o G900

Department ol the Treasury
Internal Revenue Service

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

B Go to www.irs.gov/Form99( for instructions and the latest information.

OMB No, 1545-0047

A For the 2017 calendar vear, or tax year beginning OCT 1, 2017 andending SEP 30, 2018

B Check if

C Name of organization

spplisble: | UAWKEYE AREA COMMUNITY ACTION
b | PROGRAM, INC.

I Employer identification number

Shange Doing business as 42~0898405
[ Jretimn Number and steet {or P,0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
iy 1515 HAWKEYE DRIVE 319-393-7811
i City or town, state or province, country, and ZIP or foreign postal cede G Gross raceipts § 34 ;89 6,88 4,

Amended | HTAWATHA, IA 52233

return

H{a) ls this a group returmn

Dﬁgﬁ:é’ F Name and address of principal officer; JANE DRAPEAUX
perdni | SAME AS C ABOVE

for subordinates? | |ves [X]No

H{b] Ara all subordinatas included? E_:' Yes [:] No

| Tax-exempt status: s01ie3) | 501(e)(

V@ (insertnod | 4947(a)(Dor [ 1597 If "Ne," attach a list. (see instructions)

J Wehsite: pr WWW.HACAP .ORG

Hic) Group exemption number B

K _Form of organization: Corparation [ | Trust [ ] Association [ ] Other

[Partl| Summary

[ L vear of formation: 196 5| w4 State of legal domigile: LA

Briefly describe the organization’s missicn or most significant activities: HELP ING PEQPLE DEVELOP SKILLS TO

1
dé RECOME SUCCESSFUL AND BUILD STRONG COMMUNITIES.
g 2 Check this box B> E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 17
g 4  Number of independent veting members of the governing body (Part VI, line 16) ... 4 17
| 5 Total number of individuais employed in calendar year 2017 {Part V, ine 28} ... 5 322
£| 6 Totel nUMbor Of VOINERS (BSHMALE If NBCBSSAY) ... e 6 2469
Bl 7a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 .. e b 7,333,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . USROS 32,644,675, 33,688,769,
Z| @ Program service revenue (Part VIILING 20) ... 1,230,026.] 1,127, 938.
Z| 10 Investment income (Part VIlI, column (&), lines 3,4, and 7d) ... 0. 67,637,
111 Other revenue {Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
42 Total revenue - add lines 8 through 11 (must egual Part VI, column (A), line 12) .. ... 33,874,70 1. 34,884, 344.
13 Grants and similar amounts paid (Part [X, celumn (&), lines 1-3) ..., 13,745,832, 14,122,511.
14 Benefits paid to or for members (Part IX, column {A), Jinedy 0. 0.
w| 15 Salaries, other compensation, employee bensfits {Part IX, column (A}, lines 510) ... 13,380,287, 12,964,156 6.
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 113,692. _ 150,733.
?-( b Total fundraising expenses (Part [X, column (D), line 25) ¥ 347,304, et G
W 17  Other expenses{Part [X, column (4), lines 11a-11d, 11246} ... 7,464,000, 7,895,299.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) . .. 34,703,811.[ 35,132,708,
19 Revenue less expenses. Subtractling 18 fromline 12 . .. -829,110. -248,365,
58 Beginning of Gurrent Year End of Year
23 20 Total assots (Part X, line 16) 7,579,708, 7,188,883,
<5 21 Total liabilities (Part X, line 26) 3,377,624, 3,235,164,
25 9o Met assets or fund balances. Subtract ine 21 from line 20 .o 4,202,084. 3,953,719,

[Part.1l:] Signature Block

Under penalties of perjury, | declare that | have examinsd this return, Ingluding accompanying schadules and statements, and to tha best of my knowledge and belief, itis
true, correst, ang complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowletge.

Sign > Signaturs of officer Date
Here JANE DRAPEAUX, CHIEF EXECUTIVE QFFICER
Type or print name and title
Print/Type preparer's name Proparer's signature Date Eheck LI PTIN
Paid AMANDA VANNATTA AMANDA VANNATTA 03/01 /19 sarengee PO0948755
Preparer |Firm'snamz _p WIPFLT, LLP Fim'sEN g 39-07584409
Use Only | Firm's address p 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

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Part Il

HAWKEYE AREA COMMUNITY ACTICN
Form 990 (2017) PROGRAM, INC. 42-0898405 page?

;] Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any lineinthis Part Il ................. e eeeiiiereiiieisemeseoiiiisiiiiiiirriiiiiereeeieiiciieriis

Briefly describe the organization's mission;

THE MISSION OF HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAP) IS5
TO HELP PEDPLE DEVELOP THE SKILLS NECESSARY TO BECOME SUCCESSFUL AND
BUILD STRONG COMMUNITIES. TO ACHIEVE THIS HACAP WILL STRIVE TO:
IDENI'TFY THE CAUSES AND EXTENT QF POVERTY IN QUR COMMUNITIES AND

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

Prior FOMM 880 0F G90-EZ? .o [ ives [Xino
[f "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... DYes No

If "Yes," describe thase changes on Schedule O,

Dascribe the organization's program setvice accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c){3) and 501{c}4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported,

4a

{Code: } {Expenses $ 13,800,059, inoudnggonsors 9,456, 042. Y {Revenus § 529,775. )
FOOD AND NUTRITION - SERVICES INCLUDE:

~CHANNELING DONATED AND PURCHASED FOOD TO VARIQUS COMMUNITY QUTLETS

THAT FEED THE NEEDY.

—REITMBURSING 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 . 3
~PROVIDING WELL CHILD CARE FOR CHILDREN FROM BIRTH THROUGH 21 YEARS OF
AGE.
~ADMINISTERING THE USDA FUNDED SUPPLEMENTAL NUTRITION PROGRAM FOR
4b  {(Code: ) {Expenses § 8 r 669 1 023. including grants of § 35 s 392. } (Reverua § 136 ] 701, )

CHILDREN - SERVICES TNCLUDE:

—INCREASING QUALITY CHILD CARE CAPACITY BY PROVIDING TRAINTING
OPPORTUNITIES 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 OF CHILD CARE
FOR FAMILIES WITH YOUNG CHILDREN.

“PROVIDING OPPORTUNITIES FOR PARENTS TO STRENGTHEN PARENTING SKILLS.

dg

(Code: ) (Expsnses$ 6 ’ 29 6 7 5 78 . Including grams of $ 3 ¥ 7 10 ¥ 8 9 6 * ) (Hevenuu$ 16 ’ 49 8 ® }
ENERGY - SERVICES TINCLUDE:

_ENERGY EFFICIENCY EDUCATION, BUDGET COUNSELING, AND INCENTIVES FOR
QUALIFIED HOUSEHOLDS.

~-ENERGY CRISIS AND BILL PAYMENT ASSISTANCE TO ELDERLY, DISABLED, AND
LOW-INCOME HQUSEHOLDS.

—-WEATHERIZATION ASSISTANCE PROGRAM TQ REDUCE PERSONAL UTILITY COSTS BY
IMPROVING THE HOUSING STOCK OF LOW-INCOME INDIVIDUALS AND FAMILIES.
-HOUSING REHABILITATION TO IMPROVE THE SAFETY OF HOUSING STOCK FOR LOW
INCOME HOUSEHOLDES.

ad

Other program services (Describe in Schadule 0.}

(Expanses!]i 3, 950;692- including grants of $ 920;1810 ) (Revenues 444,964- )

de

Total program service expenses B 32,716,352,

Form 990 (2017

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2017 PROGRAM, INC. 42-0898405  page3
[:Part E\vE | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
FFUYES," COMPIEtE SCNBAUIE A ... oot e e e e IETRTTTUTUTR 1 X
2 s the organization required to complete Schedule B, Schadule of COMIBUIGTST . ..ot e 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to cand;dates for
public office? if "Yes, " complete SChadule C, PArtT ... . e e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) electmn in effect
during the tax year? {f "Yes," complete SCABOUIE C, PAIT Il .....c.coc.ooe oo eees oo eeb bttt e 4 X
5 |s the organization a section 501{c){4), 5315}, or 501(c){B}) organization that receives membership dues, assessments, or
simiar amounts as defined in Revenue Procedure 98197 jf "Yes, " complete Schedule C, Part Il ..o 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i ...........cccccvoovivieicreireci ki X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,” complete
SCRBAUIE Dy PAIHE .o oeeeoe oo eeee oot e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete SChedlle D, Part IV e e e s g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V' .. e
11  {f the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIE, VLI IX, or X
as applicable.
a Did the organization report an amount for jand, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
PV oo e e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 (f "Yes," complete Schedule B, Part VIl ... i e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, * complete Schedule B, Part VIl ..o e s e pid
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, * complete SChedUia D, Part IX ... oottt e 1id X
e Did the organization regort an amount for cther liabilities 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 include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule B, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCRBOUIE D, PAFS XIANT XU oo e oot oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... 12b X
13 s the organization a school described in section 170(B)INAND? IF 'Ves, " compiete Schedule B ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete SEhadie F, Parts T GNG IV ..o et 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff *Yes, " complete Schedule F, Parfs 1 and IV ... 15 X
16 Did the organization repart on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..o oo e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines & and 1127 if *Yes, " complete SCABCIE G, PAIT I ...........ooo..o oo oo esere e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
16 and Ba? f "Yes, " COMPISa SCREAUIE G, PAIT Il ..o oottt ettt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yas,"
_ complete Schedule G ParL il s e 19 X
Form 990 2017}

732003 11-28-17




HAWKEYE AREA COMMUNITY ACTICN
Form 990 (2017) PROGRAM, INC. 42-0898405 paged

| PartiV j Checklist of Required Schedules continved)

20a
b

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds teyond a temporary period exception?

