IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicss on Part IX,
column (A), lines 6 and 1187 [f "Yes," complete Schedule G, Partf . ... e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf “Yes," compiefe Schediie G, PArt Il e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 8a? jf "Yes,"
COmplate SChaaUIa G, PArt Il o oo e ettt e e 19 ;S
20a Did the organization operate one or more hospital facilities? jf "Yes,* complete Schedule H ... ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? 7 'Yes " comnlate Schedule & Parts 1and il i 21 X
832003 12-31-18 Form 990 (2018}

14510301 147685 104417

3

2018.05050 HAWKEYE AREA COMMIINITY AC 104417 1




HAWKEYE AREA COMMUNITY ACTION

Form 890 (2018) PROGRAM, INC. 42-0898405 Page 4
[Part IV | Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2?7 Jf "Yes," complete Schedule §, Parts Fand Ml e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SERGAUIE J ..o et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 7 "Yes, " answer lines 24b through 24d and complete
Schedule K f NG, GO TO NG 258 | ..o oo e VU 24a| X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXOMPY BONAS? | oo ee oo oot e 24c X
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifisd person during the year? Jf “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 prier year, and
that the transaction has not been reported on any of the organizaticn’s prior Forms 990 or 980-EZ7 ff "Yes, " complete
SEREUUIE L, PATEL e oo oo e e et 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recaivables from or payables tc any current or
former officers, direciors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEtE SCREAUIE L, PArt Il o et ettt e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection commities member, or 1o a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete Schedule I, Part 1l e
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 curent or former officer, director, trustes, or key employee? If *Yas," compiete Schedule L, Part iV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employes? Jf "Yes," complete Scheduie L, Part iV ... 28h X
¢ An entity of which a current or fermer officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " cornplete Schedule M ... 29 | X
30 Did the organization receive contributicns of art, historical treasures, or other simitar assets, or gualified consstvation
contributions? Jf "Yes, " complete SCREUIE M ... o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChEOUIR N, PAIEL i et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SGREGUIE N, PAITH oo ettt e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complefe Schedule 7, PArE] ... ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yas,* complete Scheduie A, Part i, Ill, or IV, and
PartV, line 1 ... e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 51200M13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedile R, Part V, line 2 ..............ccoieei i 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Scheduie R, Part V, I8 2 ... ot - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? M "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
38 | X

i Note. All Form 990 filers are required to complete Schedule O

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nots 1o any line in this Part V

h Enter the number of Forms W-2G included in lina 1a. Enter -O- if not applicable
¢ Did the organizaticn comply with backup withholding rules for reportable paymenits to vendors and reportable gaming

Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable

(gambling) winnings to prize winners?

1c

832004 12-31-18
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HAWKEYE AREA COMMUNITY ACTION
Form 980 (2018) PROGRAM, INC. 42-0898405 Page 9

Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

[

3a

b
4a

5a

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shefter transaction?

Ga

b If "Yas," did the organization netify the donor of the value of the goods or services provided?

o

T a & o a

N

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2a

filed for the calendar year ending with or within the year covered by this retumn

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Nate. i the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? f "No" to fine 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if "Yes," enter the name of the foreign country: B

Ses instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization fils Form 8886-T7?

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization SO|ICit
any contributions that were not tax deductible as charitable contributions?

Ga X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

7a X

7b

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo I e T v o U OO OO P O OO P PP UTP PP UUr PP
If "ves,” indicate the number of Forms 8282 filed during the year

Did the organizaiion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution: of qualified intellectual property, did the organization file Form 8899 as required?

If the organization receivad a contributicn of cars, boats, airplanes, ar other vehicles, did the organization file a Ferm 1098-C7?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 |
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form $90, Part VIll, line 12, for public use of club facilities 10b
i1 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sourcas against
amounts due or received Trom them.) e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 290 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 13a
MNote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves enhand . e 13¢
14a Did the organization receive any payments for indeor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O ... 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? i e
If “Yas," see instructions and file Form 472C, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investrnent income’?

If "Yes," complete Form 4720, Scheduls O,

832005 12-31-18
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HAWKEYE AREA COMMUNITY ACTION

Page 6

Form 990 {2018) PROGRAM, INC. 42-0898405
Ve

to jine 8a, 8h, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any fins inthis Part VI PRI

{ Governance, Management, and Disclosure ror gach "Yes" response to lines 2 through 7 below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a

If there are material differences in vating rights amang members of the governing body, or if the governing
body delegated broad autharity to an executive committes or similar commitiee, expfain in Scheduie O.

b Enter the number of voting members included in line 1a, above, whe are independent .. ... ib

2 Did any officer, director, trustee, or key empioyes have a family relationship or a business relationship with any other :

officer, director, trustee, or key emMPICYERT? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn

of officers, directors, or trustaes, or key employees to a management company or cther person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganization 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 crganization have members, stockholders, or other persons who had the power to elect cr appoint one or

more members of the governing BOAy? e e 7a X

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe governing DOAYT e
8 Did the organization contemporaneously document the meatings heid or written actions underlaken during the year by the following:
A THE QOVBIING OOy T ettt et e

b Each committee with authority to act on behalf of the governing body'?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organizatior’s mailing address? f "Ves " provide the names.and addresses n SCREOE O s it 9 X
Section B. Policies yis section B requests information about policies not required by the Internal Revenue Gode.)
Yes [ No
10a Did the organization have local chapters, branchses, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purposes? . ... 10b
14a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? ita| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to e T3 oo 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confiicts? . 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes," describe
in Schadufs O ROW ThIS WAS UDIIB . oo e et e ettt e 12c | X
13 Did the organization have a written whisticblower pollcy’? ................................................................................................... X
14 Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberaticn and decision?

a The organization's CEQ, Executive Director, or top management cfficial 15a

b Cther officers or key employees of the crganization 15b

If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or simiar arrangement with a

taxable entity during the ysar?

b If "Yes,” did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements undert applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh arTaNgamIeN S T 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 890-T (Section 501{c)(3)s only) av
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:f Another's website Upon request E Other fexplain in Schedule C)
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B

ailable

JAMES MCGOLDRICK - 319-393-7811

1515 HAWKEYE DRIVE, HIAWATHA, TA 52233

832006 12-33-18 Form 990 (2018)
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HAWKEYE AREA COMMUNITY ACTION
Form 990 {2018} PROGRAM, INC. 42-0898405 pags 7

Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a rasponse or note to any line in this Part VI

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

1a Complete this tabls for all persons required te 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, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -C- 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 current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than %$100,000 from the organization and any related organizations.

® |ist all of the organization's farmer officers, key empicyess, and highest compensated employees who received more than $100,000 of
reportable compensaiion from the organization and any related organizations.

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

List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employses;
and former such persons.

