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Department of the Treasury
Internal Revenue Service

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

B Information about Form 990 and its instructions is at _www irs. gov/form990,

OMB No, 1545-0047

Inspection

A For the 2016 calendar year, or tax vear beginning QCT 1, 2016 andending SEP 30, 2017
B cCheck if C Name of organization ' D Employer identification number
sppliestle’ | HAWKEYE AREA COMMUNITY ACTION
owanse | PROGRAM, INC.,
Shange Doing business as 42~0898405
e Number and street {or P.0. box if mait is not delivered to streat address) Room/suite | E Telephone number
Fnal 1515 HAWKEYE DRIVE ) 319-393-7811
?ﬁggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 33,874,701,
fmendsd | WTAWATHA, IA 52233 H(a) Is this a group return
Dﬁ‘gﬁ"‘cau F Name and address of principal officery JANE DRAPEAUX . for subordinates? [ lves No

pending | SAME AS C ABOVE H(b) ave all subordinates neludec? || Yes || No

| Jax-exempt status: 5043 [ 501(e)

v (insertno) [ 1 4847(a)(1

) or |:] 527

If "No," attach a list.

J Website: o WWW . HACAP . ORG

(see instructions)

H{c) Group exemption number B

[ L Vear of formation: 196 5| M State ot tegal domicile; TA

K Form of organization: GCorporation | | Trust [ | Association [ | Other B>
[Partl| Summary
»| 1 Briefly describe the organization’s mission or most sigrificant activities; HELPING PEQPLE DEVELCE SKILLS TO
e BECOME SUCCESSFUL AND BUILD STRONG COMMUNITIES.
E 2 Check this box B [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) s 3 17
g 4 Number of independent voting members of the governing body (Part V, line 1b} ..., 4 17
@ 5 Total number of individuals employed in calendar year 2006 (Part V. line 2a) ... i, 5 347
£] 6 Total number of voluntesrs (estimate if RECESSANY) ... 6 2210
? " 7 a Total unrelated business revenue from Part VIl column (C), N6 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 30,106,650, 32,6 4 4,67 5 .
2| @ Program service revenue (Part VI, line 2g) 1,051,986, 1,230,026,
% 10 Investment incoms [Part VIIL, column (A), lines 3,4, and 7d) ... 7,253, G.
1 11 Other revenus {(Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11} ... 0. 0.
12 Total revenue - add lines 8 througn 11 (must equal Part VI, column (A), line 12) ..., 31,165,889, 33,874,701,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 11,068,079.] 13,745,832,
14  Benefits paid to or for members (Part IX, column (&), lihe 4} 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) .. 12,044,822, 13,380,287,
@| 16a Professional fundraising fees (Part X, column (&}, line 116} ... ..o 153,206 113,692
§ b Total fundraising expenses {(Part X, column (D}, line 25) B> G
Wl 47  Other expenses (Part IX, column (A}, lines 11a-11d, 116246} ..., 8,514,192, 7,464 ,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} ... 31,780,299, 34,703,811.
19 Revenue less expenses. Subtract ine 18 from line 12 .. i -614,410. -829,110.
54 Beginning of Gurrent Year End of Year
25 20 Totalassets (Part X, 00 16) 8,849,776. 7,579,708,
20 21 Total liabilities (PArt X, in6 26) . ....ocoiovorceioree et 3,820,165, 3,377,624.
2H 02 Net assets or fund balances. Subtract fine 21 from i@ 20 i, 5,029,611, 4,202,084,

[Partll. [ Signature Block

Under penalties of perjury, | declara that | have examined this return, Including accompanylng schedulss and statements, and to the best of my knowledge and belief, it is
trus, corracs, and complate. Declaration of preparer (cther than officer) is based on alé information of which preparer has any knowledge.

Sign b Signature of officer Date
Here JANE DRAPEAUX, CHIEF EXECUTIVE OFFICER
Type of print name and title
Print/Type preparer's name Preparer’s signature Date Chosk (]| FTiN
Paid AMANDA VANNATTA AMANDA VANNATTA 02/26/18 senpeys PO0948755
Preparer |Firm's name p WLPFLI, LLP FirmsEINp 39-0758449
Use Only | Firm's address p. PO BOX 8700
MADISON, WI 53708-8700 Phoneno.608-274-1980
May the IRS discuss this return with the preparer shown above? (see instructions} .o Yes D No

632001 11-11-18

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

Form 990 (201g)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2016) PROGRAM, INC. 42-0898405 page?

iPart lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any ling N this Part [l ittt iiieiiiseereiirisistiirizesiessasiniienres

Briefly describe the organization's mission:

THE MISSION OF HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAP) IS
TQ HELP PEQOPLE 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 TN OUR COMMUNITIES AND

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

PO FOMM Q80 O QO BT e e ettt [ lves No
if "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changses in how it conducts, any program services? ... D Yes No

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

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

4a

{Code: ) {Expenses § 13, 5721140- including grants of $ 9,230,078. ) (Revenue 661,741- )
FOOD AND NUTRITION -~ SERVICES INCLUDE:

-CHANNELING DONATED AND PURCHASED FOOD TO VARIOUS COMMUNITY QUTLETS
THAT FEED THE NEEDY. '
~REIMBURSING REGISTERED HOME FAMILY DAY CARE PROVIDERS FOR PROVIDING
USDA APPROVED MEALS AND SNACKS TO CHILDREN IN THEIR CARE.

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

-PROVIDING ASSESSMENT AND 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
4b  {code: } (Expenses § 8 ’ 890 y 116. including grants of § 308 r 339. ) (Revenue $ 210,790, }

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 AVATLABILITY OF CHILD CARE
FOR FAMILIES WITH YOUNG CHILDREN.

-PROVIDING OPPORTUNITIES FOR PARENTS TO STRENGTHEN PARENTING SKILLS.

ae

(Code:; } (Expenses $ 6,246, 108. inciuding grants of $ 3 ‘ 674 ’ 533. } (Revenus § 33 v 138, )
ENERGY - SERVICES INCLUDE:

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

—-ENERGY CRISIS AND BILL PAYMENT ASSISTANCE TO ELDERLY, DISABLED, AND

LOW-INCOME HOUSEHOLDS.

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

4d

Cther program services (Describe in Schedule O.}

{Expenses $ 3 . 654 ' 874 s _incluging grants of $ 532 . 882 + ) (Revenue s 324 ’ 357. )

de

Total program service expenses B 32,363,238,

Form 990 {2016)

532002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S}




_ HAWKEYE AREA COMMUNITY ACTION
Form 990 (2016) PROGRAM, INC. 42-0898405 page3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a){1) {cther than a private foundation)?
I UYES, " COMPIEtE SCHBGUIE A ..o e e o e et e et e e bbb e 1 X
2 Is the organization required to complete Schedufe B, Schedule of CantribUutors? ... e, 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of orin opposition to candidates for
public office? f "Yes," complete SCREAUIE C, PAITT ..ot 3 X
4  Section 501{¢)(3) organizations. Did the organizaticn engage in lobbying activities, er have a section 501{h} election in effect :
during the tax year? Jf "Yes," complete SCHEaUIE C, PAIt I ..o oot ettt ettt en e eme et 4 X
& s the organization a section 501(c){4), 501(c)(5}, or 501{(c){B} organization that receives membership dues, assessments, or
 similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il ..........ccccccovvoeeiveecrccienen 5 X
6 Did the organizaticn 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? ff "Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Parf Il .........cocoevvcvisiveevrennerans 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCABAUIE D, PAIE Il oo oo e 8 X

