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Department of tha Treasury
nternal Revenue Servica

Return of Organization Exempt From Income Tax

B Do not enter social security numbers on this form as it may be made public,
P Information about Form 980 and its instructions is at_www.irs. gov/form290

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

OMB Ne. 1545-0047

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B chack if C Name of organization D Employer identification number
weelesble | HAWKEYE AREA COMMUNITY ACTION
[ Jo%nee® | PROGRAM, INC.
Hhange | Doing business as 42-0898405
rotiom Number and street (or P.O. box if mail Is not delivered to street address) Room/suite | E Telephone number
rivet 1515 HAWKEYE DRIVE 319-393-7811
il Gity or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts 31,165,889,
o] HTIAWATHA, TIA 52233 H{a) Is this a group return
#58%== | F Name and address of ptincipal officers JANE  DRAPEAUX for subordinates? [ Ives No
pendng SAME AS C ABQVE H(b) Are all subordinates Inaludad? DYES D No

| Tax-exempt status: 501{c)(

3 [ 1s501(e)

v finsertro) [ ] 4947(a)ihor [ 1527

J Website: p» WWW . HACAP . ORG

If "No," attach a list.
H{c) Group exemption humber

(see instructions}

K_Form of organization; Gorporation | ] Trust ] Asscciation [ ] Other >

[ L Year of formation: 19 6 5] M State of lagal domicile; TA

[Part1] Summary
,| 1 Briefly describe the organization’s mission or most significant activities: HELPING PEQOPLE DEVELOP SKILLS TO
g BECOME SUCCESSFUL AND BUILD STRONG COMMUNITIES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3  Number of voting membars of the governing bedy (Part VI, ine 1@} s 3 18
g 4  Number of independent voting members of the governing body (Part V, fine 1b) 4 18
@| 8 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) ... 5 347
£| 6 Total number of volunteers (estimate if NECESSANY) .. 6 2000
E| 7a Total unrelated business revenue from Part VI, column {C), Bne 12 7a 0.
< b Net unrelated businass taxable income from Form 980-T, line 84 . it 7b 0.
Prigr Year Current Year
o Contributions and grants (Part VI, line ThY 28,263,006, 30,106,650,
% 9 Program service revenue (Part VI ine 2g) e 1,196,305, 1,051,986,
Z| 10 Investment income (Part VIIl, column (A}, fines 3,4, and 7d) ... ... 6,573, 7,253,
! 11 Other revenue {(Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... ... 0. 0.
12  Total revenue - add lines 8 throush 11 {must equal Part VIIl, column (A, line 12) 29,465,884, 31,165,889,
13 Grants and similar ameunts paid {Part 1X, eolurmn {8), lines 1-3) 10,767,282, 11,068,079.
14 Benefits paid to or for members Part IX, column (&), Ime &) 0. 0.
w| 15  Salaries, other compensation, employee benefits (Part IX, column {4), lines 510 11,402,228.] 12,044,822,
ﬁ 18a Professional fundraising fees (Part 3, column (&), fine 11e) . ... 106,209 153,206,
8| b Total fundraising expenses (Part iX, column (D), line 25) B Laa Codsmin
Wl 47 Other expenses (Part [X, column (A), lines 11a-11d, 11924e) . ... 8,035,168, 8,514,192,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 30,310,887.| 31,780,299,
19 Revenue less expenses. Subtract ling 18fromline 12 ... -845,003. -614,410.
5§ Beginning of Current Year End of Year
88 20 Total assets (PartX, line 16) . 9,447,958, §,849,776.
< 21 Total liabilities (Part X, ine 26) ... 3,805,537, 3,820,165,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,642,421, 5,029,611,
‘Part Il..{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and befief, it is

true, correct, and complete Declarattoq -0t preparer,iother than officer) is based on all information of which preparer has any knowledge.

Ty TP LT B e it !
Sign S|gnature of oﬁlcar ¢
Mere JANE DRAPEAUX, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer’s name Preparer's signature Date g”“" [ ]| PTIN
Paid AMANDA VANNATTA AMANDA VANNATTA 03/24/17] sbemgioes PO0S48755
Preparer | Firm's ngme _» WIPFLT, LLP Frm'sElp 39-0758448
Use Only | Firm's agdress p. PO BOX 8700
MADISON, WI 53708-8700 Phone ne.608—-274-1980

May the IRS discuss this return with the preparer shown above? (see instructions} ... Yes | |No
§32001 12-15-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2015)




Form

HAWKEYE AREA COMMUNITY ACTION
990 (2015} PROGRAM, INC. 42-0898405 page2

Part IIl'| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Bl ...

1

Briefly describe the organization's mission:

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

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

the Prior FOM 990 08 990FZ? ..o oo oot [Ives [X]No
If *Yes," describe these new services on Schedufe O.
Did the organization cease condusting, or make significant changes in how it conducts, any program services? . DYes No

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

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

4a

(Code: )(Expel‘lsas$ 10 ] 600 r 976 - including grants of § 6 7 621 ’ 361 . ) (Flevenua$ 500 I 601 . )
FOOD AND NUTRITION - SERVICES INCLUDE;

~CHANNELING DONATED AND PURCHASED FOOD TQ VARIOUS COMMUNITY OQUTLETS

THAT FEED THE NEEDY.

-REIMBURSING REGISTERED HOME FAMILY DAY CARE PROVIDERS FOR FPROVIDING
USDA APPROVED MEALS AND SNACKS TO CHILDREN IN THEIR CARE.

—-PROVIDING PRENATAL AND NUTRITIONAL EDUCATION AND SOCIAL ASSESSMENT FOR
PREGNANT WOMEN.

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

INSURANCE.
—-PROVIDING WELL CHILD CARE FOR CHILDREN FROM BIRTH THROUGH 21 YEARS OF
AGE.
-ADMINISTERING THE USDA FUNDED SUPPLEMENTAL NUTRITION PROGRAM FOR
4h  (Code: ) {Expenses § 8 r 664 P 192. including grants of § 492 B 050. ) {Revenus § 217 N 710. }

CHILDREN - SERVICES INCLUDE:

~INCREASING QUALITY CHILD CARE CAPACITY BY PROVIDING TRAINING
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 TC STRENGTHEN PARENTING SKILLS.

dc

(Cada: } (Expanses 3 6 P 6 1 5 : 8 73. Including grants of § 3 ] 5 0 8 I 9 42. } (Revenue § 12 ) 9 6 3. )
ENERGY ~ SERVICES INCLUDE;:

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

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

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

4d

Other program services (Describe in Schedule C.)

(Expensess 3 1552;347- including grants of $ 445,726- ) (RavanueS 3201712' )
d4e Total program service expenses 29,433,388,

532002

Form 990 (2015)

12-16-18 SEE SCHEDULE 0 FOR CONTINUATION(S)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2015) PROGRAM, INC. 42-0898405 Page 3
iPart IV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?

FF UY@8, " COMPIBLE SCHBULIE A .. oot e ettt ettt et e e et eae e e s e st r st wab ot e 1 | X
2 |s the organization required to complete Schedufe B, Schedule oF CoNIBUTOTST . s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? |f "Yes," complete SCRBAUIE ©, PAITE ..o e ettt e et 3 X
4 Section 501(c)}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? f "Vas," complete SCHBAUIE C, PAMT I ..o et se e 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedurs 98-197 [f "Yes," complete Schedule C, Part I ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complste Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes, " complate Schedwle D, Parf I ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? jf "ves, " complete

SCABGUIE Dy PAIE Ml oo oo e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or gustodial 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?
H"Yes," complete SCheUle D, Part IV et ettt e e e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? Jf "Yas, " complete Schedule D, Part V

11 if the organization’s answer to any af the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, VII, iX, or X
as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? jf "Yes, * complete Schedule D,