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

(A) {B) (€) {D} {E) (F)
Name and Title Average | oo CE ?f;g;?;‘man e Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/irusiss) from from related other
listany | £ the " organizations compensation
hours for ‘i R = organization W-2/1099-MISC) from the
related |4 . g {W-2/1099-MISC) organization
organizations| = | 3 s1E and related
below Zlg| .28 . organizations
{1} BRUCE ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
{2) SONJI HILL 1.00
BOARD MEMBER X 0. 0. 0.
(3} MARK HIXSON 1.00
BOARD MEMBER {THRU APRIL) X 0. 0. 0.
{4) KARINA HUTCHISON 1.00
BOARD MEMBER X 0. 0. 0.
(5) LYNETTE JACOBY 1.00
BOARD MEMBER X 0. 0. 0.
{(6) KAITLYN LOVE 1.00
BOARD MEMBER X 0. 0. 0.
{7) MELANIE NOLLSCH 1.00
BOARD MEMBER X 0. 0. 0.
{8) MICHELLE OSBORN 1.00
BOARD MEMBER X 0. 0. G.
{3} TOM PETERSEN 1.00
BOARD MEMBER X 0. 0. 0.
{10) RICK PRIMMER 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAMI PUETZ 0.00
BOARD MEMBER X 0. 0. 0.
(12) LEAY RODENBERG 0.00
BOARD MEMBER X 0. 0. 0.
{13) MARK SETTERH 1.00
BOARD MEMBER X 0. 0. 0.
(14) DAVID THIELEN 1.00
BOARD MEMBER X 0. 0. 0.
{15) BOB YODER 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN BRANDT 1.00
PRESIDENT X X 0. 0. 0.
(17} SR. SUSAN O'CONNOR 1.00
VICE-PRESIDENT X X 0. 0. 0.
832007 12-31-18 Form 990 {2018}
7
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14510301

HAWKEYE AREA COMMUNITY ACTION

Forrn 990 (2018) PROGRAM, INC. 42-0898405 Page8
P I[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(confinued)
(A} z)] {C) (8] E) {F)
Name and title Average o not Ci‘gfm?;‘man e Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any % the organizations campensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related e i;j, z (W-2/1099-MISC) organization
organizations| g | Z 2 (& and related
below E| 2 . 2 ég’. 5 organizations
(18} NATE JENSEMA 1.00
TREASURER X X g. 0. 0.
{19) WAYNE MANTERNACH 1.00
SECRETARY X X 0. 0. 0.
(20) JANE DRAPEAUX 40.00
CHIEF EXECUTIVE OFFICER X 135,044, 0. 23,716.
(21) MITCHEL FINN 40.00
DEPUTY EXECUTIVE DIRECTOR X 104,412. g0.| 31,871.
{22) JAMES MCGOLDRICK 40.00
CHIEF FINANCIAL OFFICER X 82,119. 0.| 30,885,
B SUB-OAI L. oo e B 321,575, 0. 86,472
¢ Total from continuation sheets to Part Vil, Section A ... B 0. 0. 0.
d Total (add lines 15 and 16} oo e e b 321,575, .| 86,472.

compensation from the organization

Total number of individuals including but not limited to those listed above) who received more than $100,000 of reportable

line 1a? jf *Yes," compiete Schedule J for such individual
4

and related organizations greater than $150,0007 jf "ves, * complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servicss

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

rendered 1o the organization? Jf "Yes " complefe Schedile Jfor SUCH DEISOIL o i -

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 year ending with or within the organization’s tax year.

(A (B) (C)
Name and business address Description of services Compensation
LINN COUNTY COMMUNITY SERVICES

P.0. BOX 669, CEDAR RAPIDS, IA 52406 CHTILDCARE SERVICES 158,404,
RKD ALPHA DOG CONTRACTED

8001 SOUTH 137TH ST., LINCOLN, NE 68512 PROFESSICONAL SERVICE 145,082,
REINHART FOOD SERVICE, INC., 4100 44TH

AVE., S.W., CEDAR RAPIDS, IA 52406 FOOD SERVICES 131,316.
INSTITUTE FOR COMMUNITY ALLIANCES, 1111

9TH ST., STE. 380, DES MOINES, IA 50314 HOUSING SERVICES 114,4189.
JORDAN'S HEATING AND COOLING, INC. WEATHERIZATION

P.O. BOX 8423, CEDAR RAPIDS, TA 52405 CONTRACTOR 109,676,

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 B

5

832008 12-21-18
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HAWKEYE AREA COMMUNITY ACTION

Forrr 990 (2018) PROGRAM, INC, 42-0898405 pag:9
s Vll)-| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ieetrrenigereeeeeceeee: |:|
(A} (B} (C) (D}
Total revenue Related or Unrelated Revenue excluded
exampt function business "ms”e?ﬁ(oﬂgder
revenue revenue 51

2-514

Confributions, Gifts, Grants
and Cther Similar Amounts |
w0 1 B > S 3 B =

=3

Federated campaigns
Membership dues
Fundraising events
Relatsd organizations

Government grants (contributions)
Alt other contributions, gifts, grants, and
similar amounts not included above

1a

558,488,

ib

ic

1d

1e

24,187,235,

10,641,068,

Nongash contributions included in lines 1a-1f: $

Total. Add lines 1a-11

11,470,140,

Program Service
Bevenue
- o a0 T W

HOMELESSNESS REVENUE

Business Code

6243200

713,251,

713,251,

FOOD & NUTRITION REVENUE

624210

541,998,

541,998,

CHILDREN REVENUE

624100

128,808,

128,806,

ENERGY REVENUE

624200

34,827,

34,827,

All other program service revenue

Total. Add lines 2a-2f

1,418, 892,

4]

o o 0 " b

Other Revenue

10 a

[+]

Investrment income {including dividends, interest, and

et

Income from investment of tax-exempt bend proceads

other similar amounts

Royalties

Gross rents

Less: rental expenses
Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses
Gain ar {loss)
Net gain or (loss)