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiatibn services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCREUUE D, PAIT V. ....ciceveeeoeeee e eeeeeeees ettt essseaeens

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VHll, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 jf "Yes,” complete Schedule D,

PAIT VI oo eeveoe e eeees eSS e e Ma] 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, fine 167 f "Yes," compiefe Schedule D, Part VIl ... 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, ling 167 Jf "Yas," complete Scheduia D, PArt VIl ........occeeieiiiee e 11c X
d Did the arganization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, line 187 jf "Yas," complete SChedile D, PArt IX ... ... e et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? {f "Yes," complele Schedwle D, Part X ... 1| X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMES XT BN XI oo ovoeos oo eeveeoeeoeeoe oo e oo oo oo 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional e 120 X
13 s the organization a school described in section 170b)1NANIN? [7 “Yes," complate Schedule £ ........covoeve e 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . ... 14a X
b. Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or move? Jf "Yes,* complete Schedufe F, PArts 1 ant IV ...t s 14b X
15  Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts l1and IV ......ccocoiorereeee et as et amase s 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assjstance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts 1 &nd IV ........cccccvvevvcivoon b e 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundralsmg sarvices on Part IX,
column {A), ines 6 and 117 jf "Yes," complete SCREAUIE G, PAFE] .o.vovviveireeee oo ee ettt ettt 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a7 Jf "Yes," complets SChadUIe G, PATH  ....co..oiv oottt bbb 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 8a7? jf “ves,"
COMDIEte Sehagle G PArt Hl oo ooyt 19 X
Form 990 (2018)
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2016) PROGRAM, INC. ' 42-0898405 paged

[Part IV | Checklist of Required Schedules continueg)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20 '
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 f "Yes, " complete Schedule 1, Parts tand It ........ccccovvvieiiiciean, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts LaNG T ...ocviiiiee et et et see st en e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abeut compensation of the organization’s current
and former officers, directors, trusteas, key employess, and highest compensated employees? f "Yes," complete )
SCABALIE J . evee oo oot e ettt et b e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,0C0 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and cbmpfete

Schedule K. IF "NO", GO E0 B 288 ... oo oot et bt e e et e e e e b e e b e et s e e . |L.24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LACEXEMPE BONGST L oot iees e s et eee e ies e ees e oo e e e s es et ee et r et e e e ee et ae R bttt 24c 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? jf "Yes,” complete Schedule L, Part ] ... 25a X

b Is the organization awars that it engaged in an excess benesfit transaction with a disqualified personin a prsor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yas," complete
TSCNEAUIG Ly PAIT] oo oo oo eeeoeeee oo et 22228 e 25h X

26 Did the arganization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables tc any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? f "ves,"
COMPIBTE STROAUIE L, Paf Il oo ekttt e s e et b bbb et 26 X

27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selecticn committee member, or to a 35% contrelled entity or family member
of any of these persons? if "Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): ‘

a A current or former officer, directer, trustee, or key employee? jf "Yes, " complete Schedule L, PartlV  ...coccvviiineiernn 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer, ’
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV ... 28c X
29  Did the crganization receive mere than $25,000 in non-cash contributions? Jf "Yas, " complete Schedule M 29 | X
30 Did the arganization receive contributicns of art, histerical treasures, or other similar assets, or qualified conservation
contributions? jf "Yas," complate SCREALIE M ... ..o e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissclve and gease operations?
If "Yes," complete SCHEAUIE IN, PEIT ] oottt ettt i e e bbbt 1 oot e em e g1 X
32 Didthe crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yas," complete
SCREGUIE N, PAFEIT o ooseeis oot s e oot et e oot et e et e e tes e a1 e et e et e e et e ek e s em et h R4kt n et e eh e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 [f "Yes, " complete Scheduile R, PArfl ..ot s e 33 X
34  Was the crganization related to any tax-exempt or taxable entity? ff *Yas," complete Schedule A, Part I, Iil, or IV, and
F T A 12 T- Y AU ST O O O OOO OO PPV SO UU PO . 34 X
35a Did the organization have a controlled entity within the meaning of section S12)13)? i 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}13)? /f "Yes," complete Schedule R, Part V, line 2 ... e et 3ab
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, lIE 2 . e e ey e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? Jf "Yes," compiete Schedule R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to compleie Schedule O .. e 38 | X
Form 990 (2016)

632004 11-11-18



HAWKEYE AREA COMMUNITY ACTION
Form 980 (20%6) PROGRAM, INC,. 42-0898405 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{[gambling) winnings to Prize WINNErST | . ... e s
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 crganizaticn file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-fife (see instructions)

3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? . e
b If "Yes," has it filed & Form 990-T for this year? jf "No," to iine 3h, provide an explanation in Schedule ©  .........ccceeieee,

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 accoun)?
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR),

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yas," to line 5a or 5b, did the organization file Fomm BBBB-T 7 e ey e s

6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contribUtions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX deAUGHIDIBT | it oottt e et e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ..., 7h
¢ Did the erganization selt, exchange, or otherwise dispose of tangible persenal property for which it was required
B0 FIlB FOrIm BB it iiieriee i e et ae e e e eeb e tete et g et e e e e et L L e L e s b s s e 7c
If "Yes," indicate the number of Forms 8282 filed during the vear . l 7d | i
Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ Te X
Did the organization, duting the vear, pay premiuims, directly or indirectly, on a personal benefit contract? ... 7 X

If the organization received a contribution of gualified intellectual property, did the crganization file Form 8893 as required?
if the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizafions maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49667 || .. ...
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIL e 12
b Gross receipts, included on Form 99C, Part Vil line 12, for public use of club facilities
11 Section 501(c)(12} organizations. Enter:
a Gross income from Members of SRArhOMOrS ... .........ooooooiro oo
b Gross income from other sources (Do not net amounts due or paid to other sources against

- e Q

amounts due or received oM theM.) e 11b :
12a Seciion 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b o
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethan cne state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans ... 13b
¢ Enter the amount of reserves Onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule Qe 14b

Form 990 (2016}

632006 11-11-16




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2016) ' PROGRAM, INC. ' 42-0898405 pageh

| Governance, Management, and Disclosure o gach *ves® response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note to any [N iInthis Part V] e e e e

Section A. Governing Body and Mianagement

ia

4]

Ta

b
9

Enter the number of voting members of the governing bedy at the end of the tax year ... 1a
H there are materfal differences in voting rights among members of the govarning body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, diractor, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, oF KBy @IMIPIOYEET e, 2
Did the organization delegate control over management duties customarily perfoermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the ocrganization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | .
Did the crganization have members, stockholders, or other persons who had the power to elect or appoint ¢ne or

more members of the governing DoAY Y e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons cther than the governing body? e e
Did the crganization contemparanecusly dacument the meetings held or written acticns undertaken during the year by the following:

The QOVBIMING DOAYT | it ar sttt et b b s 510118414 R84 he £t
Each committee with authority 1o act on behalf of the govering DoAY . e e,

Is there any officer, director, frustee, or key employee fisted in Part VI, Section A, who cannot be reached at the

organization's malling address? Jf "Yes, " provide the narwmgdtwmw O i iiiiiiiiiiiiieiiiiiiiiieiie. 9 X