PAIE VI oo e bt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas," compiete Schedule D, PArt VIl ..........o.c.cccour s 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 {f "Yas, " complete Schedule D, Part VIl ..o e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, e 167 If "Yas, " Gomplete SCHEGUIE D, PAI IX ..., .....v. .. cousioreces s eseees oo seveseeesesemss e sensssssees e sesnseesseiness 11d X
e Did the organization report an amount for other Fabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes, " compiete Schedule D, Part X ... 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCREOUIE D, PAIS XU AN XH oo oo oot 12a| X
b Was the organization included in censolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then compieting Schedule D, Parts Xi and X/l is optional  ............... 12b X
13 Is the organization & schocl described in section 170)INA)? f "Yes, " complete Schedlle £ ....ooooocooeeeeeee e, 13 X
14a Did the organization maintain an office, employees, or agenis ocutside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? If "Yas, " compiete SCREAUIE F, PAIS T BN IV ...c...coioooie oo et em e es e n s s an et aa s eeets e esebeeanes 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? (f "Yes, " complete Schedule F, Parts fland IV ..., e 15 X
16  Did the organization repart on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I *Yes, " complete Schedule F, Parts 1 a1V ..o oo 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A, lines 6 and 1187 f "Yas," COMDIEE SCAGTLIE G, PAE T _...oo.oooooeeeo oot et e or e saeeeree e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? Jf "Yes, " complete SCReaLie G, Part Il ... e bt nen 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Fart VIIl, line 8a? jf "Yes,"
complete Schedule G Part Il ... s e iiiiiiiiiiiiiiseeiiieerieniiiiiieiieeiiiiiieiiin 19 X
Form 990 (2015)
532003

12-16-15




HAWKEYE AREA COMMUNITY ACTION
Form 990 {2015) PROGRAM, INC, 42-0898405 paged
[PartIV:| Checklist of Required Schedules ..tinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schequie H ..o 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 jf "Yes," complete Schadule |, Parts Fand Il ... 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 1f "Yes," complete SChaaule |, PartS 1 @NG Il ..o e o122 | X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or § about compensation of the crganization's current
and former officars, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREAUIE U oo e oo e oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1F"ING™, GO TO NG 258 ooooe oo ettt em et r ettt e 24a) X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary peried exception? 24b X
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy tX-OXEMPE DONASY | oo oot s 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501{c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the crganization's prior Forms 990 or 990-E27 {f "Yes, " complete
SCREAUIE Ly PAIET oot 25b X

26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? ff "Yes, "
COMPIBTE SCREAUIE L, PArtIl oo et e et e et e e b e s et b eb e v e e s nen e 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelied entity or family member
af any of these persons? Jf "Yes," complete SChaole Ly, Part il ..o et

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

a A current or former officer, director, trustee, or key employee?. If "ves, " complete Schedule L, Part iV .o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Partlv ... 28b X
¢ An entity of which a cutrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? Jf "Yes, " complete SChedule L, Part IV ...t e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complate Schedule M ............ccccoeveeu.. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
ContribULions? j7 "Yes," COMPIEtE SCREUUIE M .. et e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
{f "Yes," completa SCREOUIE N, PAITT ..ot et et 2ot 2 e e e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREGUIE N, PAFE I oo oot ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedle B, PAMT T . .o.ooooeoeeeeeeeeeeeeeee e eee e 33 X
34 Was the crganization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part lf, ill, or IV, and
IV, I8 T oo oo oo e oee e e et e et ee oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 8120b)(13)? 35a X
b If "Yes" {0 ling 35a, did the organization receive any payment from or engage in any fransaction with a contrelled entity
within the meaning of section 512(b){(13)7 if "Yes," complete Scheduie R, Part V, iN8 2 ..........cc.coooeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complate SCRedla R, Part V, liDB 2 ..ottt ee ettt e ettt et 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," compiete Schedule R, Part VI _........c.cocooeeeee. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required toc complete Schedule O ... ag | X
Form 990 (2015)
532004

12-16-15




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2015) PROGRAM, INC. 42-0898405  Paged
‘Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2Gi included in line Ta. Enter -O- if not applicable . ... 1B
Did the organization comply with backup withhelding rules for reportable payments to vendors and repertable gaming
(gambling) winnings to prize WINNAIST L e
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ...
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes," has it filed a Form 990-T for this year? |f "No," to fine 3b, provide an explanation in Schedule O ..o,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country; P
See Instructions for filing requirements for FinCEN Form 114, Repaort of Foreign Bank and Financial Accounts {FBAR}).
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
Iif "Yes," to line ba or 5b, did the organization file Form 8886-T? ..
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any centributions that were not tax deductible as charitable contrbuUtions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1AX deTUGHDIET || e et ettt s
7 Organizations that may receive deductible coniributions under section 170{c). E S
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payar? | Ta X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

o

O

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
Lol [ e gy I 0 U O PO S OU U PPTU
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . .. ...
If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as reqwred7
If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting 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 donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

JTGQo o o

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10h
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders | 11a
by Gross income from other sources (o not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . .. ., 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b FEnter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13k
¢ Enterthe amountofreserves onhand || s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 1da X
b_If "Yes " has it filed & Form 720 to report thesa payments? i7 "No " provide an explanation in Schedule O oo 14b

Form 990 (2015)

532006
12-16-15




HAWKEYE AREA COMMUNITY ACTION
Form 980 (2015) PROGRAM, INC. 42-0898405 page6
:Part'VI'| Governance, Management, and Disclosure gy each "vas" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, proceasses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine inthis Part VI it i eesieiieeaineries
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matarial differences in voting rights among members of the governing bedy, or if the governing
hody delegated broad authority to an executive committee ar similar committee, explain in Schadule 0.
b Enter the number of veting members included in line a, above, who are independent 1b

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

officer, diractor, trustee, or key employea? e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed? 4 X
&5 Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or

more members of the governing BOdYT e e 7a X

b Are any governance decisions of the crganization reserved to {or subject to approval by) members, steckholders, or
persons other than the goveming body? e
8 Did the organization contemporaneously documant the meetings held or written actions yndertaken during the year by the fellowing:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "yYes." provide the names and addresses in SChegide Qi 9 X
Section B. Policies rpis section B requests information about policies not required by the Internal Revenue Cogde.)

Yes | No
10a Did the crganization have local chapters, branches, or affiates? e 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... .. 10b

11a Has the organization provided a compiete copy of this Form 990 to alt members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 894,

12a Did the organization have a written conflict of interest policy? If "No," go o iNe T3 oo 12a] X
b Were officers, directors, or trustees, and key emplioyeas required to disclose annually interests that could give rise to conflicts? . 12b 1 X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? jf "Yes," describe

[71 SCREOUIE O FIOW ThIS WS GONE ...\ oo e e e e e eee e ee et e et et ee ettt ae e e 12¢; X

13 Did the organization have a written whistleblower POiCY e, X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CGEC, Executive Director, or top management official 15a] X

b Other officers or key employees of the organizalion | s 15b 4 X

¥ "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURRG the YBar? e e 16a X

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

exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicatle), 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 wehsite D Another's websiie Upon request D Other (axplain in Schedule Q)

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

20  State the name, address, and telephone number of the parson who possesses the organization's books and records: P
JAMES MCGOLDRICK - 3195-353-7811
1515 HAWKEYE DRIVE, HIAWATHA, TA 52233

532006 12-16-15 Form 990 (2015)




HAWKEYE AREA COMMUNITY ACTION
Farm 890 {2015) PROGRAM, INC. 42-0898405 page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note te any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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.
© |ist all of the organization's current officers, directors, trustees (wheather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and {F} if no compensation was paid.
® List ali of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, dirsctor, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 10929-MISC) of more than $100,000 from the organization and any related organizations.
®© List ali of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployses;
and former such persens,