including $

1,786,

1,786,

(i) Real

(i) Securities

{ii) Other

39,182,

3,180,

Gross inceme from fundraising events {not

of

contributions reperted on line 1c). Ses

Part ¥/, line 18

b 1ess: direct expenses
Net income or {loss} from fundraising events

Gross income fram gaming activities, See

Part 1V, line 19

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

Gross sales of inventory, less returns

and allowances

b Less: cost of goods s
Net income or {loss) from sales of inventory

old

Miscellaneous Revenug

12

36,843,471,

1,418,892,

37,788,

832009 12-31-18

14510301

147695 1044

17

9

2018.05050 HAWKEYE AREA COMMUNITY AC 104417 1

Form 990 (2018)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2018) PROGRAM, INC, 42-0898405 Page 10
Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501(c){4) organizations must complete ail columns. All other organizations must compiete colurmn (A).
Check if Schedule O contains a response or noteto any lineinthis Part X ...
; ; (A} {B) (C) (D)
Do not inciude amounts reported on lines 6, Total expenses Program service Management and Fundraising
7b, 8b, 8h, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizaiions
and domestic governments. See Part 1Y, ling 21 11,285,209, 11,285,209.
2  Grants and cther assistance to domestic
individuals. See Part IV, line 22 5,135,116.| 5,135,116.
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
indiviguals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensaticn of current officers, directors,
trustees, and key employees ... 411,264. 362,280. 48,984.
& Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958{c)(3)(B) .. ...
7  Othersalariss and wages ... 8,203,184, 7,754,924, 345,430, 102,830.
8 Pansion plan accruals and coniribitions (include
section 401(k) and 403{h) employer contributions) 844,913, 746,849, 90,398, 7,666,
9 Other employee benefits .. 2,633,082, 2,327,451, 281,712, 23,889,
10 Payrolltaxes ... 1,102,038, 974,131. 117,908. 9,999.
11 Fees for services (non-employees):
a Management ...
B L8GAl s 13,153. 13,153.
G ACCOUNING | 44,200. 44,200,
d LODBYING e
@ Professicnal fundraising services. See Part IV, fine 17 164,502. 164,502.
f Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of line 25,
colum (A) amount, list fine 11g expensesonSeh 0y ¢ 4,131 ,847.| 4,091,054, 40,793,
12 Adveriising and promotion ...
13 Officg 8XPeNSeS . o 1,057,890.] 1,020,981, 36,909,
14 Information technology ... 90,407, 90,407.
15 Royallies ...
16 OCCUPANGY ... ooooooeoooeeeeeeveeeee e 808,478, 295,790, 512,688.
17 Travel e 2971'268‘ 2811729° 151539°
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 89,756, 58,961. 30,795,
20 INMerest e 28,184. 28,184.
21 Paymentstoafiiliates ...
22 Depreciation, depletion, and amortization | 416,438. 416, 438.
23 Insurance ... e 177,465 121,444,
24 Other expenses. ltemize expenses not covered
ahove. {List miscellanecus expensas in line 24e. If [Ine
24e amount exceeds 10% of line 25, column (A)
amount, list ling 248 expenses on Schedule 0.)
a MEMBERSHIPS 38,880. 20,069, 18,811.
p MEDICAL & DENTAL SUPPLI 14,3489. 14,3485,
[
d
e All cther expenses 81,425. 17,843, 60,968. 2,614,
25 Total functional expenses. Add lines 1through24e | 37,069,018.| 34,680,929, 2,027,605, 360,484.
26  Joint costs. Complele this line only if the organization
reportad in column (B) joint costs from a combined
aducational campaign and fundraising soficitation.
Check nere fi- m if following SOP 98-2 (ASC 956-720)
832010 12-31-18 Form 990 (2018)
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2018) PROGRAM, INC. 42-0898405 page i1
Part X { Balance Sheet
Check if Schedule © contains a response or note to anylineinthisPart X ... i e ,.Ej
(A} )]
Beginning of year End of year
1 Cash - noninterestbearing .. 142,916, 1 0.
2 Savings and temporary cash InVestments . 100,308.| » 0.
3 Pledges and grants receivable, nst 2,416,708.| 3 2,145,058,
4 Accounts receivable, N6t 129,575.] 4 89,188,
5 Loans and other receivables from current and former cofficers, directors,
trustees, key employees, and highest compensated employees. Complete
Part flof Schedula L.
6 Loans and other receivables from other d;squallﬂed persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
& employees' benaficiary organizations (see instr). Complete Part llof Sch L 6
£ 1 7 Notes and foans receivable, Nl _.............o.oooocioie o oo 7
< | 8 Inventories fOr SAIE OF USE ||| || .. .o 378,750.] 8 869,046.
9  Prepaid expenses and deferred Charges ... 416,843 452,496
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedule D . 10a] 13,430,397, iR -
b Less; accumulated depreciation ... 10b 10,286,026, 3,563,989.] 10c 3,144,371,
11 Investments - publicly traded securitias ... 11
12 Investments - other securities. See Part IV, line 11 . 37,013.% 12 36,029.
i3 Invesiments - program-related. See Part IV, line 31 . 13
14 Intangible aSSBS ... e e 14
15 Other assets. See Part IV, e 11 . 2,775.| 15 2,775.
16 Total assets. Acd lines 1 through 15 (mustequal line 34) ... 7,188,883.| 18 6,742,963,
17 Accounts payable and acorued expenses ... 1,992,013.] 17 2,005,168,
18 Grants payable | e 18
18 Defeed IeVEIUS .. oo 308,964.] 19 259,017.
20 Tax-exemptbond Fabilities .. 364,420.] 20 171,931.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
o | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persens.
2 Complate Part Il of Schedule L . e
< | 23 Secured morlgages and notes payable to urwelated third parties ... 520,972.| 23 515,688,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including faderal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
STRBOUIE D e e 48,795.| 25 62,987.
26 Total liabilities. Add lines 17 through 25 ) 3,235,164.| 28 3,014,791.
Organizations that follow SFAS 117 (ASC 858), check here B - and
@ complete lines 27 through 29, and lines 33 and 34. SR
S | 27 Unrestricted netassets ... 2,497,767, 27 2,836,965,
S 128  Temporarily restricted netassets ... 1,455,952, 28 891,207,
B |20 Permanently restricted netassets ..
E Organizations that do not follow SFAS 117 (ASC 958), check here B l:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principad, orcurrent funds
& 131 Paidin or capital surplus, or land, building, or equipment fund . .
% 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund DaIANCES .. ..., 3,953,719. a3 3,728,172,
34 Totalliabilities and net assets/fund balances 7,188,883.! 34 6,742,963.

832011 12-31-18
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HAWKEYE AREA COMMUNITY ACTION

Forrm 990 (2018) PROGEAM, INC. 42-0898405 pageil
P

it Reconciliation of Net Assets
Check if Schedule O contains a responseg or note to any line in this Part X1

w oo ~Nd e RN

—
[o=]

Total revenue {must equal Part VIIL, column {A), line 12)

36,843,471,

Total expenses {must equal Part IX, column (A), line 25)

37,069,018,

Revenue less sxpenses. Subtract line 2 from line 1

-225,547.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,953,719,

Net unrealized gains {fosses) on invesiments

Donated services and use of facilities

Investment expenses

Prior period adjustmerits

W |~ e [ W (N |

Other changes in net assets or fund balances {explain in Scheduie O}

G.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOOI (B oot e eiienierie 10

3,728,172,

I} Financial Statements and Reporting

Chack if Schedule O contains a response or note to any ling inthis Part X1 oo e

2a

3a

Accounting method used to prepare the Form 990: E:I Cash Accrual D Cther
if the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O,

Waere the crganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the ysar wera compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis [__] Consclidated basis |:| Both consolidated and separate basis
Were the organization’s financiaj staternents audited by an independent BCCOUMT ANt
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate b351s
consolidated basis, or both:

Separate basis r__] Consolidated basis |:| Both consolidated and separate basis

5 "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Singie Audit
Actand OMB GITCUIAE A V332 e e

i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to tndergo such audits

3a| X

ap | X

832012 12-31-18
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SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 1 3
4947{a)(1) nonexempt charitable trust.

Tepartment of the Treastiry B Attach to Form 290 or Form 980-EZ.
Internaf Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.
Mame of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number

PROGRAM, INC. 42-0898405

Reason for Public Charity Status (al organizations must complete this part.) See instructions.

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

1 L]
2 []
3 [ ]
4[]

i0

000 B0 O

11 ]
12 [ ]

A church, convention of churches, or association of churches described in section A70{bY 1){AXi).

