Form

{Rev. January 2020)

Daparimant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
- Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

Opento Pubilc
‘Inspection

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B ;;lg\gﬁgﬂigla: C Name of organization D Employer identification number
HAWKEYE AREA COMMUNITY ACTION

[(]%&e | PROGRAM, INC.
?ﬁé’%ﬁge Doing business as 42-0898405
et Number and street {or P.0. box if mail is not defivered to sireet address) Room/suite | E Telephone number
e 1515 HAWKEYE DRIVE 319-393-7811
e City or town, state or pravince, country, and ZIP or foreign pestal code (G Grossreceipls 44 .0 43,091,
Amended| HWTAWATHA, IA 52233 H{a) |s this a group retum

[_J8r"™= | Name and address of principal officer: JANE, DRAPEAUX for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Ara all subordinates included? |:]Yes I:l No

| Tax-exempt status: 501(c)3) [ ] 501(c) ¢

v (insertno) [ 1agd7(@(nor [ ] 527

J Website: pr WWW . HACAP .ORG

If "No," attach a list. {see instructions}
H(c} Group exemption number

K Form of arganization: Corporation | "] Trust | 1 Association [ ] Other

[ L Year of formation: 19 65] m State of legal domicile: TA

[Partl| Summary

| 1 Brisfly describe the arganization's mission or most significant activites: HELPING PEQPLE DEVELQP SKILLS TO
g2 BECOME SUCCESSFUL AND BUILD STRONG COMMUNITIES.
E 2 Check this box B D if the organization discontinued its operations or dispesed of mors than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18) . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1) ... 4 18
@ & Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ... 5 331
:§ 6 Total number of valunteers (estimate if necessary) ... 6 2573
'§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7h 0.
Prior Year Current Year
o| & Contributions and grants Part VIl line Th) e, 35,386,791, 42,708,813,
2| 9 Program service revenue (Part VI BN 28) e, 1,418,892, 1,331,342,
% 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d} ... 37,788. 2,936,
" 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e}) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ... 36,843,471, 44,043,091,
13 Grants and similar amounts paid (Part [X, column (&), ines 13y ... 16,420,325, 20,705,852,
14 Benefits paid to or for members (Part IX, column (&), line dy .. 0. 0.
a| 15 Salaries, other compensation, employee benefits {Part [X, column (&), lines 510) 13,194,451, 13,379,335,
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 164,502, 1 8 3 6 7 6
:’% b Total fundraising expenses (Part IX, column (D), fine 258y B> 409,112, - TR
W\ 17 Other expenses (Part IX, column (&), lines tta-11d, 11f24e) ... 7,289,740, 7 13 0 428
18 Total axpenses. Add lines 13-17 (must equal Part [X, column (&), ine 25} ... 37,069,018.] 41,399,291,
19 Revenue less expenses. Subtract line 18 fiom line 12 ... veiiieieiriiniic -225,547. 2,643,800,
54 Beginning of Current Year End of Year
259 20 Total assets (Part X, ine 16) . 6,742,963, 9,556,969,
2% 21 Total liabilities (Part X, Ine 26) e 3,014,791. 3,184,997,
29 22 Net assets or fund balances. Subtract line 21 from ine 20 oo 3,728,172, 6,371,972,

[Pari Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

{rus, correct, and compleie Declaraimn ot preparar (other than ofticar) is based on all information of which preparer has any knowledge.