B P B B

Section B. Policies rnis section 8 requs

10a

11a

12a

13
1“4
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? e e et 10a X
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thair operations are consistent with the organization’s exempt pUIPGSES? ..., 10b
Has the organization provided a complete copy of this Form 990G to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Ferm 990.
Did the organization have a written conflict of interest policy? Jf “No,* go to N8 T3 .o 12a

Were officers, directors, or trustees, and key employees reguired to disclose annually inferests that could give rise to conflicts? 12b

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

in Schedule O NOW TS WES QONME ... ettt e 12¢
Did the organization have a written whistleblower pelicy? 13

Did the organization have a written document retention and destruction POlCY T . e, 14
Did the process for determining compensation of the followihg persons inciude a review and approval by independent E
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organizaticn's CEQ, Executive Director, or top management official 18a | X

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity JURNG the YEAIT et et e e ettt
If "Yes," did the arganization follow a written policy or procedure requiring the organization to svaluate its participation

in joint venture arrangsments under applicable fedsral tax law, and take steps to safeguard the crganization's

exempt status with respect to such armangements? 16b

X -
.
X
X
X
X

Section C. Disclosure

17
18

19

20

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

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

Own website D Another's website Upon request [ other {explain in Schedule Q)

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

State the name, address, and telsphone number of the person who possesses the organization’s books and records: B
JAMES MCGOLDRICRK - 319-3593-7811

1515 HAWKEYE DRIVE, HIAWATHA, IA 52233

632006 11-11-16 Form 990 (2016)




HAWKEYE AREA COMMUNITY ACTION

Form 990 {20186) PROGRAM, INC. 42-0898405 pags7
Part VII; Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedute O contains aresponss or note to any linginthisPart VI r

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00C from the organization and any related organizations.

@ List all of the organization's former officars, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organizaticn nor any related organization compensated any current officer, director, or trustea.

{(A) {B) (C) D) {E) 7
Name and Title Average i oo c,i Sf’r':'ocr’gihan one Reporiable - Reportable Estimated
hours per | tox, unless perser is both an compensation compensation amount of
week officer and a dlrector/trustae) from from related other
(list any % ' the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below ENE-R - . organizations
i) |E1E|c| 5|56l &
(1) TERRY HERTLE 1.00
BOARD MEMBER (THRU DECEMBER) X 0. 0. 0.
{2) MARK HIXSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) KARINA HUTCHISOM 1.00
BOARD MEMBER X 0. 0. 0.
(4) NZAL HUEDEPGHL 1.00
BOARD MEMBER ) X 0. 0. 0.
(5) LYNETTE JACCBY 1.00
BOARD MEMBER X 0. 0. 0.
(6) NATE JENSEMA 1.00
BCARD MEMBER X 0. 0. 0.
{7) BETHANY KING 1.00
BOARD MEMBER X 0. 0. 0.
(8) ALEC MEREDITH 1.00
BOARD MEMBER X 0. 0. 0.
{9) MELANIE NOLLSCH 1.00
BOARD MEMBER X 0. 0. 0.
{10) TOM PETERSEN 1.00
BOARD MEMBER X 0. 0. 0.
{11) RICK PRIMMER 1.00
BOARD MEMBER X 0. 0. 0.
{12} LYNETTE RICHARDS 1.00
ROARD MEMBER X 0. 0. 0.
(13} MARK SETTERH 1.00
BOARD MEMBER X g. 0. 0.
{14) DALE WALTER 1.00
BOARD MEMBER (THRU DECEMBER) X 0. 0. 0.
{15} BOB YODER 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN BRANDT 1.00
PRESIDENT . X X 0. 0. 0.
{17} ED RABER 1.00
TREASURER X X 0. 0. 0.

632007 11-11-16 Form 990 (2018)




HAWKEYE AREA COMMUNITY ACTION

Form 990 (2018) PROGRAM, TINC. 42-0898405 Page 8
|Paﬂ=V||_1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) : (B) {C) S ()] E) {F}
Name and title Average oot chpa Sifgiﬁ:‘han one Reportable Reporiable Estimated
hours per | pox, unless perscn is both an compensation compensation amount of
weelk officer and a director/trustee} from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1009-MISC) from the
related | 2| £ s {(W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below |E|2|.|E(3Y .+ organizations
line) |E1E|E |2 |28 5
(18) SR, SUSAN O'CONNOR 1.00 '
VICE-PRESIDENT X X 0. 0. 0.
(19) DANIELLE KIRKPATRICK 1.00
SECRETARY (THRU MAY) X X 0. 0. 0.
(20) WAYNE MANTERMACH 1.00
SECRETARY (BEGINNING JUNE) X X 0. 0. 0.
{21) JANE DRAPEAUX 40.00
CHIEF EXECUTIVE OFFICER X 130,005, 0.] 21,097,
{22} MITCHEL FINN 430.00
DEPUTY EXECUTIVE DIRECTOR X1 101,212, 0. 25,899.
(23} JAMES MCGOLDRICK 40.00
CHIEF FINANCIAL OFFICER X 72,806, 0.| 41,909.
b Sub-total s b 304,023. 0. 88,305,
¢ Total from continuation sheets to Part VIl, Section A ... B 0. 0. 0.
d_Total (add lines 10 and 16) .....oooooiioe oo - 304,023, G.] 88,905,
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization B 2
Yes | No

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

line 1a? f "Yes, " complete Schedule 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 ff "Yes,“ complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to thag organization? jf "Yas " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) {C)

Name and business address Description cf services Compensation
UNITYPOINT AT HOME, 717 A AVE. N.E., STE. CONTRACTED
201, CEDAR RAPIDS, TA 52401 PROFESSIONAL SERVICE 297,488,
WILLIS DADY EMERGENCY SHELTER CONTRACTED
1247 4TH AVE. S.E., CEDAR RAPIDS, TA 52403 [PROFESSTONAL SERVICE 200,303,
I:ADCO INC., 1035 ROCKFORD RD. S.W., CEDAR WEATHERIZATION
RAPIDS, TA 52404 CONTRACTOR 126,024.
RKD ALPHA DOG CONTRACTED
B001 SOUTH 13TH ST., LINCOLN, NE 68512 PROFESSIONAL SERVICE 118,737.
JORDAN'S HEATING & COOLING INC. WEATHERIZATICN :
P.0O. BOX 8423, CEDAR RAPIDS, TA 52408 CONTRACTOR. 111,215

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

$100,000 of compensation from the organization B

&

832008 11-11-16

Form 990 (20.16)‘




HAWKEYE AREA COMMUNITY ACTION

Eorm 990 {2016) PROGRAM, INC,. 42-0898405  Page9
‘PartVIll:{ Statement of Revenue
Check if Schedule O contains a response or ncte to any fine in this Part ML e [:f
= A () ) o) )
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgeg%lrjlgder

revenuc

512514

Federated campaigns 1a

947,075, [ ¢

Membership dues 1b

Fundraising events ... 1c

Related organizations ... ... 1id

Government grants (contributions) 1e

21,709,589, |

== D o 0 oo

All other contributions, gifts, grants, and

similar amounts not included above 1f

5,988 011,

Nongash contributions included in fines 1a-1f. $

5,921,888,

ontributions, Gifts, Grants |.

o w

Total. Add lines 1a-1f

revenue

FOOD & NUTRITICN REVENUE

624210

Business Code 5_3

661,741,

661, 741,

HOMELESSNESS REVENUE

624200

324,357,

324,357,

CHILDREN REVENUE

624100

- 210,790,

210,790,

ENERGY REVENUE

624100

33,118,

33,138,

Program Service
Bevenue

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

e 0 QO T O

1,230,026,

[nvestment income (including dividends, intere
other similar amounts)
Income from investment of tax-exempt bond p
Rovyalties

st, and

roceeds

(i) Real

i) Persanal

Grossrents ...

l_ass: rental expenses

Rental income or {loss) .