A schooi described in section 170{b){1}{A)(ii}. {(Attach Schedule E (Form 990 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}iv). {Complete Part i)

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

An organization that normally receives a substantial part of its support from a governmenital unit or from the general public described in
section 170(R)(1}A)vi). (Complete Part [1.}

A community trust descriped in section 170(b)(1)(A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(b)(1)(AMix) operaiad in conjunction with a land-grant college

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

university:

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject te certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complets Part I13.)

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

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

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

a m Type |. A supporiing organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:] Type Il. A supporting organization supervised or controlled in connecticn with its supporied organization(s}, by having

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

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

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

d [____l Type Il non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)

that is not functionally integrated. The organizaticn generally must safisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typs il

K =h

Enter the number of supported organizations

functionally integrated, or Type |Il non-functionally integrated supporiing organization.

Provide the foliowing information about the supported organization(s).

(i) Name of supported (i} EIN (i} Type of organization IF(['”)D'USrm&gﬁ%‘*?ggnglﬁg (v} Amount of monetary (vi} Amount of other
) k §oUr qovering ‘
{described on lines 1-10

organization support (see instructions) | support {see instructions
9 above (see instructions)) Yes No poort ( ) pport{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3zoz1 10-11-12 Schedule A {Form 990 or 990-EZ) 2018

14510301 147695 104417
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HAWKEYE AREA COMMUNITY ACTION

INC.

42-0898405 pagen

&mMMeAWmemeQMEDZWB PROGRAM,
H

Support Schedule for Orgamzatlons Described i1 seciions 170(b)(T){A)(iv) and 170{0){(1)(A}vI)

{Complete only if you chacked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
faits to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

GCalendar year (or fiscal year beginning in) B

1

Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf
The value of services or facilities
furnished by a governmenital unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtractline 5 from fine 4,
Sechon B. Total Support

(a) 2014

(b) 2015

{c) 2016

{d) 2017

{e} 2018

(f} Total

28263006,

30106650,

32644675.

33688769,

35386791.

160089891

28263006.

30106650,

32644675,

33688769,

35386791,

160089891

600898891

Calendar year (or fiscal year beginning in) B

7
8

10

11
12
13

Amounts frem line 4
Gross income from interest,

dividends, payments received on
securities loans, rents, royallies,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
QOther income, Do net include gain
or loss from the sale of capital
assats (Explain in Part VL) .
Total suppert. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2014

(b} 2015

{e) 2016

(d) 2017

{e) 2018

(f) Total

28263006.

30106650,

32644675,

33688769,

35386791.

160089891

6,573.

7,253,

684.

1,786.

16,296.

60106187

12 |

6,025,147,

First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Tection C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (i) divided by line 11, column {f))
15 Public support percentage from 2017 Schedule A, Part I}, line 14

14

15

16a 33 1/3% support test - 2018, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

b 33 1/3% support test - 2017. If the organizaticn did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on ine 13, 16a, or 16b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the

organization msets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization
18 Private foundation. If the organization did not check a box on line 13, 163, 169, 17a, or 17b, check this box and see instructions

832022 10-11-18
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-EZ) 2018 PROGRAM, INC. 42-0898405 pages

[T Support Schedule for Organlzatlons Described In Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, pleass complete Part |1
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2015 {d} 2017 {c} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

5 The value of sarvices or facilities
furnished by a governmeantal unit to
the organization without charge

6 Total. Addlines 1 through 5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on fines 2 and 3 received
from ather than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subirct line 7c lrom lise 8.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties,
and income from simitar sources

b Unrelated business axable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

cAddlines10aand 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 Vi) -
13  Total support. (Add tines 9, 10c, 11, and 12.)

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

Chack this BoX and STOD MEFE oo Bl ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2018 (line 8, column (f), divided by line 13, column (f}) . T 15‘ %
16 Public support percentage from 2017 Schedule A, Part ML ine 15 s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 37 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization . B E

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o B D

832023 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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HAWKEYE AREA COMMUNITY ACTION
INC.

42-0898405 prages

Schedule A (Form 990 or 990-67) 2018 PROGRAM,
Partly:

Supporting Organizations

{Complete only if you checked a box inline 12 on Part £ If you checked 12a of Part |, cemplate Sections A
and B. If you checked 12b of Part |, compleie Secticns A and C. If you checked 12c of Part |, complete
Sections A, D, and E. Iif you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2Y7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in seciion 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){d), (5), or ()7 If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2}7? I "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(cH2)(B)
purposes? ff *Yes, " explain in Part VI what conirols the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes,” describe in Part V| how the organization had such controf and discretion
despife being controlied or supervised by or in connection with its supported organizations.

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{@)(1) or (2)? I "VYes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes.

Did the organization add, substitute, or remaove any supperted organizations during the tax year? ff "Yes,"
answer (b) and {c} below {if applicable), Also, provide detall in Part VI, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved, (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

henefited by one or more of its supported organizations, or {iii} other supporting organizations that alse
support or benefit one or more of the filing organization's supparted organizations? f “Yes,” provide defail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
{as defined in section 4958(c)3)(C)). a family member of a substantial contributor, ora 35% controlled entity with
regard to a substantial contributor? f "Ves," complete Part { of Schedule L (Form 990 or 990-E2).

Did the organization make & loan to a disqualified person (as defined in section 4958) not describad in line 77
if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{@)(1) or ()7 If *Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line Sa) hold a controfling interest in any entity in which
the supporting organization had an interest? Jf "Yes,” provide detaif in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal penefit
from, assets in which the supporting organization also had an interest? Jjf "Yes, " provide detail in Part VI.
Was e organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |f supporting crganizations, and all Type I} non-functionally integrated
supporting organizations)? Jf "Yes,” answer 10b below.

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

832024 10-11-18
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HAWKEYE AREA COMMUNITY ACTION
Schedute A {Form 990 or 990-£7) 2018 PROGRAM, INC.

42-0898405 Ppages

Supporting Organizations /-ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and ()
below, the gaverning body of a supported 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? jf *Yes" to g, b, org. provide detail in Part V1.

Y

N

11a

1ib

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's diractors or trustees at all times during the
tax year? If "No," describe in Part Vl how the supported crganization(s) effectively operated, supervised, or
centrolied the organization's activities. If the organization had more than orie supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.
2 Did the organization oparate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operatad,
supervised, or controlied the supporting craanization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /i "No,” describe in PartVl how control
or managernent of the supporting organization was vested in the same persons that cortrofled or managed
the supported organization(s).

Section D. All Type Il 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 980 that was most recently filed as of the date of notification, and (jify copiss of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization’s officers, direciors, or trustses either (i) appointed or slected by the supported
organization(s) or {ii) serving on the govermning body of a supported organization? ¥ "Ne, " expfain in Part Vl how
the organization maintained a close and continuous werking relationship with the supported organizafion(s).