Sign Slgnature of offlcer —= ; Date
Here JANE DRAPEAUX, CHIEF EXECUTIVE OFFICER
Type or print name and titte
Print/Type preparer's name Preparer's signature Dats 3“““ [_§] PTIN

Paid JOHN HEMMING JOHN HEMMING 02/26/21] sirengys POO856805
Preparer |Firm'sname g WIPFLI LLP Firm's EiNp. 39-0758449
Use Only | Firm's address . PO BOX 8700

MADISON, WI 53708-8700 Phonerno.608.274.1980

............................................................... Yes [ |No

May the IRS discuss this return with the preparer shown above? (ses instructions)

932001 (1-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2019) PROGRAM, INC. 42-0898405 page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart e e iiirereiiineenaiiiiriiiseeseoeiiiiizess

1 Briefly describe the organization's mission:
THE MISSION OF HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAP) IS
TO HELP PEOPLE DEVELOP THE SKILLS NECESSARY TO BECOME SUCCESSFUL AND
BUILD STRONG COMMUNITIES. TO ACHIEVE THIS HACAP WILL STRIVE TO:
IDENTIFY THE CAUSES AND EXTENT OF POVERTY IN QUR COMMUNTITIES AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 DYes No

DYes No

If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O,

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

4a  {code: . } {(Expenses & 20,300 ,397- including grants of § 15,490,041. } (Rovenus 405,997. )
FOOD AND NUTRITION - SERVICES INCLUDE:
_CHANNELING DONATED AND PURCHASED FOOD TO VARIOUS COMMUNITY OQUTLETS
THAT FEED THE NEEDY.
“REIMBURSING REGISTERED HOME FAMILY DAY CARE PROVIDERS FOR PROVIDING
USDA APPROVED MEALS AND SNACKS TO CHILDREN IN THEIR CARE.
_PROVIDING PRENATAL AND NUTRITIONAL EDUCATION AND SOCIAL ASSESSMENT FOR
PREGNANT WOMEN.
—_PROVIDING ASSESSMENT AND OUTREACH FOR LOW-COST OR NO-COST HEALTH

INSURANCE , _
-PROVIDING WELL CHILD CARE FOR CHILDREN FROM BIRTH THRQUGH 21 YEARS OF
AGE.
_ADMINISTERING THE USDA FUNDED SUPPLEMENTAL NUTRITION PROGRAM FOR
4b (Coda: ) (Expsnsas$ 8 I 701 ' 6 61 . including grants of $ 3 7 345 L ) (Revenues 47 i 519 . )

CHILDREN - SERVICES INCLUDE:

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

_STRENGTHENING THE QUALITY AND EXPANDING THE AVAILABILITY OF CHILD CARE
FOR FAMILIES WITH YOUNG CHILDREN.

_PROVIDING OPPORTUNITIES FOR PARENTS TO STRENGTHEN PARENTING SKILLS.

4c  (code: ) (Erpenses $ 6 . 095 s 113. including grants of § 4 ‘ 124 ; 861. ) {Revenus § 22 . 978. }
ENERGY - SERVICES INCLUDE:
_ENERGCY EFFICIENCY EDUCATION, BUDGET COUNSELING, AND INCENTIVES FOR
QUALIFIED HOUSEHOLDS.
_ENERGY CRISIS AND BILL PAYMENT ASSISTANCE TC ELDERLY, DISABLED, AND
LOW-INCOME HOUSEHOLDS.
_WEATHERIZATION 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  Other program services (Describe on Schedule C.)

(Expenses$ 3,871;216- {ncluding_g@_nlsof?a 11087:605-) {Ravenus § 854;848-)
4e Total program service expenses - 38,968,387,

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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HAWKEYE AREA COMMUNITY ACTION

Form 990 {2019) PROGRAM, INC. 42-0898405  paged
[ Part IV | Checklist of Required Schedules