Net rental income or (loss}

5o 0 - o

Gross amecunt from sales of (i} Securities

(ii) Other

assets other than inventory

Less: cost or other 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
Less: direct expenses ..l
Net income or (loss} from fundraising events
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or {Joss} from gaming activities
Gross sales of inventory, less returns

Other Revenue

10
and allowances | ...

b Less: cost of goods sold

¢ Net income or (loss) from sales of inveniory

Miscellanecus Revenue

"

Business Code| " /71

12

33,874,701,

1,230,026,

0

832009 11-11-16

Form 990 (2016)




Form 990 (2016)

HAWKEYE AREA COMMUNITY ACTION

PROGRAM,

INC.

42-0898405

Page 10

[-Part’IX{ Statement of Functional Expenses

ection 50 3) and 50 4] organizations m4 omplete all colnn plete column (Al
. Check if Schadule Q contains a response or note to any line in this Part 1X
. . A B
17)5, ?}?)t, ’gg:' ";dn%aﬁ) g”;;;;‘?fgﬁed on lines 6b, Total e(xgenses Prog ;g%:sse;rgice Managlégcr:l)eprgn%nd Fugéfﬁ)issérsxg
1 Grants and other assistance to domestic organizations e -
and domestic governments. See Part IV, ling 21 8,322,221, 8,322,221.
2 Grants and other assistance to domestic o
individuals. See Part IV, line 22 ... 5,423,611, 5,423,611,
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 employses ... 371,708, . 324,251. 47,457,
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958{f){(1)) and
. persons described in section 4958(c)(3B) ........ .
7 Other salaries and Wages ..o, 8,468,487, 7,895,712, 466,784, 105,991,
- 8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 787,585, 711,923, 68,221, 7,441,
9  Other employee benefits ... 2,459,213, 2,201,113, 234,867, 23,233,
10 Payroll S8XES e, 1,293,294, 1,141,222, 139,853, 12,219.
11 Fess for services {(non-employeas):
a Management
B LEGAL oo oo 8,608. 8,608,
T 42,600. 42,600.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17 113,692.] 113,692,
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses onSeh0.) | 4,062,292.] 4,027,381, 34,911,
12 Advertising and promotion ...
13 Office 8XPEISES . o oo 1,340,990. 1,300,668. 40,322.
14  Information technology 55,058, 55,058.
18 Royalties | ...,
16 OCCUPANCY | _....ooooooooeoo oo 795,233, 280,947, 514,286.
A 1 254,783, 235,169, 19,614,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 . Conferencas, canventions, and mestings .. 85,637, 59,547. 26,090.
20 INtSrBSt e 45,851. 29,814. 16,037,
21 Paymentstoafiiliates ...
25 Depraciation, depletion, and amortization 451,843. 451,843.
28 NSUMANGE 211,364 146,341 65,023,
24  Other expenses. ltemize axpenses not covered - - '
above. (List miscallanzous expenses in Jine 24, If ling
24g amount exceads 10% of line 25, calumn (A}
amount, list line 248 expenses on Schedule C.)
a MEMBERSHIPS 31,023. 12,628. 18,395,
» MEDICAL & DENTAL SUPPLI 21,839, 21,839.
¢ IN-KIND SUPPLIES 21,437, 21,437,
d ,
e All other expenses 35,442, 24,764, 10,678.
25  Total functional expenses, Add lines  through24¢ | 34,703,811.| 32,363,238, 2,030,540. 310,033,
26 . Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here - T ifrohiowing S0P 88-2 (ASC 956.720)

832010 11-11-18

Form 990 (2016)




HAWKEYE AREA COMMUNITY ACTION

Form 990 {2015} PROGRAM, INC. 42-0898405 page 11
[Part X | Balance Sheet
Check if Schedule O containg arespeonse or note to any ling inthis Part X . o
(A) (B}
Beginning of year End of year
1 Cash - MOnHdmterest b arNg 509,581.] 1 508,883,
2 Savings and temporary cash investments 395,147.] 2 105,768,
3 Pledges and grants receivable, net ... 2,580,189.] 3 2,303,514,
4 AccoUNts receivable, NBt ... ... .occooooieiooveoseeseees s 128,812.] 4 144,081
5 Loans and other recaivables from current and former officers, diracters, . -
trustees, key employees, and highest compensated employees. Compleie
Part If of Schedule L
6 Loansand other recaivables from other disgualified persons (as defined under
saction 4958(1)(1)), persons described in section 4958(c){(3)(B)}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
a employees’ beneficiary organizations (see instrl. Complete Part ' 0fSch L 6
G | 7 Notesand loans receivable, NBL ... ..........ooccierriorrriernsesricscrsneeennee 7
< | 8 |Inventoriesforsaleoruse ... 372,402.] 8 310,851,
9 Prapaid expenses and deferred charges 447,363.] o 243,129,
10a Land, buildings, and equipment: cost or other : o :
basis. Complete Part VI of Schedule O 10a 13,502,357.] :
b Less: accumulated depreciation ... 10b 9,576,7585. 4,349,456,/ 10¢ 3,925,598.
11 Investments - publicly traded securitios ) 11
12 Investments - other securities. See Part IV, line 11 . .. . 33,848.1 12 35,1009.
13 [nvestments - program-related. See Part IV, line 11 ... 13
14 Intangible @880 . ..o 14
15 Other asssts, See Part IV, e 11 oo 32,978.] 15 2,775,
16 Total assets. Add lines 1 through 15 (must equal line 34) . 8,849,776.| 18 7,579,708,
17  Accounts payable and accrued eXpenNSeS . 2,103,163.| 17 1,957,174,
18 GUANKS PAYADIE | ... oo e e 18 :
19 Dsferred revenue 378,476.| 19 285,533.
20 Tax-exempt bond liabilities 728,058.| 20 549,687.
21  Escrow or custodial account liability. Compiete Part IV of Schedule D ..
o | 22 Loans and other payables to current and former officers, directors, trustees,
3_% key employees, highest compensated employees, and disqualified persons.
4 Gomplete Part I of Schedule L ...
< | 23 Secured mortgages and notes payable to unrelated third parties 584,496.] 23 553,183,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SONSAUIZ D e 25,972.] 25 32,047,
26 Total liabilities. Add lines 17 through 25 i, 3,820,165. 26 3,377,624.
Organizations that follow SFAS 117 {ASC 958), check here B> and e S
H] complete lines 27 through 29, and lines 33 and 34. L
© | 27 Unrestricted N6t assets | ... 3,430,382, 2,772,191,
% 28  Temporarily restricted net assets e 1,599,229.] =5 1,429,893,
' % 29 Permanently restricted netassets ...,
é Organizations that do not follow SFAS 117 (ASC 968}, check here B I:::i
5 and complete lines 30 through 34.
' % 30 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . ... ...
w | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fUNA DAIANCES 5,029,611.| a3 4,202,084,
34  Total liabllities and net assets/fund bafances B,849,776.| a4 7,579,708.
Form 990 2016)