25a

26

27

. domestic government on Part IX, column (A), line 1? jf "Yes, " complste Schedule |, Parts I and If

Did the organization operate one or more hospital facilities? jf "Yas, " complete Schedule H ..o
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization repert more than $5,000 of grants or cther assistance te any domestic organization or

Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on

Part IX, column (A), ine 27 {7 "Yes," complete Schedule |, Parts 1and Il ...t s
Did the organization answer "Yes" to Part V], Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complate

SCHEBAUIE U <. e e e e et h e e e e e e e e e g
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer fines 24b through 24d and complate
Schedufe K. I "NO", GO IO IINE BBE .. e e ERTIUEURURU PR

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any E-eXOMPt DONUST | oo ea et s
Did the organization act as an "on behalf of" issuer for bonds sutstanding at any time during the year? ... ... ...
Section 501{c){3}, 501{c}4}), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if 'Yes," compilete Schedule L, Partf ...
Is the erganization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 [f *Yes, " complete
e = o 0] - I = T O OO PO OO OO PPOSEO PSSP PPPPO
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employeses, highest compensated employees, or disgualified persons? Jf "ves, "
cOmPplete SChedUla L, Parf il i e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part il ...

Yes | No
20a X
20b
21 | X
20 | X
23 | X
2da | X
24b X
24c X
24d X
25a X
25b X
26 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Fart [V
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustes, or key employee? jf *Yes, " complete Schedule L, Part IV ... TR 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schaduie L, PArt IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes, " complete Schedule M ... 29 | X
30 Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes," complete SCRedlle M ... s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES, " COMDIBE SCRBOUE N, PAIT T ookttt e s e ee e e b bR e e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas," complete
SCHEAUIE N, PAIE I oot e oo oo eee oo oo e et e 32 X
43  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 jf "Yes," complete Schedlle R, Part i ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? j7 "Yes," complete Schedule R, Part i, Ill, or IV, and
PAFE VI T oo et oo e oo e e et a R eh et TR 2 s e s ea TR s 34 X
35a Did the organization have a contrelled entlty within the meaning of section 51200 (13)7 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section B12(0){13)7 if "Yes," complate Schedule R, Parf V, NG 2 ..o 35b
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedUle R, PaIT V, B 2 . . oo e e e 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? Jf "Yes," complete Schedule R, Part Vi ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule Qe g | X
Form 990 (2017)

732004 11-28-17




HAWKEYE AREA COMMUNITY ACTION
Form 980 {2017) PROGRAM, INC. 42-0898405

Page 9

[-‘_F{a’r-t V| Statements Regarding Other IRS Filings and Tax Compliance

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

ta

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable 1a

Enter the number of Ferms W-2G included in line 1a, Enter -0- if not applicable 1b

Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINNEIS? e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum . ...

if at least one is reperted on line 24, did the organization file all required federal employmant tax returns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
if "Yes," has it filed a Form 990-T for this year? jf 'No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or cther financial account)? .
If "Yes," enter the name of the foreign country: B
See instructions for filing 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 vear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $108,000, and did the organization solicit

any contributicns that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Y Organizations that may receive deductible contributions under section 170(c), e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... .. e e e e e eat e ettt e an e BT T
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & persenal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g lf the organization received a centribution of qualified intellectual property, did ths organization file Form 8896 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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? ..
9 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 denor, donor advisor, or related person? ...
10  Section 501{c}{7) organizations, Enter:
a Initfation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501{c) 12} crganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to cther sources against
amounts due of received FOM MY oo 11b sl
12a Section 4947(a)(1} non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b i
13  Section 501{c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e 13b
¢ Enterthe amountofreservasonhand e 13¢ :
14a Did the organization recelve any payments for indoor tanning services during the tax year? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "Wo. " provide an explanation in Scheduls O 14b
Form 990 (2017)

732005 11-28-17



HAWKEYE AREA COMMUNITY ACTION

Form 990 (2017) PROGRAM, INC, 42-0898405 Ppage®

;| Governance, Management, and Disclosure rq each 'ves" response to lines 2 through 75 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstanices, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any tne i this Part V|

Section A, Governing Body and Management

1a

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

if there are material diffarances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar committee, explain in Scheduls O.

b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other E
officer, diractor, trustee, or key 8MPIOYEET e e e s 2 X
3 Did the organization defegate control over management duties customarily perfcrmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other person? . 3 X
4  Did the organization make any significant changes tc its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members o stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOTYT ettt et ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | s X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: i
a The governing BOAYT e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, frustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i Sl O 9 X
Section B. Policies s Section B requests mformmmgmmmzue_amred bv the Internal Revenue Code)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

i2a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? Jf "o, " gotoline 13 ..o, 12a| X

Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? izb | X

Did the organization regularly and consistently menitor and enforce compliance with the policy? (f "Yes, " describe

in Schedute © HOW S WaS TONE  .....oi oo, 12e| X

Did the organization have a written whistleblower policy? 13 | X
X

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the daliberation and decision?

The organization's CEQ, Executive Director, or top management official o 16a | X
15h | X

Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the organization’s i
exempt status with respect to such atrangements? 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:[ Another's website Upon request l___| Other (expiain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: B
JAMES MCGOLDRICK - 315-393-7811

1515 HAWKEYE DRIVE, HIAWATHA, IA 52233

732006 11-28-17 Form 990 {2017)




HAWKEYE AREA COMMUNITY ACTION
Form 990 (2017) PROGRAM, INC. 42-0898405 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontraciors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

@ List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) 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.

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

@ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related erganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

(A) (B} {C} (D) (E) {F)
Name and Title Average e mmrigfg'o?:than one Reportable Repcrtable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dirsctor/trustese} from from related other
{list any g the organizations compensation
hours for | 3 = organization {W-2/1099-MISC} from the
related 2 % gj {(W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below 12|18 i8g s organizations
ine) |£|Z|5|5|5E| 5
(1) CAMARIE BAUER 1.00
BOARD MEMBER X 0. 0. 0.
{2) SONJI HILL 1.00
BCARD MEMBER X g. a. 0.
{3) MARK HIXSON 1.00
BGARD MEMBER X 0. 0. 0.
{4) KARINA HUTCHISON 1.00
BOARD MEMBER X 0. 0. 0.
(5§} NEAIL, HUEDEPROHL 1.00
BOARD MEMBER {THRU AUGUST) X 0. 0. 0.
() LYNETTE JACOBY 1.00
BOARD MEMBER X 0. 0. 0.
(7) BETHANY KING 1.00
BOARD MEMBER X 0. 0. 0.
(8) KAITLYN LOVE 1.00
BOARD MEMBER X 0. 0. 0.
(9) MELANTIE NOLLECH 1.00
BOARD MEMBER X 0. 0. 0.
{10) TCM PETERSEN 1,00
BOARD MEMBER X 0. 0. 0.
{11} RICK PRIMMER 1.00
BOARD MEMBER X 0. 0. 0.
{12} DAVID THIELEN 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARK SETTERH 1.00
BOARD MEMBER X 0. 0. 0.
(14} BOB YODER 1.00
BOARD MEMBER X 0. 0. 0.
{15} JOHN BRANDT 1.00
PRESIDENT X X g. 0. 0.
{15} SR, SUSAN O'CONNOR 1.00
VICE-PRESIDENT X X 0. 0. 0.
(17} NATE JENSEMA 1.00
TREASURER X X 0. 0. 0.