Yes | No
i Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation}?
IF V@S, " COMPIEIE SCREAUIE A .. oottt et e 11X
2 Isthe organization required to complete Schedule B, Schedufe of ConBUIOrS? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChegUIE C, PAM T . i oot e b e 3 X
4 Section 501{c}{3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yas," complete SCREUIB C, PARE Il . .....ococcocoooeeoeeee oot et 4 X
5 s the organization a section 501(c)(8), 501({c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 Jjf "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amaunts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedwle D, Part fl........oooooiiiiiiciiee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? }f "Yes, " complete
SCRBEUIE D, PAME I oo+t ee oo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIEte SCREALIE [, PAM IV ...\ oo et ee et o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yas, " complete SChedUle D, PAM V' ... e e 10 | X
11  |f the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VI, VIIL, X, or X I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes," complete Schedule D,
PAIE Voo oo 1a| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schadule D, Part VIl _..._..cooooooooovoeo e ceeeeeesesesseea e 11b X
¢ Did the organization report an amaunt for investments - prograim related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, ” complete Schedule D, Part VI ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, * complate SCRUUIE B, PAIT DX ... ..o oaeee oot st 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "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)? Jf "Ves, ' complete Schedule [, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREGUIE D, PAS X ANG XI 11+ ooooooeeeeeees oo e oo et e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No® to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
43 Is the organization a school described In section 170()(1ANID? if "Yes," complete Schedule £ ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $160,000
or more? Jf "Yes," compiete Scheaule F, Parts 1 ant IV .. ... 14b X
45 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes,* complete Schedule F, Parts I and IV ..o et s 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? ff “Yes, " complete Schedule F, Parts M and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1187 Jf “Yes, " complale SCHEOUIE G, PAITL . .....o.i oo cs e 17 | X
18  Did the organization report more than $15,600 total of fundraising event gross income and contributions on Part Vill, lines
1c and 827 [f "Yes," COmMPIBTE SCHEUUIE G, PATE I ... oot e 18 X
i9  Did the organization report more than $15,000 of gross income from gaming actwlt!es on Part Vi, line 9a? Jf "Yes, "
COMPIGHE SCREUUIE G, PAI I .o oot oo 12 X
2pa Did the orgarization operate one or more hospital facilities? Jf "Yes, " complete Schedulfe H ... 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columpn (A), line 17 fr *Yes * complete Schedule |, Paris | and il i i 21 1 X
Form 980 (2019)

932003 M1-20-20
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2019) PROGRAM, INC, 42-0898405 Page 4
[ Part IV | Checklist of Required Schedules (oninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 ff “Yes, " complete Schedule |, Parts 1 and Hl ..o 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess?  Jf "Yes," complete
SEHEGUIE A oo oo oeee oot oo e e 23 | X

24a Did the organization have a tax-exempt bond issue w;th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," O L0 IN@ 288 ... . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taeexeMPL DONGST it s e 24c
d Did the organization act as an “on behalf of"' issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c)(3}, 50(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 Schedufe L, Part! ..., 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 f “Yes," complete
SCHEOUIE Ly PAIEL oo ts oo oo oo oo e oo 11 25h p:¢
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or foundet, substantial contributor, or 35%
controfled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il oo 26 X
27  Did the organization provide a grant or other assistance to any current of former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family metmber of any of these persons? Jf “Yes," complete Schedule L, Part i ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S o
instructions, for applicable filing threshelds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yas, " COMPIEIE SCREAWIE L, PAIT IV .. oot s 28a X
b A family member of any individual described in line 28a? If "Yes,* complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ff
"Vas, " COMPIEIE SCREUUIB L, PATEIV ...\ oeo it ecm e R 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? Jf "Yes," compiete Scheduie M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
30 X

CONtHBULONS? J7 "Yes, " cOMPIBE SCREOLIE M ... e e ee s s
31  Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! ... <A X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complste

SCRBALHE N, PAMT I oot r ettt emem e e e ae i b eh e e oo d 4481 R T E e
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

32 X

sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedle B, Part ] ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduwle R, Part H M, or iV, and
PPV, I T oo s oo oo s oo eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512({b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(B){13)7 Jf "Yes, " complete Schedule R, Part V, ine 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
I "Yas," complete Schedule R, Part V, line 2 .......... et a6 X
a7 Did the organization conduct more than 5% of its activitiss through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part Vi 37 X
38  Did the organization complete Scheduls © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. e s as | X
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response ornote to any lineinthis Part V. e i iieiiiiiiianns |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a 36270 L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ... 1b 0y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ..., e eetes it eetteseseniieiiisiegaieieiieeeaatii e et 1g
Form 990 (2019)