l:l Chack 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 | nomf; Sf:}“o?g‘m” one Reporiable Reportable Estimated
nours par | box, unless persen Ts both an compensation compensation amount of
week officer and a directar/trustes) from from related other
{list any g the organizaticns compensation
hours for | =} B crganization {(W-2/1099-MISC) from the
related 2| $ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
helow |£|2|. |22 = organizations
ine)  |£|E|£|2 |58 5
(1) NICOLE CASKEY 1.00
BCARD MEMBER X 0. a. g.
{2) TERRY HERTLE 1.00
BCGARD MEMBER X 0. 0. 0.
{3} MARK HIXSON 1.00
BOARD MEMBER X 0. 0. 0.
{4) KARINA HUTCHISON 1.00
BOARD MEMBER X 0. 0. 0.
{5} LYNETTE JACOBY 1.00
BOARD MEMBER X 0. 0. 0.
(6} NATE JENSEMA 1.00
EOARD MEMBER X 0. 0. 0.
(7) WAYNE MANTERNACH 1.00
BOARD MEMBER X 0. 0. 0.
(8} MELANIE NOLLSCH 1.00
BOARD MEMBER X 0. 0. 0.
{9) TOM PETERSEN 1.00
BOARD MEMBER X 0. 0. 0.
(10) LYNETTE RICHARDS 1.00
EOARD MEMSER X 0. 0. 0.
(11} MARK SETTERH 1.00
BOARD MEMBER X 0. 0. 0.
(12} ZACHARY TRUEBLOOD 1.00
BOARD MEMBER X G. 0. 0.
(13} DALE WALTER 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 0. 0. 0.
{16} ED RABER 1.00
TREASURER X X 0. 0. 0.
{17} SR, SUSAN ©'CONNOR 1.00
VICE-PRESIDENT X X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2015) PROGRAM, INC, 42-0898405 Page 8
| Part V"i Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) {P) (E) {F}
: Position i
MName and title Average {dho 1ot shedk more than one Reportable Reportable ‘ Estimated
hours per bex, unless person is both an compensation compensation amount of
week offizer and a director/trustes) from from related other
listany | 2 the organizations compensation
hoursfor | = ® organization {W-2/1089-MISC) from the
refated | 2| 2 2 {N-2/1099-MISC) organization
organizationsj 2 | & g g and related
below 212|528 = organizations
ine)  1E|2|L|z|5| 5
Ele|loc | g |25 &
{18) DANIELLE KIRKPATRICK 1.00
SECRETARY X X 0. 0. 0.
{19) JANE DRAPEAUX 40.00
CHIEF EXECUTIVE OFFICER X 133,308. 0. 11,420.
(20) MI'MCHEL FINN 40.00
DEPUTY EXECUTIVE DIRECTOR X 101,807, 0.] 20,774.
{21) JAMES MCGOLDRICK 40.00
CHIEF FINANCIAL OFFICER X 68,585, 0.] 30,403.
B SUD-OMEl e e > 303,700, 0.] 62,537,
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Totalfadd lines thand 1€} ..o > 303,700, 0. 62,597,

2 Total number of individuals (ncluding ut not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officet, director, or trustee, key emplayee, or highest compensated employee on

line 1a7? jf "Yes, " complete Scheduie J for such individual

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 jf "Yes,” complete Scheduie J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services

rendered to the organization? jf "Yes, " complete Schedule J for stich person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent gontractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year,

(A} {8) ©)
Name and business address Description of services Compensation

ST. LUKE'S HOSPITAL CONTRACTED

1026 A AVE. N.E., CEDAR RAPIDS, IA 52402 PROFESSIONAL SERVICE 285,049,
WILLIS DADY EMERGENCY SHELTER CONTRACTED

1247 4TH AVE. 8.E., CEDAR RAPIDS, IA 52403 [|PROFESSIONAL SERVICE 200,915,
JORDAN'S HEATING & COOLING INC. WEATHERIZATION

10200 ANGLE RD., FATIRFAX, TA 52228 CONTRACTOR 172,715,
BOB'S HEATING & COOLING, 3925 HEATHER CT., WEATHERIZATION

S.W., CEDAR RAPIDS, TA 52404 CONTRACTOR 148,080,
FIVE SEASONS HEATING & COQLING INC. WEATHERIZATION

1025 HAWKEYE DR., HIAWATHA, TA 52233 CONTRACTOR

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

$100,000 of compensation from the organizaticn 7

122,396,

532008
12-16-15

Form 990 (2015)




HAWKEYE AREA COMMUNITY ACTION

ontributions, Gifts, Grants |

- o o 0 O o

=@

Federated campaigns 1a

Membership dues .. ... 1b

Fundraising events 1c

Related organizations . 1d

Government grants (contributions) ie

22,174,430,

All other contributions, gifts, grants, and
similar amgunts not included above 1f

6,879,781,

Noncash contributions included In lines 1a-1f: §

5,339,216,

Total. Add lines 1a-1f

1,052,439, [ 7

Form 990 (2015) PROGRAM, INC. 42-0898405 Page 9
Part VHI | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI e E:i
e T ——— @ @) & o)
Total revenue Related or Unrelated Rtfevenute excltécled
exempt function business mrgec%zrj]g e
revenue revenue

512-514

Program Service
Revenue

o ™ o0 p O T O

FOCD & NUTRITION REVENUE

624210

Business Code| i

130,106,650,

500,601,

500,601,

HOMELESSNESS REVENUEZ

624200

320,712,

320,712,

CHILDREN REVENUE

624100

217,710,

217,710,

ENERGY REVENUE

624100

12,963,

12,963,

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

1,051,986, |50

Other Revenue

10

- T - T + B = ]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

7,253,

7,253,

(i) Real

{ii) Personal

Gross rents

Less: rental expenses

Rental income o {loss)

Net rental income or {loss)

Gress amount from sales of (it Securities

{ii) Other

assets other than inventory

Less: cost or cther basis
and sales expenses

Gainor(loss) ...

Net gain or {loss)
Gross income from fundraising events {not
including $ of

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

Less: direct expenses

Net income or {loss) from fundraising events

a Gross income frem gaming activities, See

b Less: cost of goods sold

1]

Part 1V, line 19 a

Less; direct expenses b

Net income or (foss) from gaming activities
Gross sales of inventary, less returns
and allowances a

Net income or {loss) from sales of inventory ...

Miscellanecus Revenue

11

12

(-0 = R+ B = M

Business Code|:

11,165,889,

1,051,986,

7,253,

532000 12-18-15

Form 990 {2015)




Form 980 (2015)

HAWKEYE AREA COMMUNITY ACTION

PROGRAM,

INC.

42-0898405

Page 10

[Part IX | Statement of Functional Expenses

= on 50 and ¢ 41 QrOANEAUQNS [T grmpiele 4 J
Check if Schedule O contains aresponse ornotetoany lineinthisPart IX ..o
Do not inchide amounts reported on lines 6b, Total e(;?plenses PrograSE)service Managég)ent and Funélrjalising
7b, 8b. 9b, and 106 of Part VIlL expenses general expenses expenses
1 Grants and other assistance to domestic organizations e :
and domestic governments. See Part IV, line 21 5,772,205, 5,772,205.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 5,295,874, 5,295,874.
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 current officers, directors,
trustees, and key employees 381,331, 340,630, 40,701.
& Compensation not included abave, to disqualified
persans {as defined under section 4958(f){1)} anc
persons described in section 4958(c)(3¥B} ...
7 Other salaries and wages 8,254 ,275.| 7,713,217, 446,104, 94,954,
8 Pension plan accruals and centributions {include
section 4G1{k) anc 403(b} amployer contributions) 732,962, 636,513, 90,244, 6,205,
9 Otheremployee benefits . 1,371,827, 1,236,234, 123,979. 11,614,
10 Payrolltaxes 1,304,427, 1,116,461, 176,922, 11,044,
11 Fees for services {non-employees).
a Management e
boLegal 20,620, 20,620.
© Accounting ... 42,100, 42,100,
d Lobbying .. e
e Professional fundraising servicas. See Part 1V, ling 17 153,206,000 20 153,206.
f Investment managementfees . .
g Other. (If line 11g amount sxceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch §,) 5,066,643, 5,034,308. 32,335,
12  Advertising and promotion ..
13 Office expenses 1,206,690.; 1,159,335, 47,351.
14 Information technology 45,389, 43,404, 1,985,
15 Royalties | ...
16 Occupancy _ 884,173. 337,025. 547,148.
17 Travel 270,464, 242,020, 28,444,
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115,342, 96,269, 23,073,
20 IBIBSt e, 50,455, 31,111, 19,344.
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 480,085, 480,085,
23 InsUrance ... 225,735, 154,505. 71,230.
24 Other expenses. Itemize expenses not covered o
above. {List miscellangous expenses in ling 24a. If line
24z amount exceeds 10% of line 25, column {A)
amount, fist line 24e expensas on Schedule 0 ... F 2 bR
a MEMBERSHIPS 36,613, 18,935. 17,678,
b IN-KIND SUPPLIES 28,128, 28,128.
¢ MEDICAL & DENTAL SUPPLI 24,362, 24,362,
d
¢ All other expenses 13,393. 13,363,
25  Total functional expenses. Add lines 1through24e | 31 ,780,299.| 29,433,388, 2,029,187. 317,724.
26 Joint costs. Complete this line only if the organizaticn

reportad in column (8) joint cosis from a cembined
educational campaign and fundraising solicitation.
Chack here B [ | if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2015) PROGRAM, INC. 42-0898405 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X ... e iiiiiiiriiocieiieecesiosieesiissesiiisseiieess D
(A) B8
Beginning of year End of year
1 Cash - non-dntersstbeanng ... 693,663.| 1 509,581,
2 Savings and temporary cash investments 360,383.| 2 395,147.
3 Pledges and grants receivable, net 2,452,417.| a 2,580,189,
4 Accounts receivable, net 168,660.| a 128,812,
5 Loans and other receivables from current and former officers, directors, : ;