732007 11-28-17 Form 980 (2017)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2017} PROGRAM, INC. 42-0898405  Page8
1Par‘t\llll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A (B} {C) (D) (E) R
Name and title Average {do net Grigfﬂ?:than one Reportable Reportable Estimated
ROUrs Per | pox, unless person is both an compensation compensation amount of
woeek officer and a director/irustee) from from related other
(istany | £ the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related E o (W-2/1099-MISC) organization
organizations| 2 g|E and related
below Ei 2. = ZE 5 organizations
g | 21218555
(18} WAYNE MANTERNACH 1,00
SECRETARY X X 0. Q. 0.
(13) JANE DRABEAUX 40.00
CHIEF EXECUTIVE OFFICER X 134,233, 0.| 22,921.
{20) MITCHEL FINN 40.00
DEPUTY EXECUTIVE DIRECTOR X 102,939, 0. 30,631,
(21) JAWES MCGOLDRICK 40.00
CHIEF FINANCIAL OFFICER X 78,228, 0.1 32,1889.
B SUB-ROtal e » 315,400, 0.] 85,741.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total {add lines Tb and 1€} oo 315,400, 0.| 85,741.
2 Total number of individuals {including but not limited to these listed above) who received more than $100,000 of reportable
compensation frem the organization - 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SR
line 127 jf "Yas, " complete Schedule J for SUCR INQIVIELAL .. oot e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ..o, 4
5 Did any person listed on line 1a receive or acorue compensation from any unralated organization or individual for services T
rendered to the organization? ff "Ves " complete Schedule J fOr SUCH DEISOIL oo cgznaes iz s 5 X

Section B, Independent Contractors

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

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

the organization's tax year.

A) (B) {C)

Name and business address Description of services Compensation
UNITYPOINT HEALTH CONTRACTED
P.0O. BOX 83381, CEDAR RAPIDS, IA 52402 PROFESSIONAL SERVICE 197,930,
WILLIS DADY EMERGENCY SHELTER CONTRACTED
1247 ATH AVE., S.E., CEDAR RAPIDS, IA 52403 [PROFESSIONAL SERVICE 194,531,
SAXTON INC., 600 3RD ST. S.E. #300, CEDAR CONTRACTED
RAPIDS, IA 52401 PROFESSICONAL SERVICE 191,378,
BRECKE MECHANICAL CONTRACTORS
4140 F AVE. N.W., CEDAR RAPIDS, IA 52405 RENOVATION SERVICES 161,229,
RKD ALPHA DOG CONTRACTED
8001 SOUTH 13TH ST., LINCOLN, NE 68512 PROFESSIONAL SERVICE

2 Total number of independent contractors (including but not iimited to those listed above) who received more than

$100,000 of compensation from the organization B 8

152,699,

732008 11-28-17

Form 990 2017)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2017) PROGRAM, INC. 42-0898405 Page 9
{.'P_art?VIII:- Statement of Revenue
Check if Schedule O contains a response of note to any ling in this Part VI e D
TR T A) (B) © )]

ol Total revenue Related or Unrelated Revenug excluded
st exempt function businass irorgetcahxDLrJ]gder
s it s L ravenue revenue 549 .514

2@ 1a Federated campaigns .. 1,266,619, - Sl e
E b Membership dues
Gn ¢ Fundraising events
:'E d Related organizations ...
(OF
g e Government grants (contributions) 1e 21,848,502
_5 f Ali other contributions, gifts, grants, and
E simtlar amounts not included above 1f 10,573,248
""E Qg Noncash contributions included in lines 1a-11 § 9 ' 327 ' 650, Rt
3 h_Total. Addlines 1a-1f oo B 33,688,769
Business Code g
® 2 g FOOD & NUTRITION REVENUE §24210 529,775. 529 775,
g b HOMELESSNESS REVENUE 624200 444 964, 444,964,
$§ ¢ CHILDREN REVENUE 624100 136,701, 136,701,
§§ d ENERGY REVENUE 624200 15,498, 16,498,
g .
& f All other program service revenue
g Total Addlines2af ... B 1,127,938, %
3 Investment income {including dividends, interest, and
other similar amounts) . b 684. 684,
4 Income from investment of tax-exempt bond proceeds B
5 Royallies ... B
{it Real (i} Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (oss) -
7 a Gross amount from sales of (ii) Cther
assets other than inventory 75,493,
b Less: cost or other basis
and sales expenses . 12 540,
¢ Gainor{less) ... €6,953.
Net gain of (I0S8) ..o e B
o | 8a Grossincome from fundraising svents [not
F including $ of
% contributions reported on line 1c). See
< PartlV,ine 18 ... ... ... a
% b Less: direct expenses b
© Net income or (Joss) from fundraising events ... b
9 a Gross income from gaming activities, See
Part IV, line 19 . ... a
b Less: direct expenses b
Net income or {loss} from gaming activities ... |
10 a Gross sales of inventory, lass returns
and allowances . . a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ... ... B
Miscellaneous Revenue Business Code|
11 a
h
c
«d All other revenue
¢ Total. Add lines 11a-11d -3 : : s
42 Total revenue. See instractions. ... B 34,884,344, 1,127,938, 0. 57,637,

732008 11-28-17 Form 990 (2017




Form 990 (2017)

HAWRKEYE AREA COMMUNITY ACTION

PROGRAM,

INC,

42-0898405

Page 10

[Part1X | Statement of Functional Expenses

Qrmeneig a

QIMNS, Al O

her oraapizations mu

heck if Schedule O contains a response or note toany lineinthis Part IX . e
Do not include amounts reporfed on lines 6b, A B (C) D} |
76, 8b, 9, ancl 10b of Part I Total expenses P oaneee | g obnass F@Eééﬁﬁéﬁg
1 Grants and other assistance to domestic organizations Loniaranianis e
and domestic governments. Sae Part [V, ling 21 8,441,471, 8,441 ,471.
2 Grants and other assistance to domestic
individuals, See Part IV, lne22 5,681,040, 5,681,040,
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of currant officets, diractors,
trustees, and key employees 374,043, 326,154. 47,889,
6 Compensation not included above, to disqualified
persons (as defined under section 4358{f)(1)} and
persons described in section 4958{c)(3}B) ...
7 Othersalaries and wages . 8,175,393, 7,653,773, 416,288. 105,332,
8 Pension plan aceruals and contributions {include
section 401 (k) and 403(b) employer contributions) 807,165, 736,107. 63,654, 7,404,
9 Otheremployee benefits ... 2,544,897, 2,169,797, 351,755, 23,345,
10 Payrolltaxes ... 1,062,668, 985,233. 67,687, 9,748.
11 Fees for services (non-employees):
a Management e
b Legal 11,124. 11,124.
e ACCOUNING | 43,100. 43,100.
d Lobbying . ... [T
e Professional fundraising services, See Part 1Y, ling 17 150,733, 150,733,
f Investment managementfees . ..
g Other. (i line 11g amount exceeds 10% of fine 25,
column {4} amourt, list line 11g expanses on Sch 0. 4,142,800. 4,106,798, 36,002,
12 Advertising and promotion ...
13 Office expenses 1,337,500, 1,234,705, 102,7895.
14 Information technology ... 21,112. 51,112,
15 Royalties | ...
18 OOCUBANGY | ..o 906,864, 398,504. 508,360.
17 Travel 273,909, 266,860, 13,049,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and meetings . 90,979, 57,604, 33,375,
20 nterest e 35,267, 19,048, 16,219,
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 430,776, 430,776,
23 Inswance ... 164,871, 112,529, 52,342,
24 Other expenses. itemize expenses not coverad S [ i Rl
above. {List miscellaneous expensas in ling 24e. If ling | =
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expensas on Schedule 0.) : ; g
a IN-KIND SUPPLIES & FQOD 278,058, 278,058,
b MEMBERSHIPS 37,547, 18,881, 18,656,
¢ MEDICAL & DENTAL SUPPLI 21,045, 21,045,
d
e All other expenses 64,347, 53,001, 8,493, 2,853,
25 Total funclional expenses. Add lines 1througn24e | 35,132,709.] 32,716,352, 2,069,053, 347,304,
26 Joint costs, Complete this line enly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here D if following SOP 98-2 [ASC 958-720%

732010 11-28-17

Farm 990 (2017)




HAWKEYE AREA COMMUNITY ACTION

Form 990 {2017) PROGRAM, INC. 42-0898405 page 11
[Part X' [ Balance Sheet
Check if Schedule O confaing a response ornotete anylineinthis Part X . i L]
(A) (B}
Beginning of year End of year
1 Cash -non-interest-bearing ... 508,883.] 1 142,916,
2 Savings and temporary cash investments 105,768.| 2 100,308,
3 Pledges and grants receivable, net 2,303,514.| 3 2,416,708,
4  Accounts receivable, net 144,081.| 4 129,575,
5 Loans and cther receivables from current and former officers, directors, L
trustees, key employees, and highest compensated employees. Complete
Part1of Sehedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4858(c)(34B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
8 employees' beneficiary organizations (see instr), Complete Part ll of SchL <]
B | 7 Notesandloans receivable, N6t ... 7
< | 8 Inventories forsale OrUSe . .. e, 310,851.| 8 378,750.
9 Prepaid expenses and deferred charges , 243,129.] ¢ 416,849,
10a Land, buildings, and equipment: cost ar other e
basis, Complete Part V| of Schedule D 10a 13,507,536, R R | R i
b Less: accumulated depreciation 10b 9,943,547, 3,925,598, 10¢ 3,563,989,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 35,109.] 12 37,013,
13 Investments - pregram-related, See Part IV, line 11 13
14 Intangible @sSBtS e 14
15 Other assets. See Part IV, line 11 i 2,775.} 15 2,775,
16 Total assets, Add lines 1 through 15 (must equal line 34} 7,579,708.1 18 7,188,883,
17 Accounts payable and accrued expenses 1,957,174.] 17 1,592,013,
18 Grants payable | e 18
19 Deferrad FVENUS . . e 285,533.] 19 308,964,
20 Taxexempt bond liabilities L 549,687.| 20 364,420,
21  Escrow or custodial account lability. Complete Part [V of Schedule D .
«w | 22 Loans and other payables to current and former officers, directors, trustees,
i—-‘_g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. e
= | 23 Secured morigages and notes payable to unrelated third parties 553,183.] 23 520,972,
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X of
Sehedule D e 32,047, 25 48,785,
26 Total liabilities, Add lines 17through25 ..o 3,377,624, % 3,235,164,
Organizations that follow SFAS 117 {ASC 958), check here P an - Damnd .
@ complete lines 27 through 29, and lines 33 and 34. SR :
Q |27  Unrestricted net @ssets ... 2,772,191.] 27 2,497,767,
2 | 28 Temporarily restricted netassets 1,429,893, 28 1,455,852,
2129 Permanently restricted netassets s,
E Organizations that do not follow SFAS 117 {ASC 958}, check here - D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
B | 31 Paid-in or capital surplus, or land, building, or eguipment fund ...
g 32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances i 4,202,084.] 33 3,953,719,
34 Total fiabilities and net assets/ffund balances ... 7,579,708.] 34 7,188,883.