932004 01-20-20

15270226 147695 104417 2019.05050 HAWKEYE AREA COMMUNITY AC 104417_1




HAWKEYE ARBA COMMUNITY ACTION
Form 990 {2019) PROGRAM, INC. 42-0898405  pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
fifed for the calendar year ending with or within the year covered by thisretum . ... 2a 331 :
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retums? . op | X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... R I
3a Did the organization have unrelated business gross income of $1,000 or more during the VOAIT e da X

3b

b If "Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation on Schedule C

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X

b If "Yes," enter the name of the foreign country B Co e
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that it was oris aparlytoa prohibited tax shelter transaction? &b
¢ If"Yes" to line 5a or Sh, did the organization file Form 8886-T? et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable comtiDUtONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or gifts
were not 1ax dedUGHIDIET e et 6b
7  Organizations that may receive deductible contributions under section 170{c}, P
a Did the organization receive a payment in excess of §75 made partiy as a contribution and partly for goods and services provided to the payer? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o 1R e (1 2= - U OSSN P OO  PESTE TP RE R LTSRS 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year ... l 7d | SRR P
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h_

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the Year? e 8

g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496682 e Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? sh
10  Section 501{c)(7) organizations. Enter: L

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Farm 990, Part VIIl, fine 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from mempbers or shareholdars e 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b .

12a Section 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 ey
13 Section 501(c}{29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans inmore than one state? e 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves on hand | s 13c
44a Did the organization receive any payments for indoor tanning services during the tax year’? _______________________________________________ 14a
b If "Yes," has it filed a Form 720 to report these paymerts? f “No," provide an explanation on Schedule O ... 14b
16 s the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? | ... e 15 X
I "Yes," see instructions and file Form 4720, Schedule N. e 1E
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X _
If "Yes," complete Form 4720, Schedule O. S s B
Form 990 (2019
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2019) PROGRAM, INC. 42-0898405  Ppageb
! Part Vi | Governance, Management, and Disclosure rorgach “Yes" response to lines 2 through 7b below, and for a "No" respanse
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheadule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVl .o i e
Section A. Governing Body and Management '

Y_es No

1a Enter the number of voting members of the governing body at the end of the tax year | ... 1a ]_-8 -
1t there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive commitles or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other '
officer, director, trustee, or key 6MPIOYBE? e 2
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other ParsonT
4 Did the organization make any significant changes to its governing documents since the prior Form ¢90 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
6 Did the organization have members or stockholders? L
7a Did the organization have members, stockholders, or gther persons who had the power to elect or appoint one or
more members of the governing DOAY? Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

S

4]

o |t |[& fe
e g b b

b

=

8  Did the organization contemporaneously document the mestings held or writlen actions undertaken during the year by the following; :
a The governing bodYT e et 8a | X

b Each committes with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employes listed in Part Vi, Section A, wha cannot he reached at the
organization's mailing address? J "Yes, " provide {he names and addresses o SCRedule O s e 9
Section B. Policies (This Section B requesis mformanon about policies pot required by the Interrial Revenue Code.)

persons other than the governing body? 7b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... 10a
b lf "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, afﬂl!ates
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST e 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1la
b Desoribe in Schedule O the process, if any, used by the organization 1o review this Form 880. o
12a Did the organization have a written conflict of interest policy? If "No," go 10 line 13 ... 12a
b Were officers, directors, or trusiees, and key employees required to discloss annually interests that could give rise to conflicts? ... 12b

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

i SCREOUIE 0 NOW HhIS WAS GONB oot e e eee et e eese s et e s em e e e b st et et e et e o da e R L e e a e 12¢
13 Did the organization have a written whistleblower policy? . i3
14  Did the organization have a written document retention and destruction policy? i4
15  Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management pfficlal 15a
b Other officers or key employees of the OrganiZaloN || .. . oceoeeeeoeeens oo ocesesessssemssssomseon oo 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity dURNG IR YarT e 6] | X
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation o e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o 16b
Section C. Disclosure ‘ ' ‘
17 List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applxcable} 9380, and 99C-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
X own website | Another's website X Upon request [ other {explain on Scheduls O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemnents available to the public during the tax year.
50 State the name, address, and telephone number of the person who possesses the organization's books and records -4
JAMES MCGOLDRICK - 319-393-7811
1515 HAWKEYE DRIVE, HIAWATHA, IA 52233