3 By reason of the relationship described in (2), did the organization’s supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes,” describe in Part VI the rofe the organization's
suppoerted organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions}.

a E] The organization satisfiad the Activities Test. Compfete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ || The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions)

2 Activities Test. Answer {a) and (b} below.

a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes,” then in Part VI identify
those supported crganizations and explain how these activities directly furthered their exermpt purposes,
how the organization was respensive to those supported organizations, and how the arganization defermined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes,  explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes,” describe in Part VI the role plaved by the graapization.in this recard

Yes

Na

3b
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form $90 or 990-67) 2018 PROGRAM, INC.

42-0898405 pages

[Part

Type lll Non-Funciionally Integrated 509(a)(3} Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type |l nonfuncticnally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[S NS TR LS R R

[ I [ RN -/ | I P

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)

<o

7

Other expenses {see instructions)

~

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Gurrent Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o i o U |

Discount claimed for blockage or other
factors (explain in dstail in Part VI}:

+]

Acauisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

[+]

IS

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

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

Multiply line 5 by .035

Becoveries of prior-year distributions

5
[
7
8

Minlmum Asset Amount {add line 7 to line 6)

i~ o ;B

Section C - Distributable Amount

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

Current Year

Enter 85% of ling 1

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

Enter greater of line 2 or line 3

Income tax imposead in prior year

o | N =

[=) BT, U =N [ /T . g P

Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emeargency temporary reduction {(seg instructions)

1:] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions),

832026 10-11-18
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HAWKEYE AREA COMMUNITY ACTION

42-0898405 pagev

Scheduie A (Form 990 or 990-E7) 2018 PROGRAM , THNC.
rt -

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations icontinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminisirative sxpenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifiec set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). Ses 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 V1). Sse instructions.
g9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@i (i1} {iii}
Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
i Total of lines 3a through e
g_Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 nct applied (see instructions)
i Remainder. Subtract iinss 3g, 3h, and 3i from 31,
4  Distributions for 2018 from Section B,
line 7: $
a Applied to underdistributicns of prior years

b Applied to 2018 distributable amount

Remainder. Subtraci lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiain in Part V1. Ses instructions.

Remaining underdistributions for 2018, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

oD | |0 [T W

Excess from 2018

i
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2018 PROGRAM, TINC. 42-0898405 pages

Supplemenial Information. Provide the explanaticns required by Part |1, line 10; Part 11, line 17a or 17b; Part ill, line 12;

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

{Sea instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1

or 990-PF) ] ! |
Department of the Treasury B Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405

Organization type (check one):

Filers of: Section:

Form 890 or 980-EZ 501{c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oogil

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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor. Complete Parts i and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 990 or $90-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a){1) and 170(0)(1}{A)vi), that checked Schedule A (Form 890 or 990-EZ), Part I}, ine 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i)) Form 990, Part VI, line 1h;
or (if) Form 990-EZ, line 1. Complete Parts | and I,

[ 1 Foran organization described in section 501(c}(7), (), or (10) filing Form 990 or 99C-E7 that received from any one contributor, during the
vear, total contributions of more than $1,000 exciusively for religious, charitable, scientific, Fterary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts | (entering "N/A" in column () instead of the contributor name and addrass),
fl, and I,

[] Foran organization described in section 501{c)(7), {&), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, cantributions exclusively for religious, charitable, etc., purposes, but na 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, charitatle, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

| ]

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Ruls and/or the Special Rules doesn't file Schedule B (Form $80, 990-EZ, or 990-FPF),
but it must answer "No” on Part IV, line 2, of its Form §90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it dossn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 290-PF. Schedule B {Form 990, 990-EZ, or 930-PF) {2018}

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

 HAWKEYE AREA COMMUNITY A

CTION

Employer identification numher

42-0898405

PROGRAM, INC.

Contribuiors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b}
No. Mame, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES

200 TNDEPENDENCE AVE., S.W.

s 13,295,003,

WASHINGTON, DC 20201

Person
Payroll L
MNoncash |___|

({Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | U.5. DEPARTMENT OF AGRICULTURE

1400 INDEPENDENCE AVE., S.W.

3 4,901,331,

WASHINGTON, DC 20250

Person
Payroll [:]
Noncash

{Compiete Part Il for
noncagh contributions.)

(a} {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(<

Type of contribution

3 | U.S. DEPARTMENT OF VETERANS AFFAIRS

810 VERMONT AVE., N.W.

$ 1,226,057,

WASHINGTON, DC 20571

Person
Payroli C:j
Noncash [ |

(Complete Part i for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{ch

Type of contribution

U.S. DEPARTMENT QF HOUSING AND URBAN
4 | DEVELOPMENT

451 T7TH STREET S.W.

$ 1,339,886,

WASHINGTON, DC 20410

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{c)

Type of contribution

5 | UNITED WAY OF EAST CENTRAL IQWA

317 7TH AVE. S.E., STE. 401

$ 1,266,619.

CEDAR RAPIDS, TIA 52401

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

£23452 11-08-18
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

HAWKEYE AREA COMMUNITY ACTION

PROGRAM, INC.

Employer identification number

42-08358405

Noncash Property {see instructions). Use duplicate copies of Part I! if additional space is needed.

(a)
{c}

No.

o o (b} _ FMV (or estimate) () .
from Description of noncash property given (Ses instructions.) Date received
Part| '

COMMODITY FOOD
2
$ 2,607,536, 09/30/19
{al
{c}
No.

° . b} , FMV (or estimate) fdy
from Description of noncash property given (See instructions.) Date received
Part | '

%

(a}

(c)
No.

N e b} . FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part i .

$
(a) ()
No.

© o b) , FMV (or estimate) &
from Description of noncash property given (See instructions.) Date received
Part | .

3
(@) ©)
No.

° » b) , FMV {or estimate} )
from Description of noncash property given (See instructions.) Date received
Part i .

%
(a} (©
No. o {b) . FMV {or estimate} (d) i
from Description of noncash property given (See instructions.) Date received
Parti ’
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaticn
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC.

Employer identification number

42-0898405

Partlll

lse duplicate copies of Part 11| if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the fallowing line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. (Enter this info. once.) F’ ]

{a) No.
I!’FDTI {(b) Purpose of gift (c) Use of gift () Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|}‘)l‘ortl'll {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
l!‘mrtn! {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDrOTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee

823454 11-08-18

14510301 147695 104417
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14510301 147695 104417

SCHEDULE D Supplemental Financial Statements P
(Form 930) B~ Complete if the organization answered "Yes" on Form 920, 20 ﬁg 8
Part IV, line 6, 7, 8, 9, 10, 1ia, 11h, 11c, 11d, 11e, 11, 123, or 12b o
Department of the Treasury b At‘tac:h to Form 990.
internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information, :
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, TNC. 42-0898405

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

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

Total number at end of year

Aggragate value of contributions to {during yea)

Aggragate value of grants from (during year)

Aggregate value atend ofyear ..
Did the organization irform ali donors and donor advisors in writing that the assets held in donor advised funds

B ohs W N -

are the crganization’s property, subject to the organization's exclusive legal control? e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ussd only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiole private Denafit? . l:l Yes [j No
| 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 land for public use (e.g.. recreation or education) E Preservation of a historically important land area

i:} Protection of natural habitat [j Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation centribution in the form of a conservation eagsment on the last
Held af the End of the Tax Year

day of the tax year.