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary

a employees’ beneficiary organizations (see instr). Complete Part ll of Schil. 6

8 | 7 Notes and loans receivable, Net ... 7

D | 8 Inventories for a8 OFUSE | . ... ..o 563,078.| s 372,402,
9 Prepaid expenses and deferred charges 421,489, 9o 447,363

18a Land, buildings, and equipment: cost or other
basis. Complete Part V[ of Schedule D 10a 13,474,372, o e : S
b Less: accumulated depreciation 10b 9,124,916. 4,752,541 . 10¢ 4,349,456,

11 Investments - publicly traded securities ... 11
12 Investments - other secutities. See Part [V, ine 11 32,952.] 12 33,848,
13  Investments - programeiated. See Part IV, line 171 13
14 Intangible assets s 14
15 Otherassets. See Part IV, line 11 oo 2,775.] 15 32,3978,
16 Total assets. Add lines 1 through 15 {must equal line 34} 9,447,958.] 16 8,849,776,
17 Accounts payable and accrued expenses 1,944,538.] 17 2,103,163.
18 Grants payable e 18
19 DOeITed 1BVENUE .. oo oo oo 316,784.] 19 378,476,
20 Tax-exempt bond llabilities . 899,710.] 20 728,058.
21  Escrow or custodial account liability, Complete Part IV of Schedule D .

o | 22 Loans and other payables to current and former officers, directors, trustees,

§ key employees, highest compensated employees, and disqualified persons.

g Complste Part Ilof Schedule L e

=l | 23 Secured mortgages and notes payable to unrelated third parties 614,781.1 23 584,496,
24  Unsecured notes and loans payabie to unrelated third parties ... . 24

25  Other liahilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 29,724.| 25 25,972,

26 _Total liabilities. Add lines 17 through 25 3,805,537,/ 26| 3,820,165

Organizations that follow SFAS 117 {ASC 958), check here P and

complete lines 27 through 29, and lines 33 and 34, ST
27  Unrestricted net assets 3,735,106. 27 3,430,382,

28 Temporarily restricted net assets 1,907,315, 28 1,598,229,

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958}, check here » [:]

and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds
31  Paid-in or capital surplus, or land, building, or eguipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .. 32
33 Total net assets or fund balances e 5,642,421, 33 5,029,611,
34 Total liabilities and net assets/fund balances ... s 9,447,958.| 34 8,849,776,
Form 990 (2015)
532011

12-16-15



HAWKEYE AREA COMMUNITY ACTION
Form 990 (2015) PROGRAM, INC. : 42-0898405 pagel2
‘Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X[

1 Total revenue (must equal Part VIIl, column (8), line 12) 1 31,165,889,
2 Total expenses (must equal Part [X, column (A), N8 25) ... _...oo.coiocoecorrerr oo 2 31,780,299,
3 Revenus less expenses. Subtract ine 2 from line 1 e 3 -614,410.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} .. 4 5,642,421,
5 Netunrealized gains (l0558S) 0N INVESIMOMS ||t 5 1,600.
6 Donated services and use of faclitios i e ]
7 Investment expenses 7
8 Prior period adiustments 8
9  Other changes in net assets or fund balances (explain in Schedute O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B) oo e e 10 5,029,611.

Part:Xll| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part X1 ...

1 Accounting method used to prepare the Form 990: E Cash Accrual I::] Other
If the organization changed its method of accounting from a prior year or checked "Other," exglain in Schedule O.
2a Were the organization’s financial statements compiled or raviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [—_—I Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? i
If "Yes," check a box below to indicata whether the financial statements for the year were audited on a separate basis,
consolidated hasis, or both:
Separate basis D Consoclidated basis |::| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUlar AT3B7 e oo 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken toundergesuch audits ... 3] X

Form 990 (2015)
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 15

4947{a)(1) nonexempt charitabie trust. . Sl .

Dapartmont of the Treasury P Attach to Form 920 or Form 990-EZ,

Internal Rovanuo Servioo P Information about Schedule A {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form9g0. i nspection: .
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC, 42-0898405

[PartT'] Reason for Public Charity Status il organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or asscciation of churchas described in  section 170(b} 1}{A)(i}.
A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 990 or 930-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned ot operated by a governmentat unit described in
section 170(b)(1){A)iv}, (Complete Part 1l.)
A federal, state, or local government cor governmental unit described in section 170{bj{ 1HA){v}.
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b}{1}{A}vi). (Complete Part Il
A community trust described in section 170{b){ 1){AHvi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part {11}
An organization organized and operated exciusively to tast for public safety. See section 509(a)(4).
An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations desctibed in section 509(a)(1) or section 508{a)(2). See section 509{a){3}. Check the box in
lines 11a through 1td that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a i:i Type |. A supporting organization operated, supetvised, cr controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

2
3
4

o0 80 0 0000

10
kA

N

organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type §, Type li, Type ill
functicnally integrated, or Type lil non-functionally integrated suppoerting organization.

f FEnter the numbar of supported Organizations ... s
a_Provide the following information about the supported organization(s).
(i) Name of supported {il} EIN {iii) Type of organization  |{iv) Is the crganization | {v} Amount of monetary {vi} Amount of
P i i K listed In your
crganization {described on [nes 1-¢ ' support (see other suppoart (see
abova {see instructions)) {92200 dooument? instructions) instructions)
Yes No

Total : = :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 980 or 990-E2Z, 532021 09-23-15



HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2015 PROGRAM, INC. 42-0898405 page2
Part1l] Support Schedule for Organizations Described in Sections 170{b)}{1){A}{iv) and 170(b)(1){A}(vi}
(Complete enly if you checked the hox on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part 1l If the organization
fails to qualify under the tests iisted below, please complete Part Ill)

Section A. Public Support
Calendar year {or fiscal year begianing in) p» {a} 2011 {hy 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 26507906.[23919613.27305959.128263006.|30106650.1136103134

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

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

4 Total. Add lines 1 through 3

5§ The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

26507906, [23910613.[27305959,128263006./30106650.[136103134

36103134

6 Public support. subvact line 5 from line 4.

Section B. Total Support

Galendar year {or fiscal year beginning in) b {a} 2011 (b} 2012 {c]) 2013 {d} 2014 {e} 2015 {f) Total
7 Amounts from line 4 26507906.[23919613.[27305959.28263006.30106650.[1.36103134

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 21,514. 12,584, 10,409, 6,573, 7,253, 58,333,

9 Net inceme from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.}

11 Total support. Add lines 7 through 10 Seni i 36161467
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,460,735,
13 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 SIOp REFe . i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2615 (line 6, column (f) divided by kine 11, column () . ... ... 14 99,96 %
15 Public support percentage from 2014 Schedule A, Part I}, line 14 15 99.95 «

16a 33 1/3% support test - 2015. [f the organization did not check the box on line 13, and line 14 is 38 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization . >
b 33 1/3% support test - 2014, |f the organization did not check a box an fine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, or 16b, and fine 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 ... ... > [j
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 10% or
mote, 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, 162, 16b, 17a, or 17b, check this box and see instructions ... » |:|

Schedule A {Form 990 or 990-EZ) 2015
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HAWKEYE AREA COMMUNITY ACTICN
Schedule A (Form 990 or 990-E2) 2015 PROGRAM, INC. 42-0898405 pages
‘Part .Il_I-_| Support Schedule for Organizations Described in Section 509(a){2)
{Compiete oniy if you checked the box on line @ of Part | or if the organization failed to qualify under Part i, If the organization falls to
gualify under the tests listed below, piease compleie Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2011 {h) 2012 {e) 2013 {d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3recefved
from other than disqualified persons that
exceed the greater of $5,000 or 13% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrct line ¥ from s 6}
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total

9 Amounts fromline& ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar scurces

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

c Add lines 10aand 105 ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carriedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VI.) «ooeeev
13 Total support. (Addlires 9, 10¢, 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) erganization,

Check this DOX ARG SEOP FBIE ..o oo e ettt e et ae e e Lo r it e e et s er e e s e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part 1l line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f divided by line 13, column (f}) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a ox on fne 14 or line 19a, and iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization . > D

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ... » |:|

532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2015




HAWKEYE AREA COMMUNITY ACTION

Scheduie A (Form 990 or 990-E2y 2015 PROGRAM, INC.

42-0898405 Ppages

Part IV Supporting Organizations

{Complete only if you checked a box in fine 11 on Part 1. i you checked 11a of Part §, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, 1, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5z

Ba

10a

Are all of the orpanization’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.

Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(@){1) or (2)7 if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (B), or (B}7 Jf "Yes, " answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)4), &), or (6) and
satisfied the public suppert tests under section 508(@@)2)? Jf "Yes, " describe in Part i when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? Jf "Yas, " explain in Part i what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? Jf
"Yes," and if you checked 11a or T1bin Part |, answer (b) and (¢} beiow.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported 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 supported organizations.

Did the organization support any foreign sugpported organization that does not have an IRS determination
under sections 501(c)(3) and 5091} o (2}7 IF *Yas," expialn In Part VI what controls the organization used
to ensure that all support to the foreign suppored organization was used exclusively for section 170{c)(2)B)
PUFDOSES.

Did the crganization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b} and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action;
{ii) the authority under the organization's organizing document atthorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type If only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event heyond the organization’s control?

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

benefitad by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes,* provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)CY), a family member of a substantial centributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part { of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complets Part | of Schedule L (Form 990 or 890-E7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 609(a}(1) or {2)? I "Ves, " provide detail in Part V1.

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 alse had an interest? (f "Yes, " provide detail in Part Vi,
Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type [It non-functionally integrated
supporting organizations)? (f "Yes," answer 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedufe G, Form 4720, to
determine whether the organization hag excess business holdings.)

Y_e_;s

10a

10b

532024 09-23-18
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form $9¢ or 990-E7) 2015 PROGRAM, INC.

42-0898405 Page 5

[PartlV.| Supporting Organizations (ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly contrals, either alone or together with persons described in {b) and (c})
below, the govering body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b, or ¢, provide detailin Fart Vi,

Yes

Mo

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? jf "No,* describe in Part VI how tha supporfed organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one suppoerted crganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

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

organization(s) that operated, supervised, or controlled the supporting organization? i “Yes, * explain it
Part Vi how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or controfled the stpporting organization

No_

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfied or managed

rization(s

—the supported.grga.
Section D. All Type Ill Supporting Organizations

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

2 ‘Were any of tha organization’s officers, directors, or trustees either () appeinted or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? Jf "No, " expfain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizaticns have a
significant voice in the organization's investment pelicies and in directing the use of the organization’s
incorne or assets at all timas during the tax year? f "Yes," describe in Part Vi the role the organization's

d

Yes

Mo

o o .
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method ihat the organization used to satisfy the integral Part Test during the ysar (see instructions).

a E:t The organization satisfied the Activities Test. Complete line 2 below,
b [::i The organization is the parent of each of its supported organizations. Compleie line 3 below.

¢ || The organization supported a govemmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes,* then in Part VI identify
those supported crganizations and explain how these activities directly furthered their exemp?t plirposes,
how the organization was responsive o 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 crganization’s involvement, one or more
of the organization’s supperted organization{s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engagsd in these
activities but for the organization’s involvement.

3 Parent of Supperted Organizations. Answer (&) and (b) below.

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

% Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in_Part Vi the role plaved by the oraanization in this regard,

Yes

3_a

3

532025 09-23-15 Schedule A (Form 9920 or 990-EZ) 2015




HAWKEYE AREA COMMUNITY ACTION

Schedule A {Form 990 or 990-E7) 2015 PROGRAM, INC. 42-0898405 pages
| Part V| Type ill Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870, See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Seotion A - Adjusted Net Income (A} Prior Year 2 g,‘;f,';;;ear
1 Net shortderm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Dapreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7  Other expenses (se¢ instructicns) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8
. . ) {B) Current Year
Section B - Minimum Asset Amount {(A) Pricr Year (optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other ncn-exempt-use assets

Total {add lines 1a, 1b, and tc}

Q| [0 [T @

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

N

Acquisition indebtedness applicable 1o non-exempt-use assets

w

Subtract line 2 from ling 1d

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {add line 7 to line 6)

o |~ {® {0 | B

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, Column A)

Income tax imposed in prior year

(LI ARSI

1
2
3
4 Enter greater of line 2 or ling 3
]
8

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 5

-~

[:E Check here if the current year is the organization's first as a hon-functionaliy-integrated Type Il supperting organization (see

instructions).

582026
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HAWKEYE AREA COMMUNITY ACTION

Schedule A (Form 990 or 990-E2) 2015 PROGRAM, INC. 42-0898405 Page7
| Part:V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year

1 Amounts paid fo supported organizations 1o accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported crganizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6

7

8

Cther distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported arganizations to which the organizaticn is responsive
{orovide details in Part VI). Ses instructions. :
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by i.ine 9@ amount

U] (ii) (i)
E s Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xees fons Pre-2015 Amount for 2015

1 Distributabie amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess _distributions cartyover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through &
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carrvover from 2010 not applied {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

6 Remaining underdistributions for 2015, Subtract fines 3h
and 4b frem line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

T [th o o |0 (o |w

-1}

o

Excess from 2013
Excess from 2014
Excess from 2015

a | o |T |

Schedule A [Form 990 or 990-EZ) 2015
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-EZ) 2015 PROGRAM, INC, 42-0898405 pages

Part'VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, fnes 2 and 3; Part IV, Section F, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Secticn B, line te; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

532026 £9-23-15 Schedule A {Form 990 or 980-EZ) 2015



Schedule B Schedule of Contributors oM o, To5.0017
oo, 20 B Attach to Form 990, Form 990-EZ, or Form 990-PF. '
Cepartmant of the Trassury B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenua Service its instructions is at www.irs.gov/formago .
Name of the organization Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ X[ 501y 3 }enter number) organization

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

527 political erganization
Form 990-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

0 0ooUK

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s tota contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (iy Form 990, Part VIIE, line 1h,
or {iy Form 990-EZ, line 1. Complete Parts | and {l.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, Il, and 1ll.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, ete,, 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. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duting the year »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 does not meet the filing requirements of Schedule B (Form 99, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-16



Schedule B (Form 980, 990-EZ, or 930-PF) (2015)

Page 2

Name of organization

HAWKEYE AREA COMMUNITY ACTICN

Empleyer identification number

PROGRAM, INC. 42-0898405
P'art-l = Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
1400 INDEPENDENCE AVE., S.W. 2,689,543, Noncash
(Complste Part Il for
WASHINGTQON, DC 20250 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.8. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
Payroll ]
200 INDEPENDENCE AVE., S.W. 13,784,764. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
{a) (b) (c) {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
U.8. DEPARTMENT OF HOUSING AND URBAN
3 | DEVELOPMENT Person
Payroll ]
451 7TH STREET S.W. 1,087,546, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF EAST CENTRAL IQWA Person
Payroll [ |
317 7TH AVE., S.E., SUITE 401 1,052,439, Noncash [ ]
(Complete Part I for
CEDAR RAPIDS, IA 52401 noncash contributions.)
{a} {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF VETERANS AFFAIRS Person
Payroll ]
810 VERMONT AVE., N.W. 1,214,501. Nencash [ |
{Complete Part |i for
WASHINGTON, DC 20420 noncash contributions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | IOWA DEPARTMENT OF HUMAN RIGHTS Person
Payroli |:|
321 E. 12TH STREET 691 ,348. Noncash [ |
{Complete Part |l for
DES MOINES, Ia 50319 noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-EZ, or 890-PF} (2015)




Schedule B (Form 990, 380-EZ, or 990-PF) (2015)
Mame of organization

HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC.

Page 2

Employer identification number

(a)

Pal‘tl ¢ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

42-0898405

No.

{b)
Name, address, and ZIP + 4

c)

Total contributions

{d)

7

IOWA DEPARTMENT OF EDUCATION

{a)

400 E, 14TH STREET

Type of contribution

Person
Payroll |_—_|

DES MOTNES,

IA 50319

$ 836,125,

Noncash [ |
(Complete Part Il for
nongash contributions.}

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a}

Type of contribution

Person E:f
Payroll D

Noncash [ |
{Complete Part Il for
nongash contributions.)

MNo.

()

Name, address, and ZIP + 4

(c}

Total contributions

{d)

(a)

{b}

Type of contribution

Person |:]
Payroll |::|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

{a)

Person D
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

Type of contribution

Person :]
Payroil ]
Noncash [ ]

(Complete Part |l fer

noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

523452 10-26-18

Person El
Payroll D
Noncash [ |

{Complete Part li for

noncash contributions.)

Schedule B {Form 990, 990EZ, or 990-PF) {2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Mame of arganization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

PROGRAM, TINC. 42-03898405
Part JI. Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.