. 632011 11-11-16




HAWKEYE AREA COMMUNITY ACTION

Form 990 {2016) PROGRAM, INC. 420898405 page 12

‘Part X1} Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto anylineinthis Part X1 ...,

1 Total revenue (must equal Part VI column (), Ene 120 i 33,874,701,
2 Total expanses (Must aqual Part IX, COILMN (), N8 25} oo oo e e e 2 34,703,811,
3  Revenue less expenses. SUbtract INe 2 Trom BN 1 e e 3 -829,110.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 5,029,611,
5 Net unrealized gains l08868) 0N INVESIMBNS .. .. ..ot 5 ‘ 1,583,
6 Donated services and use of facilitios ... e 6
7 Investment expenses 7
8 Prior petiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) e, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
SOl B oo s 10 4,202,084,

[ﬁRart--XII] Financial Statements and Reporiing

Check if Schedule O contains a response or note to any line inthis Part XIL ..o

................. e L

1t Accounting method used to prepare the Form 920: L] cash Accrual [ Other

 If the organization changed its method of accounting from a prier year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statemenis complled or reviewed by an independent accountant?
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consclidated basis m Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both: i
Separate basis |::| Consclidated basis D Both consolidated and separate basis - )
¢ If"Yes" toline 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 sither its oversight process or selection process during the tax year, explain in Schedule 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

Yes i No

) 3a| X

Bt AN OB Gl CUIT AT BB ittt oe oAt he b as e sy a5 1e e e e st et m ek et e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ab| X
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . s . N ;
Complete if the organization is a section 501(c}{3) erganization or a section
4947(a)(1) nonexempt charitable trust. - e
Depariment of the Treasury B Attach to Form 990 or Form 990-EZ,
internal Revenus Servics B> Information about Schedule A {Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. ! o
Name of the organization HAWKEYE AREA COMMUNITY ACTION _ Employer 1dent|f|cat|on number
PROGRAM, INC. 42-0898405

[Part]l ] Reason for Public Charily Status (all organizations must complets this part,) See instructions.

The organlzatwn is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){A)(|)
|:| A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 890-EZ).)
|:| 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 erganization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(0)(1HA)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A)(vi). (Compiete Part 1) '
A community trust described in section 170(b)(1)(A){vi). (Complete Part 11}
An agricultural research organization described in seetion 170{b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
univarsity:
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
incomne and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 3G, 1975.
See section 509(a}2). (Complete Part il :
11 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).
12 [:i An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509{a){2). See section 508(a)(3). Check the box in
lines 12a threugh 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a I:] Type L. A supporting organization opsrated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the dirsctars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:j 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.
¢ [ Type 11l functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |::| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e i:l Gheck this box if the organization received a written determinaiion from the IRS that itis a Type |, Type 1), Type n
functionally integrated, or Type Ill non-functionally integrated supporting organization,
Enter the number of supported OrganiZationS ..., oo e e | |

W N

i

7 00 RO 0O

10

f
g Provide the following information about the supported organization{s).
{i) Name of supported (i} BN (i) Type of crganizaticn é”%‘&"‘&%iﬁ%““ﬁﬁ?ﬁr‘n‘iﬂ {v) Amount of monetary {vi) Amount of cther
- ‘ Your g q
arganization {described on fines 1-10 support (see instructions) | support (see instructions)
9 ° above {see instructions}} Yes No pport { ) pport { )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eszoz1 oe-21-16  Schedule A {Form 990 or 990-EZ) 2016




HAWKEYE AREA COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2016 PROGRAM, INC. 42-0898405 pags2
Partll| Support Schedule for Organizations Described in Sections 1T70{b){1}{A}{iv} and 170{b}{1}{A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [Il.}
Section A, Public Support
Calendar year (or fiscal year heginning in}) b {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and '

membership fees received. {Do not

include any "unusual grants.") 23919613, 27305959. 28263006.30106650.(32644675.(142239903

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

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

4 Total. Addlines 1through3 _ [23919613.[27305959.[28263006.[30106650.132644675.[142239903

5 The portion of total contributions
by each person {other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (s
6_ Public support. subtizot iine 5 from line 4. | 142239903
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a} 2012 (b} 2013 (c} 2074 {d) 2015 {e) 2018 {f) Total
7 Amountsfromlined . ... 23919613.27305959.28263006.|30106650.32644675.1142239903
8 Gross income from inferest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 12,584. 10,409« 6,573. 7,253. 0. 36,819-
9 Nat income from unrelated business
activities, whether or not the
businass is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 |20 . 42276722
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I 5 672,925.
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 Mere i ]
Section G. Computation of Public Support Percentage
14 Public support porcentage for 2G16 (iine 6, column () divided by line 11, column @} ..., 14 99.97 w
15 Public support percentage from 2015 Schedule A, Part I, line 14 e 15 99.96 %%
16a 33 1/3% support test - 2016. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUBPOMEd OrGaniZAtION ... s e e et B
b 33 1/3% support test - 2015, f the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... |3 |:|

17a 10% -facts-and-circumstances test - 2016, If tho organization did not check a box on lins 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization ... B [:I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a hox on line 13, 16a, 16b, or'17a, and line 15 is 10%or
mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances” test. The organizaticn qualifies as a publicly supported organization ... [ l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... B ]:]
: Schedule A (Form 990 or 990-EZ) 2016
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2016 PROGRAM, INC. 42-0898405 pages
‘Part Tl [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box en line 10 of Part | or if the organization failed to qualify under Part |1 if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2012 {b) 2013 (e} 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and :
membarship fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 313

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

5 The value of services or facilities
furished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included enlines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 8 received
from ather than disgualified persons that ’
exceod the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtmcting fc from fine 8.4
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total

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

b Unrelated business taxable incoms
{less ssction 511 faxes) from businasses
acguired after June 30, 1875

c Add lines 10aand 10k .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oot
13  Total support. (add lines 9, 10¢, 11, and 12

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

check this box and StOP MBIE ..t e i i iz ettt e eatcrneeiessererseeeryiirsiarie e i Bl ]
Section C. Computation of Public Support Percentage
i5 Public support percentage for 20186 (line 8, cotumn {f) divided by line 13, columin ) ..., 15 %
16 Public support percentage from 2015 Schedule A, Part L NG 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part [1L N 37 e i8 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 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 - 2015. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizations . b C}
20 Private foundation. |f the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ..o Bl
632023 09-21-16 Schedule A {Form 990 or 980-EZ) 2016




HAWKEYE AREA COMMUNITY ACTION

Scheduls A (Form 990 or 990-E7) 2016 PROGRAM, INC.

42-0898405 Pages

Part V.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10z

b

Are all of the organization’s supporied organizations listed by name in the organization's goverming
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 relationship, explain.

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

Did the organization have a supported crganization described in section 501(c){4), (B8}, or (B)7 ff "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), {5), or (6) and
satisfied the public support tests under section 509(a){2)? Jf "Yes," describe in Part Vi 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 "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization net organized in the United States {"foreign supported organization"}? ff
"Yes," and if you checked 12a or 12k in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas," 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 supported organization that doss not have an IRS determination

under sections 501(c)(3) and 509(al)(1) or {2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and fv) how the action

- was accomplished (such as by amendment to the organizing document.