932006 01-20-20
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2019) PROGRAM, TNC. 42-0898405 page?
[P_art Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuafs or organizations), regardiess of amount of compensation.
Enter -0+ in columng {D), {E), and (F} if no compensation was paid.
@ List all of the organization’s current key employses, 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 1098-MISC} of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who receivad more than $108,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the organization,
more than $10,000 of repottable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A} {B) (C} D) (E} {F)
Name and title Average | .o G,’; ‘gf:';’;‘lhan o Reportablo Reportable Estimated
hours per | box, unless person is both ais compensation compensation amount of
week  |.otficerand a divectar/tustac) from from refated other
(istany | Z the organizations compensation
hoursfor | = | T organization (W-2/1099-MISC} from the
refated g £ 2 {W-2/1088-MISC) organization
organizations| = | = ZlE and related
below Elel. 12188 s organizations
ne) | E1Z|E| 5|58 E
{1) JANE DRAPEAUX 40.00
CHIEF EXECUTIVE OFFLCER X 139,319, 0. 26,356,
(2) MITCHEL FINN 40.00
DEPUTY EXECUTIVE DIRECTOR ' X 106,142, 0. 33,878,
(3} JAMES KCGOLDRICK 40,00
CHIEF FINANCIAL OFFICER X 88,460. 0. 34,089,
(4) JOHN BRANDT 1.00
PRESIDENT X X 0. 0. 0.
(6) SR, SUSAN O'CONNOR 1.00 |
VICE-PRESIDENT X X 0. 0. 0.
(6) WAYNE MANTERNACH 1.00
TREASURER X X 0. 0. 0.
{(7) LYNETTE JACOBY ‘ 1.00 '
SECRETARY X X 0. 0. 0.
{8) BRUCE ADAMS 1.00 |
BOARD MEMBER X 0. g. 0.
{4) JANELE BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{10) JASON FISHER 1.00
BOARD MEMBER X 0. G. 0.
{11) RAEANN GORDON 1.00
SOARD KEMBER X 0. 0. 0.
(12} KARINA HUTCHISON 1.00
BOARD MEMBER X 0. 0. 0.
{13) KAITLYN LOVE 1.00
BOARD MEMBER X 0. 0. 0.
{14} HELANIE NOLLSCH 1.00
BOARD MEMBER 1x 0, 0. 0.
(15) RICK PRIMMER 1.00
BOARD MEMBER p:4 0. 0. 0.
{16) LEAH RODENBERG 1.00
BOARD MEMBER X 0. 0. 0.
{17) MARK SETTERH 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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HAWKEYE AREA COMMUNITY ACTION

Form 990 {2019) PROGRAM, INC. 420898405 page8
IPart 'V“F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) =H (E) {F)
Name and title Average (do not c}zgksli:ggman ore Reportable Reportatle Estimated
hoOUrs per | pex, untess persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | = the organizations compensation
hours for | £ 2 organization {W-2/1099-MISC) from the
related | 2 (W-2/1099-MISG) organization
organizations]| 2 g |2 and related
below g s ;f 2& 5 organizations
ne) |5|2|E|5|56]2
{18) DAVID THIELEN 1.00
BOARD MEMBER X 0. 0. 0.
{19) RACHEL WALDROP 1.00
BOARD MEMBER X 0. 0. 0.
{20) KATELYN WOODWARD 1.00
BOARD MEMBER X 0. 0. 0.
{21) BOB YODER 1.00
BOARD MEMBER X 0. 0. 0.
T SUBROMAl e 333,921. 0.] 94,323.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 333,821, 0.{ 94,323,
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on =N e
line 187 If "Yes, " complete SCHEGUIE J FOr SUCH ICIVIOURT . ...voooo.....oeeeoooeooeoeo oo ebsee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization '
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual ... a | X3
5 Did any persen listed on line Ta receive or accrue compensation from any unrelated organization or individual for services A
rendered to the organization? /f "Yes " complete Schedide J for sUch person . .o....... it iiiieiiizeciiiiiis 5 X