° . (b} . FMY (or estimate) {d} .
from Description of noncash property given . . Date received
Part | {see instructions)

COMMODITY FOOD
1
$ 744,226, 09/30/16
(a)
(e}

No. e {b) . FMV {or estimate) (cl} .
from Description of noncash property given . . Date received
Part | {see instructions}

$

{a) (e}

No. . (b) , FMV {or estimate} (d) .
from Description of noncash property given K . Date received
Part | (see instructions)

$

{a)

(c}

No- . ) . FMV (or estimate) () i
from Description of noncash property given N . Date received
Part | {see instructions)

$

(=)

{c)

No. - to) . FMV {or estimate} () .
from Description of noncash property given s . Date received
Part | (see instructions}

$

ta) (e

No. o (b} ) FMV {or estimate) fd) .
from Description of noncash property given . . Date received
Part | {see instructions)

$

523453 10-26-15
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Schedule B {(Form 990, 890-EZ, or 990-PF) (2015)

Page 4

Mame of organization
HAWKEYE AREA COMMUNITY ACTION

Employer identification number

42-0898405

PROGRAM, INC.
P m Exclusively religious, charitable, etc., contributions to erganizations described in section 501{c){7), (8), or
the year from any ong contributer. Complete coiumns {a) through (e} and the following ling entry. For organizations

completing Part lll, enter the total of exclusively rellgious, charitable, stc., contributions of $1,00C or less for the year. {Enter iis Info. once.) > $

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

10) that total more than $1,000 for

{a) No.,
E,FOTI {b}) Purpose of gift {¢) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
lfﬁmrtnl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;ml;nl {b) Purpose of gift {c} Use of gift (d)} Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
}!_',I'Oftnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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- . OMB No. 1645~
SCHEDULE D Supplemental Financial Statements i
{Form 990) p Complete if the organization answered "Yes" on Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990,
Intarnal Ravenus Service P Information about Schedule D {Form 990) and its instructions is at www irs gov/form99Q S HOn:
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number

PROGRAM, INC. 42-0898405

Part]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, Jing 6,

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

Total numberatend of year ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
|mperm|351ble DEVALE DBNEIIt? e e e I:| Yes Cl No
[Partl :| Conservation Easements. Complete if the organization answered "Yes" on Form 900, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for pubiic use (e.g., recreation or education) E:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cettified historic structure
EI Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g RGN

day of the tax year. 2527 Held at the End of the Tax Year
a Total number of conservation 8asements ... s 2a
b Total acreage restricted by conservation easements e 2bh
¢ Numbker of conservation easements on a certified historic structure included in (& ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and net on a historic structure
listed in the National RedIster | e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax
year

4 Number of states where property subject to conservation easement is located
5 Dees the organization have a written policy regarding the petiodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer haurs devoted to monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each consetvation easemant reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170MMANBIIDT e s s [(Tves [InNo
8 In Part Xlll, descrine how the organization reports conservation easements in its revenue and expense statoment, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for

conservation easements,

Part:li [ 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 If the organization elested, as permitted under SFAS 116 (ASC 958), net to report in ils 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 XIli,
the text of the footnoie to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 858), 1o report in its revenue statement and balance shest works of ant, 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 cn Form 990, Part VI, line 1
{iiy Assets included in Form 980, Part X

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958} relating to these tems!

a Revenue included on Form 990, Part VIH, line 1 |

b Assets included in Form 990, Part X i e ey | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
532051

11-02-15




Schedule D (Form 990) 2015

HAWKEYE AREA COMMUNITY ACTION

PROGRAM,

INC,

42-0898405 page2

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeo)

3

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

{check all that apply):
[:] Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

4

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [ __] Loan or exchange programs

e |:| Other

D Yes

[:]No

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMT 90, PAMXT L oo e [ Jves [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
© Beginning Dalance || | . s 1c
d Additions dUring the YEAE | et 1d
e Distributions during the YEAr e 1e
£ OERAING BALANGE ettt et e e 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b If "Yes," expiain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIIl ..o E
{ Part'V | Endowment Funds. complets if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current vear {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . 32,952, 37,506, 37,144, 36,663, 33,011,
b Contributions | ...
¢ Netinvestment earnings, gains, and losses 3,000, -2,293, 2,545, 2,648, 5,714,
d Grants or scholarships .. 1,600, 1,700, 1,600, 1,600, 1,500,
e Other expenditures for facilities
and programs ..
f Administrative expenses ... 504, 561, 583, 567, 562,
g Endofyearbalance .. ... 33,848, 32,952, 37,506, 37,144, 36,663,
2  Provide the estimated percentage of the current year end balance (line 1g, coiumn {a)) held as:
a Board designated or quastondowment W 100.00 %
b Permanent endowment 00 %
¢ Temporarily restricted endowment .00 %
The percentages on lines 2a, 2b, and 2¢ sheuld egual 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated Organizations e ettt e 18aj)| X
(ii} related organizations 3alif) X
b If "Yes® on line 3alji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xil} the intended uses of the organization's endowment funds.

Part VI:| Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Descrigtion of property {a} Cost or other {ir) Cost or other {c) Accumuiated (d} Bock value
hasis {investment) basis {other) deprecnatnon
Ta Land s 1,150,106, 1,150,106.
b BUIAINGS e 10,708,119, 7 715 778 2,992,841.
¢ Leasehold improvements |
d Equipment .................................................. 1,616,147.] 1,409,638, 206,509,
Other .o
Total, Add lines 1a through 1e. (Column () myst equal Form 990 Part X column (BLRe 108 o | < 4,349,456,
Schedule D {Form 990} 2015
532052
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form $80) 2015 PROGRAM, INC. 42-0898405 paged
Part:VIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) {b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . .. ...

{2) Closely-held equity interests

{3) Other
A

(H)
Total. (Col. {8} must squal Form 990, Part X, col. (B) ling 12.) B
‘Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11c. See Form 983, Part X, line 13.
{a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

(1}
(2}
{3}
{4}
(5)
(8}
{7)
8}
{9}
Total. (Col. (2) must equai Form 998, Part X, col. (B) ling 13.) =
Part IX'| Other Assets,
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description {b) Book value

{1
(2
{3)
(4}
{5}
(6}
7)
{8)
)
Total. (Column b) must equal.Form 990, Pari X col (Bl fine18) ......... ettt n Ak sneessimssssesisseenetseetestesintiinintiiins |
]_P_ar"t--Xf.] Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liabifity . {b) Book value
{1) Federal income taxes
) SECURITY DEPOSITS 25,972,
3)
{4)
(5)
]
(7)
(8
o)
Total. (Colump (b} must equal Form 990, Part X, coi, (B line 25) ...ccusuee B 25,972, E
2. Liability for uncertain tax positions, In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XII!
Schedule D {Ferm 990) 2015

532053
08-21-15




HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 980} 2015 PROGRAM, INC. 42-0898405 pPaged

Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 820, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements ' 1] 31,289,666,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {lesses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other {Pescribe in Part XIIL)

Add lines 2a through 2d e
3 Subtractline 2e from NG T e et

LTI = T - T ~ ]

123,777,
31,165,889,

4  Amounts included on Form 990, Part VI, line 12, but not on jine 1:
a Investment expenses not included on Form 880, Part VIl line 7b
b Other (Describe in Part XILY
¢ Add lines 4a and 4b ac 0.

...................................................................................................................................... T Tes 58S

Tota[ revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.)

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENTS . e 1 | 31,902,476,
2 Amounts included on line 1 but not on Form 983, Part IX, line 25: i

a Donated services and use of fagilities ... 2a 122,177,

b Prioryearadjustments e 2b

€ OherlOSSES || ... 2c

d Other (Describein Part XIIL) e 2d

¢ Addlines 2athrough 2d i 122,177,
3 Subtractline 26 FOM e 1 oo 31,780,299,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Cther (Describe in Part XILY e 4l

© ADAHNES 48 NG 4B e 4c 0.

Total expenses, Add lines 3 and 4c. (This rust ecaual Form 990 Part § line 18] oot 5 | 31,780,299,

[ Part XHI| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2 Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional informaticn.

PART V, LINE 4:

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

UNDER AN ENDOWMENT FUND AGREEMENT WITH COMMUNITY FOUNDATION OF THE GREAT

RIVER BEND. THE INTENDED USE OF THE ENDOWMENT FUND IS FOR PROVIDING

ASSISTANCE IN WASHINGTON COUNTY.

PART X, LINE 2:

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

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

UPON EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE

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

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

e Schedule D {Form 990) 2015




HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 890} 2015 PROGRAM, TINC.