a Total number of conservation asemMentS | 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easemenits on a certified historic structure includedinf{@) ... ... 2¢
d Number of conservation easerments included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegISTEr | . s 2d
3 Number of conservation easements modified, transferred, rejeased, extlngmshed or terminated by the crganization during the tax

year
4  Number of states where property subject to conservation sasement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? e |:| Yes D No

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

B

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

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

and section 170()A)B){i)? L dves [Imo
9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicabie, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vil line 1
(i) Assets included in Form 890, Part X e
2 if the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL TINE T e |
b Assetsincluded in Form 990, Part X ST |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 950) 2018 PROGRAM, INC. 42-0898405 page?2

Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onninyeq)
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 E Public exhibition d D Leoan or exchange programs
D Scholarly research e i:| Cther
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to he maintained as part of the organization's collection? .. . D Yes D No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

ia Is the crganization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:l No

b If "Yes," explain the arrangement in Part Xl and complete the foliowing table:

Amount
¢ Beginning Dalance s et 1c
d Additions during the YEaI || e id
¢ Distributions during the year 1e
T OERAING BAIANCE | o et e e i
Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [j Yes l:| No
if "Yes," explain the arrangement in Part XI1L. Check here if the explanation has been provided on Part X i |:|
1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c)} Two years back | (d) Three vears back | {e} Four years back
1a Beginning of year balance 37,013, 35,1009, 33,848, 32,852, 37,506,
b Contributions ... 106,
¢ Net investment earnings, gains, and losses -825, 2,085, 2,854, 3,000, -2,293,
d Grants or schotarships 1,583, 1,600, 1,700,
e Other expenditures for facilities
and programs
f Administrative expenses 159. 161, 110, 504, 561,
g Endofvearbalance ... 36,029, 37,013, 35,109, 33,848, 32,952,
2 Provide the estimated percentage of the current year end balance {line 1g, column (g}) held as:
a Board designated or guasi-endowment - 100.00 9%
b Permanent endowment .00 %
¢ Temporarily restricted endowment B .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} unrelated organizations 3a()| X
{ii) related OrganIZations | ... .. 3aii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule B? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
‘Part Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) hasis (other) depreciation
1@ Land e 1,137,566.1. o} 1,137,566,
b Buldings . 10,612,796, 8,699,660.| 1,913,136.
¢ Leasehold improvements
d Egquipment 1168(]'035' 1,586,366. 93r669'
e Other oo s
Total. Add lines 1a through e, (Column (o) must equal Form 990, Part X column (B) fine 100) s - 3,144,371,

Schedule D (Form 990} 2618

BapOS2 10-29-13
26
14510301 147695 104417 2018.05050 HAWKEYE AREA COMMUNITY AC 104417




HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 990) 2018 PROGRAM, INC, 42-0898405 page3

Investments - Other Securities.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, fine 12.
{a) Description of security or cateqory (neluding name of security) (b} Bock value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests
{3) Other
(A)

(B}

(©)

()]

&

F)
G)
{H)
Total. {Col. {b) must equal Form 990, Part X, cal. (B) line 12.) &
‘Pari VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line tic. See Form 990, Part X, line 13.
(a) Description of investment {b} Book vaiue {c) Method of valuation: Cost or end-of-year markat value

fmme

|

Col. (b) must equat Form 990, Part X, col (B) ling 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Descripticon (b} Book value
{1)
(2}
(3}
(4}
(5
(6}
(7}
(8)
)]
Total. 1mn (h) must agual Form. 990, Part X Cob (BIINE TEd i P
1 Other Liabilities.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11¢ or 111. See Form 890, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2y RENTAL DEPOSITS 62,887.
3)
)
(5)
(]
]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B i@ 25} . ccc........ > 62,987.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X|li
Schedule D (Form 990) 2018

832053 10-29-18
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HAWKEYE AREA COMMUNITY ACTION
Schedute [ (Form 990) 2018 PROGRAM, INC. 42-0898405 paged
(Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returi.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

[36,945,219.

Net unrezlized gains {osses) on investments 23

Deonated services and use of facilities 2h

Recoveries of prior year grants 2¢
Other (Describe inFPart XILY 2d
AGA NGS 23 HIIOUGN 2L oo e 137,750.
3 Subtract line 2e from line 1 3 | 36,807,469,
4 Amounts included on Form 890, Part VI, line 12, but not on fine 1:

c o 0 T W

a Investment expenses not included on Form 980, Part Vil line 7b
b Other (Describe in Part XIIL)
c Addlinesdaand by

5 Total revenue. Add lines 3 and 4c. (This must eqpal Lorm 990, Part ! fine 12.)
B ' TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

36,002.
36,843,471,

37,170,766,

1 Total expenses and losses par audited financial statements e
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adiUsStMents e 2b

© OINErIOSSES | e e 2¢c

d Other (Describe in Part XIHL) e 2d ;

e A IINGSS 2 TIOUGN 2T oottt 2¢ 101,748.

3 Subtract line 2e from line 1 37,069,018.

4  Amcunts includsd on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 899G, Part VI, line 7b 4a

b Other (Describe in Part XIIL.}) 4b
c Addlines daand 4b

....................................................................................................................................... 0.
................................................ 5 | 37,069,018.

Provide the descriptions required for Part I, tines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part VY, line 4; Part X, line 2; Part Al,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAP) IS THE BENEFICIARY

UNDER AN ENDOWMENT FUND AGREEMENT WITH GREATER CEDAR RAPIDS COMMUNITY

FOUNDATION. THE INTENDED USE OF THE ENDOWMENT FUND IS FOR PROVIDING

ASSISTANCE IN WASHINGTON COUNTY.

PART X, LINE 2:

HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAP) IS REQUIRED TO ASSESS

WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED

UPON EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE

TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. TF THE TAX

POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE

832054 10-28-18 Schedule D {Form 990} 2018
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 990) 2018 PROGRAM, INC. 42~-0898405 pages

[Part Xlll| Supplemental Information onsinusd)

BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS.

HACAP HAS DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF EQUIPMENT 36,002,

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

GAIN ON SALE OF EQUIPMENT -36,002.

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ}

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Garmning Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line Ga.

¥ Attach to Form 990 or Form 920-EZ.
B> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-D047

_2018

Name of the crganization

PROGRAM, INC.

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

42-0898405

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations
[j Phone solicitatiocns

d |:] In-person solicitations

o oo

e [::f Solicitation of non-government grants
f |:| Solicitation of government grants
g l:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) cr entity in connection with professional fundraising services?

b f "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

E:lNo

. L iii} Dis . {v) Amount paid . .
{i) Name and address of individual o fSn aiser | (iv) Gross receipts | to {or retaineg by) (vi) Amount paid

or antity (fundraiser) (i) Activity havecisto® | from activity fundraiser to {or retained by)

conti i i
contrbutions? listed in col. (i) organization
RKD ALPHA DOG - 8001 §, 13TH DRGANIZE DIRECT MAIL & Yes | No
ST,, LINCOLM, NE 68512 EMAIL CAMPAIGN b 380,048, 164,502, 215,546,
Total e eeeoiieiiie e B 380,048, 164,502, 215,546,
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

IA

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

832081 10-03-18
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Schedule G {(Form 990 or 980-E7) 2018 PROGRAM,

HAWKEYE AREA COMMUNITY ACTION

INC.