732041 11-28-17
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2017) PROGRAM, INC. 42-0898405 page 12

Part XLl Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), ine 12) e 1 34,884,344,
2 Total expenses {must equal Part IX, Golumn () 10 25) | ... oo 2 35,132,709,
3 Revenue less expenses. Subtractfine 2 from line 1 L. 3 -248,365.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... 4 4,202,084.
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior pericd adiustments 8
9  Other changes in net assets or fund palances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B} gy et 10 3,853,719,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X1l ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther

If the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewad by an independent accountant?
if "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consclidated basis, or both:
] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate ba5|s
consolidated basis, o both:
Separate basis |:j Consolidated basis C] Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its fnancial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit

3a X.

Actand OMB GIrgUIAN AT3B? i e et e e e
b If "Yes," did the organizaticn undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits 3b| X
Form 990 (2017)
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SCHEDULE A OM8 No, 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury - Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) crganization or a section 20 17
4947(a){1) nonexempt charitable trust. ’

to Public

Internal Revenue Service I Go to www.lrs.gov/Form990 for instructions and the latest information, pection
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, TNC. 42~0898405

[Part1l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)}{ANi).
2 [:| A school described in section 170{b){1}{Al(ii). (Attach Schedule E {Form 990 or 990-EZ).}
3 [_]a hospital or a cooperative hospital service organization described in section 170{b}{1)}(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){Al)(iii}. Enter the hospital’s name,

10

000 ®O D

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}{1HA)(iv). (Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170 1HANvi). (Complete Part IL.}

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

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

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

university:
An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) ne 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 50Ha)2). (Complote Part 1L}

1 [_]
12 ]

An organization organized and operated exclusively to tost 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 ane or

more publicly supperted organizations described in section 509{a}{1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

]

a Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemertt of the supperting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.
c El Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type Hll non-functionally integrated, A supperting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported Qrganizations || ... s I |
o Provide the following information about the suppotted organization(s).
{i} Name of supported {ii} EIN {ifi) Type of organization ié‘“%!ﬁ‘hgvm;g {v) Amount of monetary {vi} Amount of other
erganization EE?)‘::F\:(;H(ZG;(; :;:Ztimiftc:ng ___y_g_g__,_yes No " support {see insiructions) |support {(see Instructions)
Total L

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 w-06-17  Schedule A {Form 990 or 980-EZ) 2017




HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-EZ) 2017 PROGRAM, INC, 42-0898405 page2

‘Partll] Support Schedule for Organlzatlons Described in Sections 170{b}{1}{A}{iv) and 170(b}(1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 A{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 27305959.28263006.[30106650.[32644675.[33688769.[152003059

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

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

4 Total. Add lines 1 through 3 27305950, [28263006.[30106650.132644675.33688769.1152009059

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

celumn (f)

"H52009059

Public support. Subtract ling 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscat year beginning in) B {a) 2013 {b} 2014 {c} 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 27305959.[28263006.[30106650.[32644675.33688769,1152009059

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces || 10,409. 6r573- 7,253. 684. 24:919-

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VLY .. ..

11 Total support. Add lines 7 through 10 [ 0 ie i 7152033978

12 Gross receipts from related activities, etc. (see mstructlons) 12 I 5,663,068,

13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this box and stop here ... ..o e eiiiiitiieetieeiesnsaaneeans Bl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column ) divided by line 11, column @) ... .o 14 99,98 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 e 15 99.97 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13 and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization ..., g

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Jine 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organfation ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... b E’
Schedule A {Form 990 or 990-EZ) 2017
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E2) 2017 PROGRAM, INC. 42-0898405 pages

iI| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part II. I the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year {or fiscal year beginning in) B {a) 2013 (b} 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membearship fees received. {Do not
include any “unusual grants.")

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

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

iness under secticn 513

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

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

6 Total. Add lines 1 through 5

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

1 Amounts included on lines 2 and 3 rapaivad
from othar than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractiing 7¢ from line 6.)
Section B. Total Support
Gzlendar year (or fiscal year beginning in} B> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

g Amounts fromline6 . ...
10a Gross income from interest,

dividends, payments received on

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

b Unrelated business faxable incoms
{less saction 511 taxes) from businesses
acguired after June 30, 1975

¢ Addlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carreden
12 Other income. Do neot include gain
or loss from the sale of capital
assets (Explain in Part VI.) -omee
13 Total support, (add lines 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,

check this box And SEOPE REIE ... o oo i et B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, celumn (f) divided by line 13, column () ... o 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2047 {line 10¢, column {f) divided by fine 13, column {f} .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2017, |f the organization did not check the box or line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . ... b D

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and jine 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 gualifies as a publicly supported organization ... b E

20 Private foundation. If the organization did not check a bhox on line 14, 18a, or 19b, check this box and see instructions ... ... | 2 D

732023 10-06-17 Schedule A {Form 980 or 990-EZ} 2017



HAWKEYE AREA COMMUNITY ACTION
Schedute A {Form 990 or 990-E7) 2017 PROGRAM, TINC. 42-0898405 pages
Part] V._

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. i you checked 12¢ of Part ], complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations '

Yes

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{@}(1) or {2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(d), {5), or B)7 Jf "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public suppert tests under section 509(a)(2)? ff "Yes, * describe in Part VI when and how the

organization made the defermination.
¢ Did the organization ensure that all suppert to such crganizations was used exclusively for section 170(c}(2){B)
purposes? jf "Yes," explain in Part Vl what controls the crganization put in place to ensure such use,
4a Was any supported organization not organized in the United States ("foreign supported organization”}? jr

"Yes, " and if you checked 12a or 12b in Part f, answer (b) and (¢} below.
b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign

supperted organization? jf "Yes," describe in Part VI how the organization had such controf and discretion

despite being controfled or supervised by or in connection with its stipported organizations.
¢ Did the organization support any foreign suppoerted organization that does not have an IRS determination

under sections 501(c)(3) and 502(){1) or 2}? f “Yes," explain in Part Vi what controls the organization tised
to ensure that all support to the foreign stipported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f *Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
ntimbers of the stipported organizations added, substituted, or removed; (i) the reasons for each such action,
{hil) the authority under the crganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type ior Type il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} iIndividuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {iii) other supperting organizations that also
suppert or benefit one or mere of the filing organization’s supported organizations? |f "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule . (Form 990 or 390-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 890-E2).