42-0898405 pages

[Part XHI] Supplemental Information ;.oninuec;

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

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

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

532065
08-21-18
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OMRB Mo, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 an Form 990-EZ, line 6a, [ )
Department of the Treasury P Attach to Form 990 or Form 990-EZ, bli
Internai Bevenus Service P Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.frs,.gov/form980 B 2
Name of the organization HAWEKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0858405

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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. Gheck all that apply.

a Mail solicitations <] |:] Solicitation of non-government grants
b internet and email solicitations f D Solicitation of govermnment grants
[ |:] Phone sclicitations g D Spegcial fundraising events

d |:! In-person sclicitations
2 a Did the organization have a written or oral agreerment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) i) Did . . {v} Amount paid I .
{i) Name and address of individual e L) i (iv) Gross receipts | to (or retained by) {vi} Amount paid
, . (i) Activity have custody L p : to (or retained by)
or entity (fundraiser} or contral of from activity undraiser organization
aonitrlbutions? listed in col. (B
ALPHA DOG MARKETING - 2060 DRGANIZE DIRECT MAIL & Yes | No
ANDERMATT DRIVE, LINCOLN, NE EMAIL CAMPAIGN X 282 867, 153,206, 129,661,
Totai .................................................................................................................. > 282f867' 153'206’ 1291‘661'
3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from registration
or licensing.
IA
LHA For Paperwork Reduction Act Motice, see the instructions for Form 990 or 980-EZ, Schedule G {Form 980 or 990-EZ} 2015

SEE PART IV FOR CONTINUATIONS
532081
09-14-15




Schedule G (Form 990 or 980-E7) 2015 PROGRAM,
' #  Fundraising Events. Complete if the organization answeraed "Yes" on Form 93¢, Part IV, line 18, or reported more than $15,000

HAWKEYE AREA COMMUNITY ACTION

INC.

42-0898405 page2

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event b’ t #2 t
{a) Event #1 (b} Event #: {c} Other events (d} Total events
(add col. (a) through
col. {c))
(event type) (event type} (total number)
$i 1 Grossreceipts ...
e
2 Less: Contributions ...
3 Grossincome (line 1 minusline2)
4 Cashprizes ...
5 Nongashprizes ...
o)
&
5| & Rentfacilitycosts ..
134
i
Bl 7 Foodand beverages ...
=
8 Entertainment e
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) »
MNet ingome summary. Subtract line 10 from line 3, column (d) |
! Pa ||i [ Gaming. Complete if the organization answered "Yes" on Form 820, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6Ga.
) (b} Pull tabs/instant . {d) Total gaming (add
g (a} Bingo bingo/pregressive bingo (e} Other gaming col. {a) through col. (c))
2
&
T GroSS reVENUE ..o
o 2 Cashprizes
&
&
8| 3 Noncashprizes .. ..
L
3 .
€| 4 Rentfacilitycosts ...
=
5 Otherdirect expenses ...
[ ves % ([ ] Yes % ] Yes____ %
& Volunteerlabor ... [ INo [ InNo [ InNe
7 Direct expense summary. Add lines 2 through S in column {d} »
8 Net gaming income summary, Subtract line 7 from line 1, column () ..., »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these siates?
b If "No," explain:

10a Were any of the organizaticn's gaming licenses revoked, suspended of terminated during the tax year?
b f “Yes," explain:

532082 09-14-15

Schedule G {(Form 890 or 990-EZ) 2015




HAWKEYE AREA COMMUNITY ACTION

Schedule G (Form 990 or 990-£7) 2015 PROGRAM, INC, 42-0898405 pages
11 Does the organization conduct gaming activities with nonmembersT s D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? _ ... e e et et [Cdves [ Ino
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %

b AN OUESIAE TAGIITY ettt R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address B
15a Does the organization have a centract with a third party from whom the organization receives gaming revenue? .. [:] ves [_INo
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 I §
¢ If "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name P

Gaming rmanager compensation - $

Description of services provided P

|:] Director/officer D Employee [:l independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? :

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $
Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part IIE, lines 9, 95, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information (see instrugtions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ} 2015



HAWKEYE AREA COMMUNITY ACTION
Schedule G {Form 990 or 990-E7) PROGRAM, INC. ‘ 42-0898405 pagea
[PartV.] Supplemental Information consinued)

Schedule G {Form 990 or 990-EZ}
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SCHEDULE M
(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

P Attach to Form 999,

Noncash Contributions

OMB No. 1545-0047

Internal Revenue Servioe P> Information about Schedule M {Form 990) and its instructions is at www.irs. gov/form990.
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer
PROGRAM, TINC. 42-0898405
[Part] | Types of Property
{a) (b) {e) {d}
Check if Number of Neoncash contribution Method of determining
applicable | contributions or | amounts repotted on nencash contribution amounts

PR
- O 0 e NS0 hA ON =

12
13

items contributed

Form 890, Part VIl line 1g

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded ...

Securities - Closely held stock . ...

Securities - Partnership, LLG, or
trust interests

Securities - Miscellaneous L

Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential ...

16 Real estate - Commercial ...

17 Realestate-Other ...

18  Collectibles | ...

19 Foodinventory X 5,207,205 6,311,088.[USDA/FEEDING AMERICA
20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts ...

23  Scientific specimens

24  Archeological artifacts

25 Other » { SUPPLIES ) X 62 28,128,.1COST OF DONATED PROP
26 Other P )

27 Other » )

28 Other P | )

26 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 828

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?
If "Yes," describe the arrangement in Part It

Does the organization have a gift acceptance policy that requires the review of any non-standard cantributions?
Does the erganization hire or use third parties or refated organizations to salicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization did not repert an amount in celumn (¢) for a type of property for which column (a) is checked,

describe in Part Il

3, Part IV, Donee Acknowledgement

29

Yes [ No

30a

31

szal | X

LHA

532141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

08-21-15

Schedule M {Form 930} {2015)



HAWKEYE AREA COMMUNITY ACTION
Schadule M (Form 990) 2015)  PROGRAM, INC. 42-0898405 Page 2

Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS CONTRIBUTED FOR FOOD INVENTORY IS RECORDED BY THE

ORGANIZATION IN PQUNDS OF DONATED FOOD.

DONATED SUPPLIES IS RECORDED BY THE ORGANIZATION IN NUMBER OF

CONTRIBUTIONS.

532142 08-21-15 Schedule M {Form 990} (2015)



H Mo, 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e :
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information,
Dapartment of the Treasury .‘ Attach to Form 990 or 980-EZ.
internal Revenus Servioa P> tnformation about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990 : 3
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

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

LOCATE INDIVIDUALS IN NEED; IDENTIFY AND MOBILIZE ALL AVAILABLE LOCAL

RESOURCES AND COMMUNITY FACILITIES TQ ASSIST THE DISADVANTAGED IN

SECURING NEEDED SERVICES; PROVIDE MAXTMUM PARTICIPATION OF

DISADVANTAGED PEQPLE IN THE PLANNING, OPERATION AND EVALUATION OF HACAFP

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

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

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

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

WOMEN, INFANTS, AND CHILDREN (WIC).

-PROVIDING ORAL HEALTH EDUCATION AND SCREENING FOR CHILDREN FROM BIRTH

UP TO AGE 21,

~-PROVIDING NUTRITIOUS MEALS AND SNACKS THAT MEET DAILY NUTRITIONAL

REQUIREMENTS FOR CHILDREN AND SENIORS.

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

SOME PROPERTY MAINTENANCE SERVICES FOR THE ELDERLY,

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

HOMELESSNESS - SERVICES INCLUDE:

~-TEMPORARY ASSISTANCE TO HOMELESS CHILDREN BY PROVIDING FUNDS FOR

EMERGENCY CHILDCARE, HEALTH CARE, PROTECTIVE CLOTHING, AND EDUCATION

SUPPLIES OR SPECTIAL 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

LI—2|P:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015}
5322




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

TOGETHER VOLUNTEERS AND FAMILIES IN NEED.

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

HOMELESS FAMILIES WITH CHILDREN THAT PROVIDE THEM WITH SAFE AND STABLE

HOUSING.

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

CREATING ACTION PLANS FOR RETURNING TO SOCIETY,

-PROVIDING TRANSITIONAL HOUSING FOR THE HOMELESS TN FOUR COUNTIES.

HPROVIDING PERMANENT HQUSING FOR CHRONICALLY HOMELESS UNACCOMPANIED

ADULTS IN LINN COUNTY.