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

15270226 147695 104417

{A) (B) (#)]
MName and business address Bescription of services Gompensation
UPH FINNACE DEPARTMENT MEDICAL AND DENTAL
P.O. BOX 83381, CHICAGO, IL 606391 SERVICES 334,735,
IRBN, INC. '
2115 W. WESTERN AVE., SOUTH BEND, IN 46619 [FQOOD SERVICES 207,257,
RKD ALPHA DOG CONTRACTED
8001 SOUTH 13TH ST., LINCOLN, NE 68512 PROFESSTIONAL SERVICE 175,415,
INSTITUTE FOR COMMUNITY ALLIANCES, 1111
9TH ST., STE. 380, DES MOINES, IA 50314 HOUSING SERVICES 123,024,
SAXTON, INC DESIGN GROUP, 600 3RD STREET CONTRACTED
SE STE #300, CEDAR RAPIDS, TA 52401 PROFESSIONAL SERVICE 115,038.
2 Total number of independent contractors @ncluding but not imited to those listed above} who received more than R
$100,000 of compensation from the organization |- 7 T
Form 990 (2019)

932008 01-20-20
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2019) PROGRAM, INC, 42-0898405  Page9
Part VI [ Statement of Revenue
Check if Schedule O contains a response or noteto any fineinthisPart VI Lo [::l
(A) B) {c} D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from lax under
sections 512 - 514
4 1 a Federated campaigns ... 1a 353,579, [~ - ' B
o b Membershipdues ... 1b
0- ¢ Fundraising events 1c
g d Related organizations 1d
i e Government grants (contributions) [1e 22,925,357,
,§ £ Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 19,428,877,
'E € Moncash conlributions included in fines 1a-1t 1g i) 14,950,789, : B
3 h_Total, Add lines 1a-1f oo I b 42,708,813,
Business Gode | o o o TR
@ 2 5 HOMELESSNESS REVEKUE 624200 854,848, B54 848,
3 |, FOOD & NUTRITION REVENUE 624210 405,997, 105,997,
é’,a ¢ CHILDREN REVENUE 624100 47,519, 47,519,
ES 4 ENERGY REVENUE 624200 22,978, 22,974,
g
& f Al other program service revenue
g Total, Addfines2a2f ... oo | d 1,331,342,
3 Investment income {including dividends, interest, and
other similar amounts) ... B 2,836, 2,936,
4  Income from investment of tax-exempt bond proceeds B
5 ROYAHIES ..o, P>
(i} Real (i} Personal
6 a Grossrents ... 6a
b Less: rental expenses _ {6b
¢ Rental income or {loss) 8¢
d Net rental income of (1088) ' e b
7 a Gross amount from sales of (i} Securities {iy Other
assets other than inventory [ 7a
b Less: cost ar other basis
¢ and sales expenses ., 7b
§ ¢ Gainor(lossy ... 7c
2 d Net gain or J058) ... vieeeeieee e ez B
E 8 a Gross income from fundraising avents (not
B including $ of
contributions reported on line 1c). See
Part ¥, line 18 8a
b Less: direct expenses ...l 8b
¢ Netincome or (loss} from fundraisingevents ... | 2
9 a Gross income from gaming activities. See
Part v, line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
10a|
b . oy
¢ Netincome or {loss) from sales of inventory ............... | 2
Business Code
% 11 a
‘==“ b
8 c
& d Allotherrevenue ...
= e_Total. Add fines 11a-11d B ST - S .
12 Total revenue, S88insluctions ... oo B 44,043,091, 1,331,342, 0. 2,936,
Form 990 (2019)