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organizatidn provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable ciass

benefited by one or mors of its supported crganizations, or (jif} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor
{defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990 or 890-£2).

Did the crganization make a foan to a disqualified person (as defined In section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled dirsctly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 if "Yes," provide detail in Fart VI,

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? ff "Yes," provide detall 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 supperting organization also had an interest? if "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow.

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

—____determine whether the organization had.excess business holdings)

632024 09-21-18
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P

art V.| Supporting Organizations continued;

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" fo a, b, or ¢, provide defail in Pan.w

Yes[ No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the diractors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the

tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controfled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were aflocaled among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting crganization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

Yes | No_

... superyised. or centrolled the supportifig organ
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)? § "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that conirolfed or managed
izafjion{s

Yes | No

—the supported organ,
Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recantiy filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Weare any of the organization’s officers, directors, or trustees either [} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part Vi -how
the organization maintained a close and conitinuous working relationship with-the supported organization{s}.

By reason of the relationship described in (2), did the organization's supported crganizations have a

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

income or asssts at all times during the tax year? Jf *Yes, " describe in Part VI the role the organ.'zatjon s

Yes | No

. supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

f:| The organization satisfied the Activities Test. Complete iine 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

¢ L[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

Activities Test, Answer (g) and (b) below. ‘
a Did substantially all of the organlzation'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 suppotted organizations and explain how these activities directly furthered their exempt plrposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (2} constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the crganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
Parent of Supported Crganizations. 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 Vi.

b [Did the organization exercise a substantial degree of direction over the palicies, programs. and activities of each
of its supported organizations? jf "Ye ] i i

Yes | No _
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[Parl

Type lif Non-Functionally Integrated 509(a}{3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

D [8 O N e

o [ N ER IR Y

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

o]

7  Othsar expenses (sae instructions)

-~

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

' Bection B - Minimum Asset Amount

(B) Current Year

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

{A) Pricr Year (optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

a e o [T o

Discount claimed for blockage or other
factors (explain in detail in Part V%

2 Acquisitions indebtedness applicable to non-exempt-use assets 2
3 Subtract Jine 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 <]
7 Becoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
- Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Colump A) 1
2 Enter 85% of line 1 ' 2
3 Minimum asset amount for ptior year {from Section B, line 8, Column Al 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | ;
7 [ check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

§32026 09-21-16
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{PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations /continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations io accomplish exempt purposes

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

Administrative oxpenses paid to accomplish exempt purposes of suppdr‘ced organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions

Total annual distributions. Add lines 1 through &

0 [~ | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions

9 Distributable amount for 2016 from Section C, line &

10 . Line 8 amount divided by Line $ amount

{i) (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

o

Excess distributions carryover, if any, to_ 20_1 6:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST Ko oo oo

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from Section D,
“tine 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1, For rasult greater than zero, explain in
Part VI, See instructions

7 Excess distributions carryover to 2017, Add lines 3}
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

¢ | {0 [T |o

Excess from 2018

§32027 09-21-16
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047
E;oggo?gg)' 990-£2, - Attach to Form 290, Form 990-EZ, or Form 990-PF.

Depertient o trs Trassury B~ Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

HAWKEYE AREA CCMMUNITY ACTION
PROGRAM, INC. 42-0898405

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501{c) 3 ) enter number) organization

[]

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 9S0-PF 501(c){3) exempt private foundation

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

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

E For an organization filing Form 990, 990-EZ, or 980-PF that raceived, during the year, contributions totaling $5,000 of more (in money or
property) from any ona contributor. Complste Parts | and Hl.-See instructions for determining a contributer’s total 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(){1) and 170(b){1}{A)vi}, that checked Schedule A (Form 990 or 990-E2), Part |1, fine 13, 18a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount or (i} Form 990, Part VI, Tine 1h,
or (i} Form §90-EZ, line 1. Complete Parts | and If.

[:E For an organization described in section 501{c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exejusively for refigious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, 1, and IIL

[:| For an organization described in section 501 (€)(7), {8), or (10) filing Form 980 or $90-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ........cccooeveeorien. B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form: 90, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedufe B (Form 990, 950-EZ, or 980-PF) (2016}
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Page 2

Name of organization
HAWKEYE AREA COMMUNITY ACTION

Employer identification number

PROGRAM, INC. _42—0898405
P Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) (ch)
Name, address, and ZIP + 4 Total contributions Type of coniribution
: U.S. DEPARTMENT OF HEATH AND HUMAN
1 | SERVICES Person .
Payroll |:]

200 INDEPENDENCE AVE., S.W.

12,959,191, Noncash [ ]

WASHINGTON, DC 20201

{Complete Part |t for
noncash centributions.)

(@) {6}

(e) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.8. DEPARTMENT OF AGRICULTURE Person
Payroll [:]

1400 INDEPENDENCE AVE., S.W.

2,660,064.. Noncash

WASHINGTON, DC 20250

{Complete Part Il for
noncash contributions.)

{a) (b)

(c} {d)

" No, Name, address, and ZIP + 4 Total contributions Type of centribution
3 | U.S. DEPARTMENT OF VETERANS AFFAIRS Person
Payroll D

8§10 VERMONT AVE., N.W.

1,226,646, Noncash [ ]

WASHINGTON, DC 20420

(Complete Part |l for
noncash contributions.}

(@) ()

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S5. DEPARTMENT OF HQOUSING AND URBAN ‘
4 | DEVELOPMENT Person
Payroll ]

451 7TH STREET S.W.

972,698, Noncash [ |

WASHINGTON, DC 20410

(Complete Part Il for
noncash coniributions.)

- (@) {b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF EAST CENTRAL IOWA Person
Payroll [ ]

317 77H AVE., S.E., STE. 401

927,393. Noncash | ]

CEDAR RAPIDS, TA 52401

(Complete Part It for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TOWA DEPARTMENT OF EDUCATION Person
Payroll D

400 E. 14TH STREET

813,582, Noncash [ |

DES MOINES, IA 50318

(Caomplete Part Il for
noncash contributions.)

523452 10-18-16
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Page 2

Name of organization
HAWKEYE AREA COMMUNITY ACTIONW

Employer identification number

42-0898405

PROGRAM, INC.

Contributors (See instructions). Use duplicate copiss of Part | if additional space is needed,

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

IOWA DEPARTMENT OF PUBLIC HEALTH

3

Person
Payroli [ __]

694,334, Noncash | ]

321 E. 12TH STREET

DES MOINES, TA 50319

{Complete Part fl for
noncash contributions.}

{a)

No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E:l
Payroll T
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person D
Payroli I:i
Noncash [ |

{Complete Part ll for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

Person L
Payroli ]
Noncash | |

{Complete Part || for
noncash contributions.)

CY]
No.

{b)
‘Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E:|
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

()

Name, address, and ZIP + 4

{c)

{d)
Type of contribution

Total contributions

Person El
Payroll |:|
Noncash [__]

{Complete Part |l for
noncash contributions.)