9a Was the organization controiled 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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI
¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rulss of section 4843 because of section
4943(0) (regarding certain Type 1l supporting organizations, and all Type il non-functicnally integrated

supporting organizations)? /f "Yes, " answer 10b befow. 10a | _
b Did the organization have any excess business holdings in the tax year? (iJse Schedule G, Form 4720, to FRe
determine whether the organizafion had excess business holdings.} 10b
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[PartiV| Supporting Organizations rontinued)

Ye_s _No

11 Has the organization accepted a gift or conttibution from any of the following parsons?
a A person who directly or indirectly conirols, either alone or together with persons described in {b) and (c}

below, the governing body of a supperted organization?

b A family member of a person described in (a) above? 1ib
c A 35% controlled entity of a person dascribed in {a) or (b} above? 7 "Yes" fo a, b, or o, provide detail jn Part V. 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations nave the power o
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI now the supported orgahization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had mors than one supported organization,
describe how the powers to appoint and/for remove directors or frustees were allocated among the suppotted
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

supervised, or controlied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI fiow controf
or management of the supporting crganization was vested in the same persons that controfled or managed

the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, ditectors, or trustees either (i appointed or elected by the supported
organization(s) or (if} serving on the governing bedy of a supported organization? if "o, * explain in Part VIl how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relaticnship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

inceme or assets at all timas during the tax year? Jf “Yes, " describe in Part Vl the role the organization's

supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used fo satlsfy the Integral Part Test during the year (see instructions).
a E:] The organization satisfied the Activities Test. Compiete line 2 peiow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
[ :] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer [a} and (b) below. Yes | No
a Did substantially all of the organizaticn’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 ¥l identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, cne or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in PartVl ihe

reasons for the organization's position that its supported organization(s) would have engaged in these
activites but for the organization's involivement.
3 Parent of Supported Organizations. Answer {a) and {b) below,

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes,” describe in Part V1 the role plavad by the organization in this reaard. 3b
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[Part'V | Type lll Non-Functionally Integrated 509(a}){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi} See instructions. All
other Type JIl nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Cr {3 10 N e

Depreciation and depletion

o [ | B (W N |-

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

(=]

7

~J

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, §, and 7 from line 4} 8

{B) Current Year

Section B - Minimum Asset Amount (A) Prior 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

Falr market value of gther non-exempt-use asseis

Total (add lines 1a, 1b, and 1¢)

o o 10 (T |D

Discount claimed for blockage or other

=]

factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-useg assets 2

[/

Subtract ling 2 from line 1d

F-Y

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

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

Multiply line & by .035

Recoveries of prior-year distributions

o |~ & |

0 [~ & (e |

Minimum Assef Amount (add line 7 to line &)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

o Lh () R [

Income tax imposed in prior year

1
2
3
4
5
B

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction [see instructions) 6

-4

|:| Check here if the current year is the organization’s first as & non-functionally integrated Type 1ll supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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[Pal

| Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations oniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in_Part V). See instructicns.

Total annual distributions. Add lines 1 through 6.

W |~ o [ | [

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

Distributable amount for 2017 from Section C, line B

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions) Excess Distributions

(i}

{ii} (ii}
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 frem Section G, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, t¢ 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T ™e oo o (o

Apgplied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

£a

Bistributions for 2017 from Section D,

line 7:

§

Appiied to underdistributions of prior years

o

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For resuit greater
than zere, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2018, Add lines 3j

and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Lo 30 1 20 T 0 1o 0 1]

Excess from 2017
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._P-ar_t.\ll.'-[ Supplemental Information. provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, linas 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lineg 2, 5, and 6. Also complete this part for any additional infermation.
{See instructions.)
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Schedule B Schedule of Contributors

{Farm 990, 990-EZ OMB MNo. 1545-0047

B Attach to Form 990, Form 990-EZ, or Form 980-PF.

g:p?f:;:?me N B Go to www,irs,gov/Form990 for the latest information. 20 ’E ?

Internal Revenua Servica

Mame of the crganization Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 420898405

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501{c)( 3 ) {enter number) organization

4947(@}1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(cH3) exempt private foundation

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

L]
I:L 527 political organization
L]
[
)

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501 (€)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{()(1)(A)vi), that checked Scheduta A (Form 890 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIII, line 1h;
ot (i) Form 990-EZ, line 1. Complete Parts §and L.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 390-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017}

Page 2

Name of organization

HAWKEYE AREA COMMUNITY ACTICN

Employer identification number

PROGRAM, INC. 42-0898405
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) 1] {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.8. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll m

200 INDEPENDENCE AVE., S.W, $

13,066,312, Noncash [}

WASHINGTON, DC 20201

(Complete Part 1l for
noncash contributions.}

{a} () {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.85. DEPARTMENT OF AGRICULTURE Person
Payroli D

1400 INDEPENDENCE AVE., S.W. $

2,538,338. Noncash

WASHINGTON, DBC 20250

(Complete Part il for
nonecash contributions.)

(a) (b) {c {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. DEPARTMENT OF VETERANS AFFAIRS Person
Payroll [:i

810 VERMONT AVE., N.W. $

1,215,545, Noncash [ |

WASHINGTON, DC 20571

{Complets Part Il for
noncash contributions.)

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

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

451 7TH STREET S.W, 3

(c) (d}
Total contributions Type of contribution
Person
Payroll i:]

1,438,370, | Noncash [ |

WASHINGTON, DC 20410

{Complete Part H for
noncash contributions.)

{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payrall []

317 9TH AVE. S.E., STE. 401 $

1,141,705, Noncash [ |

CEDAR RAPIDS, IA 52401

(Complete Part Il for
noncash contributicns.)

{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TOWA DEPARTMENT OF EDUCATION Person
Payroll D

400 E. 14TH STREET $

685,243, Noncash [}

DES MOINES, TA 50319

(Complete Part |i for
noncash contributions.}
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2017)

Page 2

Name of organization
HAWKEYE AREA COMMUNITY ACTION

PROGRAM, INC.

'Empluyer identification number

42-0898405

Pal‘tl o Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed,

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

{c)

Total contributions

(d)

Type of contribution

7 | IOWA DEPARTMENT OF PUBLIC HEALTH

321 E. 12TH STREET

$

692,427,

DES MOINES, TA 50319

Person
Payroll I:j
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

8 | TOWA DEPARTMENT OF HUMAN RIGHTS

321 E. 12TH STREET

$

738,057,

DES MOINES, IA 50319

Person
Payroll ]
Noncash [ ]

{Cemgplete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of confribution

Person D
Payroll 1
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a) (b}
Na. Name, address, and ZIP + 4

{c

Total contributions

{d)
Type of contribution

Person |:|
Payroll I__—]
Noncash [ |

{Compiete Part 1l for
noncash contributions.)

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

(¢}

Total contributions

(d)

Type of contribution

Person l:l
Payroll 1
Noncash E:]

{Complete Part Il for
nencash contributions.)

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

(e)

Total contributions

{d}

Type of contribution

Person L]
Payroll 1:|
Noncash [ |

{Complete Part 1l for
noncash contributions,)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2017) Page 3
MName of organizatien Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405
Partl Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed,
{a) ()
No.
froom D ioti " (b) h . FMV (or estimate} Dat td) ived
escription of noncash property given (See instructions.) ate receive
Part |
COMMCDITY FOOD
2
$ 549,484, 08/30/18
{a)
(c)
No. L (b) . FMV {or estimate) (d) .
from Description of noncash property given . N Date received
{See instructions.)
Part 1
$
{a)
No. (b} N (d)
ey . FMV {or estimate) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
$
(a)
]
f:‘\[;; D inti . () h ; FMV {or estimate} Dat {d} wed
escription of noncash property given (See instructions.) ate receive
Part |
$
{a)
(c)
No. - (o) . FMV (or estimate) () )
from Description of noncash property given . R Date received
{See instructions.}
Part 1
$
{a}
{c)
No. L (b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
{See instructions.)
Part |
3

723453 11-01-17

Schedule B (Form 9980, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
HAWKEYE AREA COMMUNITY ACTION

ROGR

INC.

Employer identification number

42-0898405

P

AM,

Exclusivaly religious, charitable, eic., contributions to organizations described in sectron 501(¢)(7), (8}, of (10) that total more than $1,000 for
the year from any one contributor. Complste columns {a} through {e) and the following line entry. For erganizations

completing Part lif, enter the lotal of excluslvely religious, charitable, ele,, confributions of $1,000 or Joss for the year, {Enter lhis info, once.) b’ $

se duplicate coples of Part Il if additional space is needed.

{a) No.
from
Part 1

{b} Purpose of gift {c) Use of gift

(d} Description of how gift is held

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{b) Purpose of gift (c) Use of gift

{d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4
e

Relationship of transferor to transferee

(a) No.
from
Part |

{b} Purpose of gift {c} Use of gift

{d) Description of how gift is held

{e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

{b} Purpose of gift {c} Use of gift

(d} Description of how gift is held

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-09-17

Schedule B {Form 990, 990-EZ, or 99¢-PF} (2017)



- a No, -
SCHEDULE D Supplemental Financial Statements CHE o, 22 P04
{Form 990) B> Compiete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Deapartment of tha Treasury b’ Attach to Form 990,
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information, Coni R
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number

PROGRAM, INC. 42-0898405

Part'l: ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 880, Part IV, ling 6.

[4; I SN A (L R Y

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valug atend of year ...
Did the organizations inform all donors and donar advisers in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control? .. ... ...
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
|mperm|SS|bIe PrVAtE DO it i i eeiietiie e ieeii et e I:l Yes D No

D Yes [ Ino

[ Part 1i::] Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q o0 T o

Purpose(s) of conservation easements held by the organization {check all that apply}.
[:l Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat E Preservation of a certified historic structure
D Preservation of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
=% Held at the End of the Tax Year

day of the tax year.