A42-0898405 Page 2

Fundraising Evenits. Complete if the organization answered "Yes" on Form $90, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6D. List events with gross receipts greater than $5,000.

Revenue

1 Gross recsipts

2 Less: Contributions

{a) Event #1

{b) Event #2

(c) Other events

(d} Total events
(add col. {a) through

{event typa)

{event type)

{total number)

col. {c))

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Foodandbeverages ...
8 Entertainment .
9 Other direct expsnses

Revenue

bingo/progressive bingo

10 Direct expense summary, Add fines 4 through @ incolumn (d) 4
11 Net income summary. Subtract line 10 from line 3, column {d} A A B
: Gamlng. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 98C-EZ, line Ba.
{2} Bingo {b} Pull tabs/instant {c) Cther gaming {d) Total gaming {add

ccl. (a) through col. {c))

Direct Expenses

[] Yes %
[ INo

[:] Yes %

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9

a Is the organization licensed to conduct gaming activities in each of these states?
b f "No," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Enter the state(s) in which the organization conducts gaming activities:

832082 10-03-18

14510301
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HAWKEYE AREA COMMUNITY ACTION
Schedule G (Form 990 or 990-£7) 2018 PROGRAM , TNC. 42-0898405 pagea

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming”?

18 Indicate the percentage of gaming activity conducted in:

a The organization's facility i3a

................................................................................. [ Ives [ _InNo
|:]Yes |:| No

%

13b

b An outside facility

%o

14 Enter the name and addrass of the psrson who prepares the organization’s gamang/speolal avents books and records:

Name B

Address ¥

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? L_lves D No

b f "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B3
c If "Yes," enter name and address of the third party:

Name B>

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided b

E [irector/officer |:| Employee E:! Independent contractor

17 Mandatory distributions:
a Is the arganization required under state Jaw to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ 1Yes [_Iwo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzatlon 5 own exempt activities during the tax year B 4 '

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 11, lines 9, 9b, 10b,
15h, 15¢, 16, and 17k, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 880 or 890-EZ) 2018
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HAWKEYE AREA COMMUNITY ACTION
Schedule G (Form 990 or 990:E2) PROGRAM, INC. 42-0898405 paged

P | Supplemental Information ioniinued)

Schedute G (Form 9820 or 980-EZ)

832084 04-01-18
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
B Attach to Form 990.

Depariment of the Treastry
B Go to www.irs.qov/Form290 for instructions and the latest information.

tnternaf Revenue Service

OMB No. 1545-9047

2018

HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC.

Name of the organization

Employer identification number

42-0898405

| Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any cf the following fo or for a person listed on Form 990,
Part VI, Section A, fine 1a. Complete Part 1l to provide any relevant infoermation regarding these items.
D First-class or charter travel
E Travel for companions
|:| Tax indemnification and gross-up paymenis
D Discretionary spending account

I:I Payments for business use of personal residen
I:l Health or social club dues or initiation fees

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ...
Did the organization requirs substantiation prior to reimbursing or alfowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ..
Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any hoxes for msthods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil,

l:l Compensation commitiea l:l Written employment contract

Cl Independent compensation censuitant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation comm

During the yaar, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement pian?

¢ Participats in, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizZation? et
b Any related Organization? e e
If “Yes" on line 5a or 5b, describe in Part 1l
& For persons listed cn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent cn the net earnings of:
8 TRE OYGANZATIONT e e 1t e e e e
b Any related organization?
If "Yes" on ling 6a or 6b, describe in Part [l
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part V!I, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il ..
g If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descried in

Regulations Section B3 ADDB-BCYT o

E:I Housing allowance or residence for personal use

[1 Personal services {such as maid, chauffeur, chef)

ce

ittes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

832111 10-28-18

45
14510301 147695 104417

Schedule J (Form 990} 2018

2018.05050 HAWKEYE AREA COMMUNITY AC 104417 1
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 23 mg 8
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury B Attach to Form 990.
Internal Revenue Sarvice B Go to www.irs.gow/Form890 for instructions and the latest information.
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405
| Pa Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amountis reported on noncash contribution amounts
items contributad| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art - Historical treasures ...
3 Art-Fractionalinterssis ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . ...
7 Boatsandplanes | __...............
8 Intellsctual property .
9 Securities - Publicly traded ...
10 Securitiss - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellansous .
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Gther
15 Real estate - Residential ... ...
16 Real sstate - Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory X 5,255,445 11,454,567 .USDA/FEEDING AMERICA
20 Drugsand medicalsupplies . ...
21 Taxidermy
22 Historical artifacts o
23 Scientific specimens ..
24 Archeclogical artifacts ...
25 Other B { SUPPLIES ) X 19 15,573.C0OST OF DONATED PROP
26 Other P { )
27 Other B | )
28 Other B | )]

29 Number of Forms 8283 raceived by the organization during the tax year for cantributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at isast three years from the date of the initial contribution, and which isn’t required to be used for
exsmpt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions?
b If "Yes," describe in Part 11
33 [ the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |,

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule M {Form 990) 2018

832141 10-18-18
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HAWKEYE ARBRA COMMUNITY ACTION
Schedule M (Form 990) 2018~ PROGRAM, INC. 42-0898405 Page 2

Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of iterns received, or a combination of bath. Also complate
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS CONTRIBUTED FOR FOOD INVENTORY IS RECORDED BY THE

ORGANIZATION IN POUNDS OF DONATED FOOD.

DONATED SUPPLIES IS RECORDED BY THE ORGANIZATION IN NUMBER CF

CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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14510301 147695 104417

SCHEDULE O Supplemental Information to Form 890 or 990-EZ CMA No. 140 0847
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 29 1 8
Form 990 or 990-EZ or to provide any additional information.
" Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service B Go to www.irs.qov/Form990 for the latest information, pection
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

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

LOCATE INDIVIDUALS IN NEED; IDENTIFY AND MOBILIZE ALL AVATLABLE LOCAL

RESOURCES AND COMMUNITY FACILITIES TO ASSIST THE DISADVANTAGED IN

SECURING NEEDED SERVICES; PROVIDE MAXIMUM PARTICIPATION OF

DISADVANTAGED PEQPLE TN THE PLANNING, OPERATION AND EVALUATION OF HACAP

PROGRAMS THROUGH OUR BOARDS AND CQUNCILS; TO MAKE THE COMMUNITY AWARE

OF HACAP AND THE NEEDS OF DISADVANTAGED PEQPLE; TQ PROVIDE DECENT

HOUSING THAT IS5 AFFORDABLE TO LOW-INCOME AND MODERATE-INCOME PERSONS.

FORM 980, PART TIII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WOMEN, INFANTS, AND CHILDREN (WIC).