623452 10-18-18
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Schedule B {Form 990, 980-EZ, or 990-PF) (2016)

Page 3

Name of erganization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

PROGRAM, INC. 42-0898405
Partll Noncash Property (See instructions}, Use duplicate copigs of Part |l if additional space is needed.
fa) (c)
No.
° . (k) . FMV (or estimate) {d) i
from Description of noncash propetty given . . Date received .
Part | (See instructions) :
COMMODITY FCOD v
2
$ 650,383. 08/30/17
(a) :
(e} _ :
No. . {b) . FMYV {or estimate)} td) . :
from : Description of nencash property given . . Date received R
Part {See instructions) B
$ 3
(a)
(C)
No. o (b) . FMV {or estimate) () . f
from Description of noncash property given . R Date received :
Part | (See instructions) |
$
(a)
{c)
fxrjloonl'x b ot ¢ {b} . ) FMV {or estimate) Dat (a) ved
ool escription of noncash property given (See instructions) ate receive
$
(a)
. {c)
No. o (o) ) FMV (or estimate) - d) .
from Description of noncash property given . . Date received
Part | (See instructions)
$
(a)
(c)
f?oor; D ipti f - h i FMV (or estimate) Dat ::leived
oot escription of noncash property given (See instructions) ate
5

6234563 10-18-16

Schedule B (Ferm 990, 890-EZ, or 990-PF} {2018)



Page 4

Schadule B {Form 990, 930-EZ, or 990-PF) {2016)
Name of organization . . Empleyer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405
Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that total mare than $1,000 for

the vear from any ore contributor. Compiete columns (a) through (g} and the Tollowing line eniry. For organizations

completing Part lll, enter the total of exciusively religious, charitable, ete,, contributions of $1,000 o less for the year. (Enterthis Info. onca.) » $

Use duplicate copies of Part [l if additional space is needed.

{a) No.
I?":rTI {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘;-ftn] (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
'grﬂftl‘ll (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
{a} No. i
g’ Oitn[ (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
Schedule B (Form 990, 990-EZ, or 980-PF} (2016)

623454 10-18-16




SCHEDULE D Supplemental Financial Statements G Y. 1oi8 0027
{Form 990} = Complete if the organization answered "Yes" on Form 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury B Attach to Form 990.
Internal Revenua Service B Information about Schedule D (Form 990} and its instructions is at_www.jirs gov/form9g0 : aechon
Name of the organization HAWKEYE AREA COMMUNITY ACTION - | Employer identification number
PROGRAM, TINC. 42-08984405

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

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

Totat numberat end ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propertty, subject to the organization's exclusive legal control? i
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferting
impermissible private benefit? . L__] Yes [ INo
' Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Praservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat I:l Preservation of a certifisd historic structure
|:| Preservation of open space s '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons rvation easerment on the last

G bW

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Totaf acreage restricted by conservation eassments 2b
¢ Number of conservation easements on a certified historic structure included iN @) ... 2c
d Number of conservation easements included In {c) acquired after 8/17/08, and not on a historic structure
*listed inthe National RegiSter | .. e s e e e et e s 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the tax
yoar B

4 Number of states where praperty subject to conservation easement Is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easements itholds? ... 1 Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

[
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforging conservation easements during the year

B &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17041 B))

AN SECHON TTOMEANBIINT ..o s Clves [lno
¢ InPart XIli, describe how the organization raports conservation sasemants in its revenue and expense statement, and balance sheet, and
" include, if applicable, the text of the foctnote to the organization’s financial statements that dascribes the organization's accounting for

_ c_:_onserva‘{ion sasements.
Part 1| 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 elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet works of aﬁ,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service, provids the following amounts

relating to these items:
{i} Revenue included on Form 990, Part VI, fine 1
{il) Assets included in Farm 990, Part X it e s

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported undar SFAS 116 (ASG 958} relating to these items:

a Revenue included on Form 920, Part VIIL NG T e B $
b Assets includad in Form 990, Part X e b N B $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. : Schedule D (Form 990) 2016
632051 08-20-15 ' : '



HAWKEYE AREA COMMUNITY ACTION

Schedule D (Form 990) 2016 PROGRAM,

INC.

42-0898405 page2

[Part IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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

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

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and aexplain how they further the organization's exempt purposs in Part Xl
5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets

to be gold to raise funds rather than to be maintained as part of the organization's ceollecticn?

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

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

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

= o o0

2a Did tha organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIl. Check here if the explanaticn has been provided on Part XlII

[ ves [:] No
Amount
1¢
id
e
if

|-P.é_l."-t'-1V;'§ I Endowment Funds. Complste 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 hack | (e) Four years hack
1a Beginning of year balance 33,848, 32,552, 37,506, 37,144, 36,663,
b Contributions ... 108,
¢ Net investment sarnings, gains, and losses 4,854, 3,000, -2,293, 2,545, 2,648,
d Grants or scholarships . 1,583, 1,600, 1,700, 1,600, 1,600,
. e Other expenditures for facilities
and programs e
f Administrative expenses ... 110, 504, 561, 583, 567,
g End of year balance 35,109, 33,848, 32,952, 37,506, 37,144,
2 Provide the estimated percentage of the current year end balance (fine 19, column (g)) held as:
a Board designated or quasi-endowment $ 100.00 %
b Permanent endowment B .00 % -
¢ Temporarily resiricted endowment B .00 %
" The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes ! No
{i) unrelated organizations safpt X
{ii) refated organizations 3a(ii) X
b If "Yes® on line 3a(ji}, are the related organlzataons listed as required an Schedule B? e, ~ 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds,

1] Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 90, Part IV, line 11a. See Form 990, Pari X, line 10.

Description of property (a) Cost or other {b) Cost or cther (e) Accumuiated {d} Book value
basis {investment) basis (other) depreciaticn

P 1,150,106.] [ 1,150,106.
B BUIAINGS oo 10,736,104. 8,092,921.| 2,643,183,
¢ leasenhold improvements
d EQUIPMENt e 1,616,147.) 1,483,838, 132,309.
e Other ...

Total. Add fines 1a through le. (Column () must equal Form 990, Part X, columu(Bh iine 10.) e, B | 3,925,598.

632052 08-29-16

Schedule D {Form 990) 2016



HAWKEYE AREA COMMUNITY ACTION
Schedute D (Form 99C) 2018 PROGRAM, INC. 42-0898405 paged
‘Part:VHl| Investments - Other Securities.
Gomplets if the organization answered "Yes' on Form 990, Part IV, line 11b, See Form 290, Part X, line 12.
{a) Dascription of security or category tincluding name of sectrity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,

{2) Closeiy-held equity interests

{3) Other
(A}

{E)

{F)

Q)

H)
Total. (Col. {b) must equal Form 990, Part X, cot. (B) line 12,}
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yeg" on Form 990, Part IV, line 11c. See Form 980, Part X, tine 13,
{a) Description of investment (b) Book value {c) Method of valuaticn: Cost or end-of-year market valug

{1}
{2)
(3)
4
{5)
(6}
{7}
{8}
{8)
Total. (Cal. () must equal Form 990, Part X, col. (B} tine 13.) B
PartIX| Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

! ymp (D) must equal Conm

‘Part:X::| Other Liabilities.
Complete if the organization answered "Yas" on Form 90, Part IV, line 11e ot 11f. See Form 990, Part X, Iine_z 25,

1, (a) Description of liabllity {b) Book value

(1} - Federal income taxes :

iy RENTAL DEPOSITS 32,047.