EXPENSES $§ 2,397,425, INCLUDING GRANTS OF § 127,871, REVENUE § 320,712,

VETERAN SUPPQRT - SERVICES INCLUDE:

-TEMPORARY ASSISTANCE TC HOMELESS VETERANS AND THEIR FAMILIES THAT

PROVIDE HQOUSING AND ECONOMIC STABTLITY,

-PROVIDING CASE MANAGEMENT SERVICES TQ VETERANS AND THEIR FAMILIES THAT

CONNECT THEM WITH COMMUNITY RESOURCES AND VETERAN'S BENEFITS.

EXPENSES § 1,154,922, INCLUDING GRANTS OF § 317,855, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

DURING FY2016 THE BYLAWS WERE UPDATED AS FOLLOWS:

THE PURPOSE OF THE ORGANIZATION WAS UPDATED TQO APD: HAWKEYE AREA COMMUNITY

ACTION PROGRAM, INC. (HACAP) IS A DIVERSE, COMMUNITY-FQCUSED NONPROFIT

DEDICATED TO EMPOWERING AND IMPROVING THE LIVES OF FAMILIES, LIVING WITH

THE EVERYDAY BARRIERS OF POVERTY.

THE POWER TO DETERMINE MAJOR PERSONNEL WAS CHANGED FROM THE BOARD OF

DIRECTORS TO THE CHIEF EXECUTIVE OFFICER.
532212 09-02-16 Schedule O (Form 990 or 990-EZ} {2015)




Scheduie O (Form 990 or 990-EZ2) (2015) Page 2
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

THE SELECTION OF PRIVATE SECTOR BOARD MEMBERS WAS CHANGED TO INDICATE:

THESE GROUPS AND INTERESTS WILL BE SELECTED BY THE BOARD OF DIRECTORS TO

ENSURE THAT THE BOARD HAS A CONTINUING AND EFFECTIVE MECHANISM FOR SECURING

BROAD COMMUNITY INVOLVEMENT. ONE PRIVATE SECTOR SEAT SHALL BE RESERVED FOR

A MEMBER OF THE FQOD RESERVOIR POLICY COUNCIL., PRIVATE SECTOR

REPRESENTATIVES SHALL BE ELECTED TQO THE BOARD BY THE FULL MEMBERSHIP OF

HACAP, EXCEPT THAT THE FOQD RESERVOIR POLICY COUNCIL REPRESENTATIVE SHALL

BE ELECTED BY THE FOOD RESERVOIR POLICY COUNCTL.,

HEAD START REQUIREMENTS LANGUAGE WAS ADDED TO THE BYLAWS INDICATING THAT AT

LEAST ONE OF THE DIRECTORS SHALL HAVE EXPERTISE IN FISCAL MANAGEMENT OR

ACCOUNTING, ONE SHALL HAVE EXPERTISE IN EARLY CHTILD EDUCATION, AND ONE

SHALL BE A LICENSED ATTORNEY. IF THERE IS NOT A DIRECTOR TO MEET EACH OF

THESE REQUIREMENTS THE BOARD SHALL USE A CONSULTANT, OR AN INDIVIDUAL WITH

THE QUALIFICATIONS REQUIRED TQO MEET THE AREAS QF EXPERTISE.

LANGUAGE WAS ADDED TQO THE BYLAWS IN REGARDS TQ MINUTES OF THE BOARD

MEETINGS: THE BOARD SHALL KEEP WRITTEN MINUTES OF EACH MEETING AND SHALL

RECORD ALIL VOTES, MOTIONS AND SECONDS TQO MOTIONS THEREIN. COPIES OF THE

MINUTES SHALL BE KEPT AT THE CORPQORATE OFFICE AND SHALL: BE AVAILABLE TO

QFFICERS AND DIRECTORS. COPIES OF THE MINUTES COF THE PREVIQOUS MEETING

SHALIL BE DISTRIBUTED TQ ALL MEMBERS AND SHALL BE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LANGUAGE WAS ADDED TO THE BYLAWS IN REGARDS TQ CLOSED SESSIONS: THE BOARD

OF DIRECTORS OR THE STEERING COMMITTEE MAY GO INTO CLOSED SESSION ON ANY

MAJORITY VOTE OF THE MEMBERS OF THE BOARD OF DIRECTCRS OR STEERING
530212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification numher
PROGRAM, INC. 42-0898405

COMMITTEE THAT ARE PRESENT. SEPARATE MINUTES SHALL BE KEPT OF THE CLOSED

SESSIONS. CLOSED SESSIONS MAY BE ENTERED INTO TO CONSIDER HACAP'S POSITION

WITH RESPECT TO ANY POSSIBLE OR THREATENED CLAIMS OR ACTIONS AGAINST HACAP,

EMPLOYEE OR PERSONNEL MATTERS QR ANY QTHER MATTERS WHICH, IF CONSIDERED IN

OPEN SESSION MIGHT LEAD TO MATERIAL HARM TQ HACAP. SUCH EMPLOYEES PRESENT

AT ANY MEETING MAY REMAIN PRESENT DURING ANY CLOSED SESSION EXCEPT AS

DETERMINED BY THE BOARD (QF DIRECTORS OR THE STEERING COMMITTEE AT THE TIME

OF THE VOTE ON THE MOTION TC GO INTO CLOSED SESSTON. CLOSED SESSTONS SHALL

BE ENDED BY A MOTION AND SECOND A A MAJORITY VOTE OF THE BOARD OF DIRECTORS

OR STEERING COMMITTEE MEMBERS PRESENT AT THE TIME THAT THE CLOSED SESSTON

BEGAN.

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

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

THE INTERNAL REVENUE SERVICE.

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

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

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

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

DIRECTORS AND SENIOR MANAGEMENT STAFF ANNUALLY REVIEW A LISTING OF VENDORS

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




Schedule O (Form 990 cr 990-E7) (2015) - Page 2
Name of the crganization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

EXECUTIVE OFFICER AND KEY POSITIONS' SALARIES AND BENEFITS TO COMPARABLE

POSITICONS FROM IOWA WORKFORCE DEVELOFMENT, 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 TO 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 QF INTEREST POLICY ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

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

CONTRACTED & PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 5,034,308,
MANAGEMENT AND GENERAL EXPENSES 32,335,
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 5,066,643,
TQOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,066,643,

532242 00-02-15 Schedule O (Form 990 or 990-EZ) (2015}



Form 8868 Application for Extension of Time To File an

{Rev. January 2014) i i
y Exempt Organization Return OMB No. 15451709
eperimentof he Treasiy P File a separate application for each return.
Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... »

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete Part il unfess ~ yoli have alrsady been: granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing (s-fifg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additionai {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extensicn
of time to fils any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers Associated With Certain
Perscnal Benefit Contracts, which must be sent to the 1RS in paper format (see instructions), For more details on the electronic fifing of this form,
visit i ife and_click on - ities & Nonprofits

Part:l: Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
LT T OO TP O TS U O SO U O OO OO OO TORO U POIOTO TR
Afl other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extensiorn of time

to file income tax returns, Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification numbser (EIN) or
print HAWKEYE AREA COMMUNITY ACTION

, PROGRAM, INC. 42-0898405
Zﬂi?;;:?o, Number, street, and room or suite ne, if a P.0. box, see instructicns. Social security number (SSN)
finavow | 1515 HAWKEYE DRIVE
instuctions. | City, town or post office, state, and ZIP code. For a forsign address, see instructions.

HIAWATHA, TA 52233

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (carporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 88C-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12

JAMES MCGOLDRICK

® Thebooksareinthecareof p» 1515 HAWKEYE DRIVE - HIAWATHA, TIA 52233

Telephone No.p» 319-393-7811 Fax No,
® [f the organization does not have an office ot place of business in the United States, check thisbox | ... > i:]
& i this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . {f this is for the whole group, check this
hox Cl . If it is for part of the group, chack this box P El and attach a list with the names and EINs of all members the extension is for.

1 | reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2017 . to file the exempt arganization retumn for the organization named above. The extension

is for the crganization's return for:

P [ calendar year or
B [ X tax year beginnng OCT 1, 2015 .andending  SEP 30, 2016

2 [|fthe tax year entered in [ine 1 is for less than 12 months, check reason: D Initial return [:l Final return
[:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, $80-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable oredits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c{ $ 0.
Caution. if you are going to make an electronic funds withdrawal {direct debit) with this Form 8368, see Form 8453-EO and Form 8879-EO for payment
instructions.

IEHQ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2014)
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