932008 01-20-20
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2019) PROGRAM, INC. 42-0898405 page 10
[Part IX ] Statement of Functional Expenses
Secticn 501{c)(3) and 501{ci{4) organizations must complete ail columns, All othar organizations must complete celumn (A).
Check if Schedule O contains a response or note (to any line inthis Part IX i I::l
Do not include amounts reported on fines 6b ‘ A) ' B) () D) .
75, 80, 5, and 100 of Par Vi ' Total expenses DT o ™| fonoral experises Fé’?ééﬁ?é‘lg
1 Grants and other assistance to domeslic organizations 4 T ST
and domestic governments. See Part iV, ling 21 12,080,362.] 12,080,362,
2 Granis and other assistance to domestic ‘
individuals, See Part IV, line22 . 8,625,490.{ 8,625,490,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines tband 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustoes, and key employees . 429,478, 378,282. 51,196,
6 Compensation not inciuded above to disqualified '
persons (as dafined under section 4958(f)(1)) and
persons described in section 4956{c)(34B) ... ..
7 Othersalaresand wages ... 8,35%9,370. 7,980,200. 311,895. 107,275,
8  Psnsion pfan accruals and contributions (include
sectior 401(k) and 403(b) employer couiributions) 817,181. 719,081, 88,259, 9,831,
9 Otheremployes benefits ... 2,638,210, 2,321,534, 284,938, 31,738,
10 Payroll taxes 1,095,096, 963,647. 118,275, 13,174,
11 Fees for services {(nonemployees):
a Management
b Legab 11,330.] 11,330.
¢ ACGOUNtING s 44,800. 44,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17 183,676, 183,676,
f Investmeni managementfees ...
g Other. (If line 11g amount excseds 10% ot line 25,
column (A} amount, fist line 11g expenses on Sch 0.} 3_,467,522. 3,384,920, 82,602,
12  Advertising and promotion ...
13 Office expenses ... 1,597,089. 1,533,026, 64,063,
14 Information technology 74,119, 74,1189,
15 Rovyalties ...
16 OCCUPANGY | ... oo 829,854, 318,973, 510,881.
17 Travel e 359,127. 353,912, 5,215.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and mestings 39,365, 27,785, 11,580.
20 Interest e 18,941, 18,941,
21 Paymenistoaffiates ...
22 Depreciation, depleticn, and amortization 366,597, 366,597,
23 INSUFANGE o 183,331, 123,642, 59,689.
24 Other expenses. [temize expenses not covered T e T R S T
ahove {List miscellaneous expenses on ling 24e. If
line 248 amount excesds 10% of lina 25, cofumn (A) . : : Sl o S
amount, list line 24e expenses on Scheduie 0.) o o L S : -
a MEMBERSHIPS 36,845. 17,946, 18,899,
» MEDICAL & DENTAL SUPPLI 15,074. 15,074,
c
d
e Al other expenses B6,434, 43,128, 31,084, 12,222,
25 Total functional expenses. Add lines 1 through 2de 41,399,291.] 38,968,387, 2,021,792, 409,112,
26 Joint costs. Comptete this line only if the organization
reported In column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here > [__—__I if follewing SOP 98-2 (ASC 958-720)
932040 01-20-20 Form 990 2019)
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2019) PROGRAM, INC. 42-0898405 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... s i I:j
{A) (8)
Beginning of year End of year
1 Cash - non-nterestbearing ... seeee 0.0 1 2,822,728,
2 Savings and temporary cash investments 0.] 2 251,016,
3 Pledges and grants receivable, Net ... 2,149,058.] 3 2,320,889.
4 Accounts receivable, et i 89,188.f a4 220,999.
5 tLoans and other receivables from any current or former officer, director, : : Lo
trustes, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as deﬂned i
under section 4958(f(1)), and persons described in section 4958(C)BHB) ... 6
u | 7 Notesand loans receivable, not . 7
8| 8 lnventoriesforsale oruse ..o 869,046.] s 883,414,
< [ 9 Prepaid expenses and deferred charges 452 ,496.] o 201,463.
10a Land, buildings, and equipment: cost or other R e Frnamn e
basis. Complete Part Vi of Schedule D soa| 13,349,522, | e Uil e
b Less: accumulated depreciation .. .. 1wop| 10,532,711. 3,144,371, 10¢ 2,816,811,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 36,029.] 12 36,874.
13 Investments - program-related. Ses Part [V, line 11 13
14 Intangible BSSets e 14
15  Otherassets. See Part IV, ine 11 2,775.1 15 2,775,
16__Total assets. Add lines 1 through 15 mustequal ine33) ..o 6,742,963.} 15 9,556,969,
17 Accounts payable and accrued expenses . 2,005,168.] 17 2,508,551,
18 Grants pavable | e e 18
19 DBIOITOt IBVONUR .\ \o\oooooooooooooooeoooeocecseees e 259,017.] 190 227,878.
20 Tax-exempt bond Babilies e 171,931.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director, PR TR A s
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrefated third parties 515,688.| 23 379,936,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 62,987.] 25 68,632,
26 Total liabilities. Add fines 17 through 26 7 3,014,791.) 2 3,184,997,
Organizations that follow FASB ASC 958, check here B e i e e e
8 and complete lines 27, 28, 32, and 33. T S
5§ |27 Net assets without donor restrictions 2,836,965, 27 3,448,300,
& | 28 Not assets with donor restrictions ..., _891,207.| 28 2,9 23,672,
'§ Organizations that do not follow FASB ASG 958, check here B [_] e S R R R R
't and complete lines 29 through 33. U
g 29  Capital stock or trust principal, or current funds 29
§ 3¢ Paidin or capital surplus, or land, building, or equipment fund .. 30
£ 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
g 32 Totalnetassets orfund balances ... 3,728,172.] 32 6,371,972,
33 Total liabilities and net assets/fund balances ... i 6,742,963, 33 9,556,963,
Form 990 (2019)