Total number of conservation aSemMents s 2a

Total acreage restricted Dy conservation easements . 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National RegiSter e s 2d

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

year p

Numbet of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements itholds? s [:] Yes D Neo
Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

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

B3
Does each conservation sassment reported on line 2(d) above satisfy the requirements of section 170(nH{4)}B)(}

AnG SECtION TTOMNANBNIT ..o [dves [ Ino
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Partflll__| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to roport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 880, Part VI, line 1
(i) Assets included in Form 980, Part X

2  |f the organization received or held works of art, historical treasures, or other svmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these tems:

a Revenue included on Form 990, Part VIIL Ene T e e e B 3

b Assets included in Form 990, Part X e > %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017

732051 10-08-17




HAWKEYE AREA COMMUNITY ACTION

Schedule D {Form 990) 2017 PROGRAM, INC.

42-0898405 page?

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oqinyeq)

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

{check all that apply):

a D Public exhibition d l:] Loan or exchange programs

e D Other

b D Scholarly research
c D Preservation for future generations

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

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

:lNo

reperted an amount on Form 990, Part X, line 21,

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

]:INO

B lf "Yes,” expiain the arrangement in Part XIll and complete the following table
¢ Beginning balance . 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending kalance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .

h I "Yes," explain the arrangement in Part Xlil. Check here if the explanation hag been provided on Part XM ...
| PaitV: ! Endowment Funds. Gomplete if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Prior year (e} Two years back | (d} Three years back | (e} Four vears back
1a Beginning of year balance 35,109, 33,848, 32,952, 37,506, 37,144,
k Contributions 100,
¢ Net investment earnings, gains, and losses 2,065, 2,854, 3,000, -2,293, 2,545,
d Grants or scholarships ... 1,583, 1,600. 1,706, 1,800,
e Other expenditures for facilities
and programs e
f Administrative expenses ... 161, 110, 504, 561, 583,
g End of year balance 37,013, 35,109, 33,848, 32,952, 37,506,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasiendowment 100.00 %
b Permanent endowment B .00 %
¢ Temporarily restricted endowment B .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are thare endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations i 3afi)| X
{ii) related OFGANIZALONS oo oo 3a(i) X
b If"Yes" on line 3afi}), are the related organizations listed as required on Schedule R? 3b

4 Dascribe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property {a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) dsprecratlon

1a Land s 1,137,566.] woond 1,137,566,
b Buildings ... 10,672,117, 8 397 454. 2,274,663,
c Leasehold |mprovements
d 1,697,853.] 1,546,093, 151,760,
e

Total. Add linas 1a through 1e. (CQoiumy (o) must equal Form 990, Part X, column (Bl lne 10C) e b 3,563,989,

Schedule D (Form 990) 2017

732052 10-09-17



HAWKEYE AREA COMMUNITY ACTION
Scheduls D (Fonm 980) 2017 PROGRAM, INC. 42-0898405 paged

PartVil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11hb. See Form 990, Part X, line 12,

{a} Description of securily or category (ncluding name of security} {b} Book value {c) Method of valuation; Cost or end-of-year market value

{1} Financial derivatives ...

{2} Closely-held equity interests

{3} Other
(@)
B)
<y

(H)
Total. {Col. {b) must equal Form 980, Part X, col. (B} ling 12.)
Part VIll} Investments - Program Related.

Complete if the organization answered "Yes" cn Form 990, Part IV, line 11c, See Form 990, Part X, line 13,
{a} Description of investment {b} Bock value {¢} Method of valuation: Cost or end-of-year market value

(1)
2]
(31
{4)
(5]
(6)
(7)
(8)
(9)
Total. (Gol. (b) must egual Form 990, Part X, col. {B) line 13.)
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

15t equal Form 990, Part X aol (BIne 18] oo i
Other Liabilities.

Vit
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990 Part X I|ne 25
1. {a) Description of liability {b) Book vaiue i

(1} Federal income taxes

¢y RENTAL DEPOSITS 48,795,

3)

)

{5)

&)

&)

(8)

(©)

Total. (Copimn (b) must equal Form 990, Part X, col Bline 28) v |3 48,795, R
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financiai statements that reports the

organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990} 2017

732053 10-09-17




HAWKEYE AREA COMMUNITY ACTION
Schedule D {Form 860 2017 PROGRAM, INC. 42-0898405 paged
Part XI - [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

i Total revenue, gains, and other support per audited financial statements L 1 | 34,925 ,388.
2  Amounts included on line 1 but not on Form 890, Part VIll, line 12: s
Net unrealized gains {losses} on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X1}
Add INES 2ATHIOUGN 20 oo oo 111,997,
3 SUBLACTING 26 TIOM N8 T | L. oL oo oo oot oo e 3 | 34,817,391,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (Describe in Part XII) 4b 66,953,

¢ Add lines 4a and 4b dc 66,953,

Total revenue. Add Ilnes":'irvand 4¢. This must eaual Form 990 Part | line ‘,12) 5 34 r 884 ] 344,
Part Xl | Recaonciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

o o O o n

1 Total expenses and losses per audited financial statements ... 1] 35,177,753,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OtherloSSes .. ...
Other (Describe in Part XIIL)
Addlines 2athrough2d . 45,044,
3 Subtract line 2e from line 1 2 | 35,132,708.

o o0 T n

4  Amounts included on Form 980, Part X, line 25, but not on line 1
Investment expenses hot Included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XL} 4b

¢ Add lines 4a and 4b dc 0.

Total expenses. Add lines 8 and 4¢. (This muat eoual Form 990, Part L line 18.) i i 5 | 35,132,709.
| Part Xiil| Supplemental Information.

Provide the descriptions required for Part Il, ings 3, 5, and 9; Part i, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b: and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information,

-4

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 TQ 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 INFQRMATION. IF THE TAX

POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE
732054 10-08-17 Schedule D (Form 990) 2017




HAWKEYE AREA COMMUNITY ACTION
Schedule D {Form 990} 2017 PROGRAM, INC. 42-08B98405 Pages

[Part X1l | Supplemental Information ;onsinueq

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

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

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF EQUIPMENT 66,953,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE OF EQUIPMENT -66,953.,

Schedule D (Form 990) 2017
732055 10-08-17




SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered meore than $15,000 on Form 890-EZ, line 6a.

Departmant of the Treasury
Internat Revenue Service

¥ Attach to Form 990 or Form 990-EZ.
B Goto www.irs.gov/Formg9o for the latest instructions.

OMB No. 1545-0047

Name of the organization

INC.

HAWKEYE AREA COMMUNITY ACTION
PROGRAM,

Employer :dent|flcat|on number

42-0898405

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part [V, line 17, Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

LT = i ]

|:| Phone solicitations
d [::] In-person solicitations

Intermet and email solicitations

e l:| Solicitation of non-government grants
f |:| Solicitation of government grants
g |:| 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 Vi) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or eniities (fundraisers) pursuant to agreements under which the fundraiser is to be

sompensated at least $5,000 by the organization.

Yes

[:]No

(B Name and address of individual
or entity (fundraiser)

(i} Activity

(ifi} Did
fundraiser
have custody
of confrol of
sontribltions?

{iv) Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col. {i)

{vi} Amount paid
tc {cr retained by)
organization

RKD ALPHA DOG - B001 5, 13TH PRGANIZE DIRECT MAIL & Yes | No
gr,, LINCOLN, NE 68512 EMAIL CAMPAIGN X 428,278, 150,733, 277,545,
TOYAL b s B 428,278, 150,733, 277,543,
3 List all states in which the orgamzatlon is registered or licensed to sojicit contrlbuttons 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 990-EZ.

732081 09-13-17

Schedute G {Form 990 or 990-EZ} 2017



HAWKEYE AREA COMMUNITY ACTION

INC.

42-

0898405 Page 2

Schedule G (Form 990 or 990-E7) 2017 PROGRAM,
; Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part V, line 18, or reported more than $15,000

of fundralsmg event contributions and gross income on Forrm 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

{a) Event #1

(b} Event #2

(e) Othar events

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

{event type)

{event type)

(total number)

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

8 Entertainment e
9 Other direct expenses

10 Direct expense summary, Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from fine 3, column (d}

‘ PartIll;j Gaming. Complete if tha organization answered "Yes" on Form 590, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

Revenue

1 (Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{e) Other gaming

{¢f) Total gaming {acd
col. {a} through col. (¢}

Direct Expenses

2 Cash prizes

3 MNoncash prizes

4 Rent/facility costs

5 Other direct expenses

[ ] Yes % 1] Yes % [ ] ves %
6 Volunteer labor ... [_INo [ Ine [ INo
7 Direct expense summary, Add lines 2 through S incolumn {d) g
8 Net gaming income summary, Subtract line 7 from line 1, column {d) |

g Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

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

732082 08-13-17

Schedule G {Form 990 or 990-EZ) 2017




HAWKEYE AREA COMMUNITY ACTION

Schedula G (Form 990 or 990-E7) 2017 PROGRAM, INC, 42-0898405 page3
11 Does the organization conduct gaming activities with nonmemiers? [ Ives [ _INo
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... et [Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The crganization's facility 13a %

b AN OUESIOE G Y ettt et e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? . |:| Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
¢ 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