3}

4

)]

{8)

7

8

)]

Total. (Column (b) must equal Form 990, Part X, col (Bl Iine 20.) vee... B 32,047,
2, Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positicns under FIN 48 (ASC 740}, Chack here if the text of the footnote has been provided in Part XHi

Schedule D (Form 990) 2016

632083 08-28-16



HAWKEYE AREA COMMUNITY ACTION
Scheduls D (Form 990) 2018 PROGRAM, INC. ' 42-0898405 page4d

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

1 Total revenue, gains, and other support per audited financial statements 33,995,280,

2  Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains {losses} oninvestments . 2a 1,583,

b Donated services and use of faGlIes | ___..__.......ccooomnss oo 2b 122,177,

¢ Recoveries of prioryear grants || 2c

d Other (Describe in Part XILY e 2d -3,181.]

@ AGATINGS 28 HMOUGN 20 ... ooool oo eeecceceate oo et 2e 120,5789.
B SUBIACTIING 26 fOMIINE 1 ..o ee oot e 3|1 33,874,701.
4 Amounts included on Form 890, Part VI, fine 12, but not on line 1; .

a Investment expenses not included on Form 890, Part Viil, line7b . ... 4a

b Other (Describe N Part XIILY et s 4b e

© ADGINES 43 AN BB et 4c 0.
5 Total revenue, Add lines 3 and 4ce, (This must equal Form 990, Part [ fine 120 e 5 33 ’ 874 ’ 701 .

“Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements T U 1 34,822,807,
2 Amounts included on ling 1 but not on Form 990, Part X, fine 25: -
a Donated services and Use of TaCilities e "t 2a
b Prior year adjUStMENtS | .. ... 2b
€ OtheriosSes ... e e 2c
d Other {Describe in Part XIL) ... e e 2d
€ AGHNES 20 HIOUGN 20 . oo 122,177,
8 Subtractline 28 OM NG 1 oo oot e 3 | 34,700,630,
4  Amounts included on Form 9890, Part [X, line 25, but not on line 1: E : :
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other (Describe in Part XILY e s 4b
C AGUTINGS 40 ANG BB o et e 4c 3,181.
Total expenses. Add lines 3 and 4¢. [This must equal Form 990, Part | line 18] oo s 5 | 34,703,811,

| Part XllI] Supplemental Information.

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

PART V, LINE 4:

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

UNDER AN ENDOWMENT FUND AGREEMENT WITH GREATER CEDAR RAPIDS COMMUNITY

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

ASSISTANCE IN WASHINGTON COUNTY.

" PART X, LINE 2:

HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAP) IS REQUIRED TG 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. I¥ THE TAX

POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE
632054 08-29-16 Schedule D (Form 990) 2016




HAWKEYE AREA COMMUNITY ACTION

Schedule D (Form §90) 2016 PROGRAM, INC. 42-0898405 pages
Part Xl | supplemental Information gontinueq) '

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

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

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INTEREST EXPENSE -3,181.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

INTEREST EXPENSE . 3,181. "

Schedule D {(Form 990) 2016
832055 08-29-16




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 980 or Form 990-EZ.

B Intormation about Schedule G {Form 990 or 990-EZ) and its instructions is at wwwirs, goviformaso

OMB No, 1545-0047

Name of the organization

INC.

HAWKEYE AREA COMMUNITY ACTION
PROGRAM,

Employer ident
42-0898405

Fundraising Activities. complets if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
e I:] Solicitation of non-government grants

a Mail solicitations

b Interneat and email solicitations

c D Phone solicitations
d |___| In-parson selicitations

f I: Solicitation of government grants

g m Special fundraising events

2 a Did the organization have a written or oral agresment with any individual (inciuding officers, directors, trustees, or
key employees listad in Form 890, Part ViI) or entity in connecticn with professional fundraising services?

compensated at lzast $5,000 by the organization.

Yes

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

[ INo

{f) Name and address of individual

{ii} Activity

{iif) Dia
funaralser

(iv) Gross receipts

{v) Amount paid
to {or retained by)

{vi} Ameunt paid
to (or retained by)

. . have custody . :
or entity (fundraiser trof of from activit furdraiser o
' ! } coniiputions? Y| listedincol. (y | Organization
RKD ALPHA DOG - 8001 5, 13TH ODRGANIZE DIRECT MAIL & Yes | No
ST., LINCOLN, NE 68512 EMAIL CAMPAIGN X 404,994, 113,692, 291,302,
TORAD i iiiieereersieieiireiieiiiriiiiesseiiiseiseissesreersiiiiis B 404,994, 113,692, 291,302,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

1A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ.

632081 08-12-16
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HAWKEYE AREA COMMUNITY ACTION
Schedule G (Form 990 or 990-E7) 2016 PROGRAM, INC. 42-0898405 page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, ine 18, or reported mote than $15,000
) of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events

{d) Totat svents
(add col. {a) through
col. (c)}

(event type) {event type) {total number}

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross inhcome {ling 1 minus line 2)

4 Cash prizes

5 HNoncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment ...
9 Cther direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {d)

Net income summary. Subtract fne 10 fromline 3, column (d) i |
I:} Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mere than

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

11
Part ]l

. (b) Pull tabs/instant . {d} Total gaming {add
g {a) Bingo bingo/progressive kingo (e} Other gaming col. (a) through col. {e})
2
@D
v
1 Grossrevenue . ...
ol 2 Gashprizes | ...
&
3
gl 3 Noncash prizes ...
L
€| 4 Rent/faciltycosts ..
=
5 Otherdirect expenses ... -
. [ ves % L] Yes % ([ ] Yes % | -
6 Volunteerlabor L Ij Nc I:I No l:l No
7 Direct expense summary. Add lines 2 through S ircolumn{d) ... 4
8 Net gaming income summaty, Subtract line 7 fromline 1, column (d). ..o I | 2

.9 Enter the stats(s) in which the organization conducts gaming activities: :
a s the organization licensed to conduct gaming activities in each of these states? [ Ives [ INo

b If "No," explain:

D Yes |:i No

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

632082 09-12-18 Schedule G {Form 990 or 990-EZ) 2016



HAWKEYE AREA COMMUNITY ACTION

Schedule G (Form 990 or 990-F7) 2016 PROGRAM, INC, 42-0898405 pages

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

................................................................................. [ Jves [Ino

to administer charitable gaming? E:I Yes I::| Mo

13 Indicate the percentage of gaming activity conducted in:

a The organization's FAGIIY e ettt ettt ettt en e et 13a %
B AN OUISITE TABHIEY ..., c0uiie e oo ettt e st R e 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/spectal events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the corganization receives gaming revenue? ... |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue feceived by the crganization B $
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name B>

Address P

16 Gaming manager information:

. Name B

Gaming manager compensations B $§ '

Description of services provided B

[ pirector/officer |:| Employee [:' 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 HOEMSET | . . i eeeee e oe et sttt s s bars e oo ees st et [Jves [INo

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~ $

|-P31‘f Wl Supplemental Information, Provide the explanations required by Part |, line 2b, columns {iif) and (v); and Part IL, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016




HAWKEYE AREA COMMUNITY ACTION :
Schedule G (Form 890 or 990-E7) PROGRAM, INC. 42-0898405 rpagea

[Part.IV.[ Supplemental Information oniinved)

Schedule G (Form 990 or 290-EZ)
532084
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