-PROVIDING CRAL HEALTH EDUCATION AND SCREENING FOR CHILDREN FROM BIRTH

UP TO AGE 21.

~PROVIDING NUTRITIQUS MEALS AND SNACKS THAT MEET DATLY NUTRITIONAL

REQUTREMENTS FOR CHILDREN AWD SENIORS.

~PROVIDING MEALS, MEDICAL INFORMATION, MEDICAL EQUIPMENT LOANS, AND

SOME PROPERTY MAINTENANCE SERVICES FOR THE ELDERLY.

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

HOMELESSNESS ~ SERVICES INCLUDE:

-TEMPORARY ASSISTANCE TO HOMELESS CHILDREN BY PROVIDING FUNDS FOR

EMERGENCY CHILDCARE, HEALTH CARE, PROTECTIVE CLOTHING, AND EDUCATION

SUPPLIES OR SPECIAL BVENTS.

-OPERATING THE UNITED WAY OF EAST CENTRAL ICQWA "FIRST CALL FOR HELP"

CALL CENTER TO DIRECT THOSE IN NEED TO AVAILABLE COMMUNITY RESOQURCES.

-PROVIDING SUPPORT TO COMMUNITTIES TN LEVERAGING RESQOURCES THAT BRING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 980 or 990-E72) (2018} Page 2

Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

TOGETHER VOLUNTEERS AND FAMILIES IN NEED.

-MANAGING A NUMBER OF APARTMENTS AND SINGLE-FAMILY DWELLINGS FOR

HOMELESS FAMILIES WITH CHILDREN THAT PROVIDE THEM WITH SAFE AND STABLE

HOUSING.

-STABILIZING THE HOMELESS THRQUGH SAFE HOUSING, NEEDS ASSESSMENT, AND

CREATING ACTION PLANS FOR RETURNING TO SOCIETY.

-PROVIDING TRANSITIONAL HOQUSING FOR AT RISK POPULATIONS IN FOUR

COUNTIES.

-PROVIDING PERMANENT HOUSING FOR CHRONICALLY HOMELESS UNACCOMPANTIED

ADULTS IN LINN COUNTY.

EXPENSES § 2,861,475, INCLUDING GRANTS OF $ 650,209, REVENUE § 713,261.

VETERAN SUPPORT - SERVICES INCLUDE:

-TEMPORARY ASSISTANCE TO HOMELESS VETERANS AND THEIR FAMILIES THAT

PROVIDE HQUSING AND ECONOMIC STABILITY.

~PROVIDING CASE MANAGEMENT SERVICES TO VETERANS AND THEIR FAMILIES THAT

CONNECT THEM WITH COMMUNITY RESOURCES AND VETERAN'S BENEFITS.

EXPENSES $ 1,143,391, INCLUDING GRANTS OF § 419,157, REVENUE $ 0.

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

FORM 990 IS REVIEWED AT THE BOARD OF DIRECTORS MEETING PRIOR TO FILING WITH

THE INTERNAL REVENUE SERVICE.

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

ANNUALLY, THE BOARD OF DIRECTCRS AND ALIL HAWKEYE AREA COMMUNITY ACTTION

PROGRAM, INC. STAFF MEMBERS ARE REQUIRED TO REVIEW AND SIGN A CONFLICT OF

INTEREST POLICY, COMMITMENT STATEMENT AND CODE OF ETHICS. THE BOARD OF

DIRECTORS AND SENIOR MANAGEMENT STAFF ANNUALLY REVIEW A TLISTING OF VENDORS

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

THAT HAWKEYE AREA COMMUNITY ACTION PROGRAM, TNC. HAS PAID $5,000 OR MORE

AND ARE REQUIRED TOC DISCLOSE ANY RELATIONSHIPS WITH VENDORS IN THAT

CATEGORY. IF THERE IS A CONFLICT THE EMPLOYEE OR BOARD MEMBER CANNOT HAVE

DECISIQON MAKING POWER REGARDING THE TRANSACTION.

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

ANNUALLY, A WAGE COMPARABILITY STUDY IS CONDUCTED, COMPARING CHIEF

EXECUTIVE QFFICER AND KEY POSTTIONS' SALARIES AND BENEFITS TO COMPARABLE

POSITIQONS FROM IOWA WORKFORCE DEVELOPMENT, SIMILAR SIZED COMMUNITY ACTION

AGENCIES IN THE STATE AND SIMILAR NON-PROFITS (SIZE AND SCOPE) IN THE CEDAR

RAPIDS / TOWA CITY AREA. THE DATA IS PRESENTED TC THE STEERING COMMITTEE

MEMBERS (LEADERSHIP COMMITTEE OF THE BOARD OF DIRECTORS) FOR APPROVAL.,

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

THE ORGANIZATION MAKES FINANCTAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

ON THE ORGANIZATION'S WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVATLARLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART TIX, LINE 11G, OTHER FEES:

CONTRACTED & PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 4,091,054.
MANAGEMENT AND GENERAL EXPENSES 40,793.
FUNDRAISING EXPENSES g.
TOTAL EXPENSES 4,131,847,
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 4,131,847,
837212 10-10-18 - Schedule O {Form 990 or 990-EZ) (2018)
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IRS e-file Signature Authorization OME o 15451676

rom 0872-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginnng =~ QCT 1 2018, andending SEP 30 219 2@ ?
Depariment of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879E0 for the latest information.

Name of exempt organization

HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC.

Employer identification number

42-0898405

Name and title of officer
JANE DRAPEAUX
CHIEE‘ EXECUTIVE OFFICER

[3 Type of Return and Return Information

{Whoie Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or &a, helow, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more

than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part Vill, column (&), line 12) . 1b 36,843,471,
2a Form 930-EZ check here B I:I b Total revenue, if any (Form 990-EZ,line Q) ... 2b
3a Form 1120-POL check here [ [:l b Total tax (Form 1120POL, line 22y 3h
4a Form 990-PF check here B |:l b Tax based on investment income (Form 890-PF, Part VI, iine 5) 4b
5a Form 8868 check hare B [] b Balance Due (Form 8888, line3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
selectronic raturn and accompanying scheduies and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the crganization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERQ} to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debii) entry to the financial institution account indicated in the tax preparation scftware for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry o this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no fater than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and rasoive issues related to the

payment. i have selected a personal identification number PIN) as
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize WIPFLI, LLP

my signature for the organization’s electronic return and, if applicable, the

wentermyPiIN] 12345 |

ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the raturn
is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, } alse authorize the aferementioned ERO to

enter my PIN on the return’s disclosure consent screen.
¥

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State
program, | will snter my PIN on the return’s disclosure consent screen.

Officer's signature [ Date =

[Partlll! Certification and Authentication

ERQO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) fellowed by yeur five-digit self-selected PIN. | 39015554403 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Infermation for Authorized IRS

e-file Providers for Business Returns.

ERO's signawre p- WIPFL, I LLP

Date = 03/01/20

ERO Must Retain This Form - See Instructions

Do Not Submit This Form

to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
823051 10-26-18
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Form 8879-EO (2618)
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