I::] Director/officer E:l Employes |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law t¢ make charitable distributions from the gaming proceeds to
retain the state gaming CeNSe? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
c_)rqanization's own exempt activities during the tax year B §
PartlVv Supplemental Information. FProvide the exh!anations required by Part 1, line 2b, columns {iii) and {v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017




EAWKEYE AREA COMMUNITY ACTION
Schedule G {Form 980 or 990-EZ) PROGRAM, INC,. 42-08B98405 pagea

[Part V.| Supplemental information continued

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB Wa, 1545-0047

Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Papartment of the Treasury > Attach to Form 990,

Internal Ravenue Service B Go to www.irs.gov/Form980 for ingtructions and the latest information. 0

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

|Pa'|_'._t_il | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Farm 880,

g

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter travei |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

[j Discretionary spending account l:l Personal services {such as, maid, chauffeur, chef)

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 require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part [l

i:} Compensation commitiee E:l Written employment contract

m Independent compensaticn consultant Compensation survey or study

m Form 990 of cther organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? e
Participate in, or recsive payment from, a supplemental nongualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part |1,

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

For persons listec on Form 990, Part VII, Section A, lina 1a, did the organization pay or accrue any compsensation
contingent on the revenues of:

The organization?
Any related organization?
If *Yes" on ling 5a or 5b, describe in Part 1.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?
Any related OrganiZation? | et e e s
If "Yes" on line 8a or 8b, describe in Part 11l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,408 8-600) 7 e

Yes_

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880

732111 10-17-17

Schedule J (Form 980} 2017
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revanue Service

B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
B Attach to Form 990.
B Gio to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

pen To Publi
Inspection .

Name of the organization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

PROGRAM, INC. 42-0898405
[ Partl:] Types of Property
(a) (b) (c}) {d}
Checlk if Number of Nencash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 980, Part VI, line 1g

nohcash contribution amounts

1 At-Werksofart |
2 Art-Historicat treasures
3 Art-Fractionalinterests | ...
4 Books and publications
8§ Clothing and household goods ...
6 Cars and cther vehicles
7 Boatsandplanes
8 Inteliectual property
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Cther |
15 Real estate - Residential ... ...
16 Real estate - Commercial .
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory X 5,907,740 9,306,154.USDA/FEEDING AMERICA
20 Drugs and medical supplies .. ..
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( SUPPLIES ) X 49 21,496 .C0OST OF DONATED PRQOP
26 Other B ( )
27 Other B )
28 Other B | )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29 it
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that it : : :
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for Y RNl IRttt
exempt purposes for the entire holding PErod? e e 30a X
b If "Yes," describe the arrangement in Part 1. sl
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMDUONS T e e 32a X
b If "Yes," describe in Part II. S o
33 If the organization didn't report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part §l. e i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2017
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HAWKEYE AREA COMMUNITY ACTION

Schedule M {Form 990) 2017 PROGRAM, INC. 42-0898405 Page 2
Part ll:| Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, colurn (b), the number of contributions, the number of items received, or & combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS CONTRIBUTED FOR FOOD INVENTORY IS RECCRDED BY THE

ORGANIZATION IN PQUNDS OF DONATED FOQD.

DONATED SUPPLIES IS RECORDED BY THE ORGANIZATION IN NUMBER OF

CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 980} 2017




SCHEDULE O Supplemental Information to Form 990 or 890-EZ g —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 ?
Form 990 or 990-EZ or to provide any additional information. e A s )
Department of the Treasury = Attach to Form 990 or 990-EZ. :_":;:_-__' OpentcPubhc
Intarnal Revenus Service B Go to www.irs.gov/Form890 for the latest information, sinspection: iy
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

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

LOCATE INDIVIDUALS IN NEED; IDENTIFY AND MOBILIZE ALL AVAILABLE LOCAL

RESOURCES AND COMMUNITY FACILITIES TO ASSIST THE DISADVANTAGED IN

SECURING NEEDED SERVICES; PROVIDE MAXIMUM PARTICIPATION OF

DISADVANTAGED PEOPLE IN THE PLANNING, OPERATION AND EVALUATION OF HACAP

PROGRAMS THRQUGH OUR BOARDS AND COUNCILS; TO MAKE THE COMMUNITY AWARE

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

HOUSING THAT IS AFFORDABLE TQ LOW-INCOME AND MODERATE-INCOME PERSONS.

FORM 990, PART IIT, LINE 42, PROGRAM SERVICE ACCCMPLISHMENTS:

WOMEN, INFANTS, AND CHILDREN (WIC).

~-PROVIDING ORAL HEALTH EDUCATION AND SCREENTING FOR CHILDREN FROM BIRTH

UP 70O AGE 21.

-PROVIDING NUTRITIQUS MEALS AND SNACKS THAT MEET DAILY NUTRITIONAL

REQUIREMENTS FOR CHILDREN AND SENIOCRS.

-PROVIDING MEALS, MEDICAL INFORMATION, MEDICAT, EQUIPMENT LOANS, AND

SOME PROPERTY MATNTENANCE SERVICES FOR THE ELDERLY.

FORM 990, PART III, LJINE 4D, QOTHER 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 EVENTS.

~-QPERATING THE UNITED WAY OF EAST CENTRAL IOWA "FIRST CALL FOR HELP"

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

~PROVIDING SUPPORT TO COMMUNITIES IN LEVERAGING RESQURCES THAT BRING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Ferm 990 or 990-EZ) {2017)
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Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

TOGETHER VOLUNTEERS AND FAMILIES TN 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 THROUGH SAFE HOUSING, NEEDS ASSESSMENT, AND

CREATING ACTION PLANS FOR RETURNING TO SOCIETY.

-PROVIDING TRANSITIONAL HOUSING FOR AT RISK POPULATIONS IN FOUR

COUNTIES.

~-PROVIDING PERMANENT HOUSING FOR CHRONICALLY HOMELESS UNACCOMPANTED

ADULTS TN LINN COUNTY.

EXPENSES $ 2,813,426, INCLUDING GRANTS OF § 488,902, REVENUE § 444,964.

VETERAN SUPPORT - SERVICES INCLUDE:

-PEMPORARY 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 § 1,137,266, INCLUDING GRANTS OF § 431,279, REVENUE § 0.

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

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

THE INTERNAL REVENUE SERVICE.

FORM 590, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE BOARD OF DIRECTORS AND ALIL HAWKEYE AREA COMMUNITY ACTION

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 LISTING OF VENDORS
732212 09-07-17 Schedule O {Form 990 or 980-EZ} {2017)




Schedule O {Form 990 or 990-E2) (2017) Page 2

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

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

AND ARE REQUIRED TO DISCLOSE ANY RELATIONSHIPS WITH VENDORS IN THAT

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

DECISION MAKING POWER REGARDING THE TRANSACTION.

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

ANNUALLY, A WAGE COMPARABILITY STUDY IS CONDUCTED, COMPARING CHIEF

EXECUTIVE CFFICER AND KEY POSITIONS' SALARTIES AND BENEFITS TO COMPARABLE

POSITIONS FROM IOWA WORKFORCE DEVELOPMENT, SIMILAR SIZED COMMUNITY ACTION

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

RAPIDS / IOWA CITY AREA. THE DATA IS PRESENTED TQ THE STEERING COMMITTEE

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

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

THE ORGANIZATION MAKES FINANCIAL:, STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

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

CONFLICT OF INTEREST POLICY ARE AVAILABLE TC THE PUBLIC UPON REQUEST,

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

CONTRACTED & PROFESSTIONAL SERVICES:

PROGRAM SERVICE EXPENSES 4,106,798,
MANAGEMENT AND GENERAL EXPENSES 36,002,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,142,800,
TOTAL: OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,142,800,

732812 09-07-17 Schedule O (Form $90 or 990-EZ) (2017}



HAWKEYE AREA COMMUNITY ACTION

PROGRAM,

- 990-W

{(Worksheet)

INC.

Dapartrment of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
{and on Investment Income for Private Foundations) FORM 990-T

[ Go to www.irs.gov/F990W for instructions and the latest information.
B Keep for your records. Do not send to the Internal Revenue Service,

42-0898405

GMB No. 1545-0976

2018

1 Unrelated business taxable income expected in e X VORI ... oo cereoe oo oo 1 7,333.
2 Taxon the amount on line 1. See instructions for Bax compUIATON e e 2 1,540,
3 Alternative minimum tax for trusts, Sea inSWUCHONS e e 3
4 Total ADDNBS ZANA 3 | i et e b s et et 4 1,540,
5 Estimated tax cregits. See insrUCTIONS e s 5
B Subtractfine 5 IromIINE 4 || e e 6 1,540.
7 Othertaxes. Se INSIUCHONS | e et e 7
B Tofal AQAINES BANA T | | i oo oo oo e e 8 1,540.
¢ Credit for federal tax paid on fusls. S88 INSITUCHIONS | L . e 9
10a Subtract line 9 from line 8. Note; If less than $500, the crganizaticn is not required to maks
estimated tax payments. Private foundations, see instructions . ... 10a 1,540,
b Enter the tax shown on the 2017 return. See instructions. Caution; If Lo
zero or the tax year was for fess than 12 months; skip this line e
and enter the amount from ling 10a 0n1iNe 106 ..o 10 1,540.
¢ 2018 Estimated Tax. Enter the smalier of line 10a or ling 10b. If the organization is required to skip line 10b, enter the amount
fromling $0a0nline 106 o o ADJUSTED. TO ... 10¢ 1,560.
{2) {b) e) {d)
11 Installment due dates. Ses instructions 11 03/15/19 06/17/19 09/16/19
12 Required instaliments, Enter 25% of Iime 10¢ In
golumns [a) through {d). But see instructions if
tha organizatlon uses the annualized income
installment method, the adjusted seasonal T
instaliment method, or is a "large organization." 12 780. 390, 390.
13 2017 Overpayment. See instructions ... _13 _
14 Payment due {Subtract Iine 13 fromiins 12} . 1 14 780. 390. 390.
{HA  Far Paperwork Reduction Act Netice, see instructions, Form 990-W (2018)

723801 04-10-18




o 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033({e}}

o catoncr o 2017 o s e bogoning OCT_1, 2017 s SEP_30, 2018 | 2017

Department of the Treasury

OMB No. 1545-0887

B Go 1o www.irs.gov/Form980T for instructions and the latest information.

Open to Public Inspection for

Internal Revenie Service - Do not enfer SSN numbers on this form as it may be made public if your organization is a 501{c}{3). 501(o)(3) Crganizations Only
A ] Check box if Name of organization { || Gheck box If name changed and see instructions.) B e oy oMo
address changed HAWKEYE AREA COMMUNITY ACTION Instructions)

B Exempt under section | Print [ PROGRAM, INC.

42-0898405

501(e}(3 ) of | Number, street, and room or suite no. It a P.0. box, see instructions. b rolated business asihity odes
[ Jaos(e) [ J220(e) | P® [1515 HAWKEYE DRIVE
[ aosa DSSO(&) City or town, state or provincs, country, and ZIP or foraign postal code
[ s29(a) HIAWATHA, TA 52233 900099
G Book valus afalf assels F Group exemption number (See instructions.) P

at end of year

7,188,883, |aCheck organization type B> 507(c) corporation | 501(c) trust [ 1401(a)

frust [ Other trust

H Describe the organization's primary unrelated business activity,. B AMOUNTS PAID FOR UNALLOWED FRINGE

I During the tax year, was ihe corporation a subsidiary in an affilisted group or a parent-subsidiary controlled group?

If "Yas," enter the name and identifying number of the parent corpcration. B

o [ Jves [Xne

J Thebeoksareincarsof B JAMES MCGOLDRICK Telsphone numter B 319-393-7811
[-Pa'rt | | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1z Gross raceipls or sales S .
b Less returns and allowances ¢ Balance . B | 1c
2 Costof geods sold (Schedule A, line 73 L 2
3 Gross profit. Subtract line 2 from ine 1c . 3
4z Capital gain net Income {attach Schedule DY 4a
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4797y ... 4b
¢ Capital loss deduction for trusts ... 4c
5 Income {loss) from parinerships and S corperations (attach statement) 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) 7
B Interest, annuities, royalties, and rents from contrelled arganizations (Seh. F) 8
§ Investment income of a section 561(c)(7), {9), or {17) organization {Scheduie G} | 9
10 Exploited exempt activity income (Schedule ) ... ... 10
11 Advertising income (Scheduwle J) 11
12 Other incoms (See Instructions; attach schedcle) STATEMENT 1 | 12 8,333,
13 Total Combing linas 3through 12 . o 13 8,333, 8,333.
Part]l| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compansation of officers, directors, and trustees {Schedule K) e 14
15  Salariesand wages . 15
16 Repairs and¢ maintenance 16
17 BRI UBEES e e et e e e 17
18 Interest {attach schedule} 18
A9 TAXBS ABA HEBNSES e e e e e 18
20 Charitable contributions (See instructions for imitation rules) ... ... e 20
21 Depreciation (attach Form 4582) e, 21
22 Less depreciation claimed on Schedule A and elsewhere onrsturn . 22z 22b
23 Depletion .. ... e e e et e e 23
24 Contributions to deferred cOMPeNSation PIANS e e s 24
28 EMDIOYEE BBIBI DO IS et et s 25
26 Excess exemptexpanses (SChedUlB ) | e e 26
27  Excess readership costs (Schedule J) 27
28  Other deductions {attach schedule) 28
20 Total deductions. Add lines 14 through 28 s 29 0.
30 Unrelated business faxabls ncome before net operating loss decuction. Subtract line 29 from line 13 ... 30 g§,333.
31 Netoperating loss deduction {limited fo the amount online 30} e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 8,333.
33 Specific deduction (Geserally $1,000, but see Ine 33 instructions for exceplions) e, 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. I line 33 is greater than line 32, enter the smaller of zero or
D08 B2 oo 34 7,333.

yea701 o1-22.18 LHA  For Paperwork Reduction Act Notice, see instructions,

Form 990-T (2017)



HAWKEYE AREA COMMUNITY ACTION

Form 990-T {2017) PROGRAM, INC. 42-0898405 Page 2
[Partill| Tax Computation
35 Organizations Taxable as Gorporations. See instructions for fax computation.
Controiled group members {sections 1561 and 1563} check here B [ 1 see instructions and;
2 Enter your share of the $50,600, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @8 Fom s |
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750} [3 H
(2) Additional 3% tax (not more than $100,000} . . e E j
o Income tax on the amount On N8 34 | L e 1,540.
36  Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount en line 34 from:
L7 Tax rate schedule or [ Scheduls D (Form 1041}
37 Proxytax, S8 INSWUCHIONS | e
38 Alternalive MINIMUMIBX oottt e et n e
39 Tax on Non-Gompliant Facifity Income. See instructions | . ...
Total. Add lines 37, 38 and 30 to lins 35c or 36, whicheverapplies ... ... oo 1,540,
[ Part V] Tax and Payments
41a Forelgn tax credit {corporations attach Form 1118; trusts attach Form 111€) . .
b Other credits (see instructions) e
¢ Ganeral business credit. Attach Form 3800
¢ Cradit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits, Add lines 41a through 41d
42 Subtract ling 41e from line 40 1,540.
43 Other taxes. Gheok If from; | Form 4255 [__ Form 8511 [__J Form 8697 [ Form 8866 [ | Other tattach scheduts) | 43
44 Totaltax. AdOINes 42aN043 e 44 1,540.
45 a Payments: A 2016 overpayment credited to 2017 e 452 L
b 2017 estimated RXPAYMENIS 45b
¢ Taxdeposited with Form 8888 . 45¢
d Foreign organizations; Tax paid or withheld at source {see instructions) ... ... 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premivms (Attach Form 8841) ... 45f
g Other credits and payments: [ Form 2439
[ Form 4136 (] othar Total B> | 45g L
46 Total payments. Add R8s 492 thiough 450 e et 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached B Ij ________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount OWed . s B | 48 1,540.
49  Overpayment, If ling 46 is larger than the total of lines 44 and 47, anter amount overpaid B | 48
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax B | 50
[PartV | Statements Regarding Certain Activities and Other Information {see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the arganization may have to file i
FinCEN Form 114, Report of Forsign Bank and Financial Accounis. If YES, enter the name of tha foraign country
here B X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeigntrust? . ... X
If YES, see instructions for other forms the organization may have to file. o
53 Enter the amount of tax-axempt Interest recaived or accrusd during the tax year g%
. comeot, Z”ni"éifnﬁé’fé’”é‘;c'lii‘f.‘i;%‘r’lff;p';?:?(Zi‘ﬁe“?’t“a?ﬁnTS?;Z;“;?'.;“Ei”s‘i'r?%:Z‘;’.".L‘?E?&i‘ﬁ?iﬁ?i‘iﬂ“ 12,‘13?,‘2?:2‘5 e g 1M Kaowtadge and bt e e
Is_:egrne gFF::E[{)CEEXE dUTI‘}E May the IRS discuss this return with
} _ . . the proparer shown below (see
Signature of officer Date Title instruationsy? [ ] Yes [ | No
Print/Type preparer's name Praparer's signature Date Check if |PTIN
Paid self- employed
Preparer AMANDA VANNATTA AMANDA VANNATTA 03/01/15% p00948755
Use Only |Firm's name pWIPFLI, LLP fim'sTiy B 39-0758449
PO BOX 8700
Firm's address B~ MADTSON, WI 53708-8700 Pheneno, 608-274-1980

723711 01-22-18
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HAWKEYE AREA COMMUNITY ACTION PROGRAM, I

42-0898405

FORM 98%0-T

OTHER INCOME

STATEMENT 1

DESCRIPTION

AMOUNTS PAID FOR UNALLOWED FRINGE

TOTAL TO FCRM 990-T, PAGE 1,

LINE 12

AMOUNT

8,333.

8,333.

STATEMENT{S} 1