932011 01-20-20
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HAWKEYE AREA COMMUNITY ACTION

Form 890 (2019) PROGRAM, INC. 42-0898405 pagei2
{ Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part K e o iiiiiiiiiiiiiieiiieeiiin D
1 Total revenue {must equal Part VIIL column (A), ine 12 ... 1 44,043,091,
2 Total expenses (must equal Part IX, column (A), INe 25} s 2 41,399,291,
3 Revenue less expenses, Subtract line 2 from liNe 1 .. 3 2,643,800,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32 celumn (A) 4 3,728,172,
5 Net unrealized gains (osses) oninvestments 5 '
6 Donated services and use of facilities 6
7 HWVBSHTIBNE BXDOOSES | ekttt b e 7
8 Prior period adjUSIMENIS | e 8
g Other changes in net assets or fund balances (explain on Scheduls o)) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) ey e ieiieriiieeeereisreseeeeeeeiiieiiieneieiiiiie 10 6,371,972,
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in thisPart Xi_ ... e |:|

Yes | No

1  Accounting method used to prepare the Form 990t [ ] cash Accrual E:l Other R
if the organization changed its method of accounting from a priar year or checked "Other," explain in Schedule C. .

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a RN i
separate basis, consolidated basis, or both:
D Separate basis [ ] Consolidated basis |:1 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X _

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, b S

consolidated basis, or both:
- Separate basis D Consolidated basis |::| Both consclidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e oe | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. SRR
Aa As a result of a federal award, was the otganization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GGUIAr A3 e et 3a| X
L If “Yes," did the organization undergo the required audit or audits? Jf the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken Yo undergo such audits ... i 3| X
Form 990 2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 980-EZ, OPOI‘I tO Puh!ic :

Intesnal Fevenue Service B Go to www.irs.gov/Form880 for instructions and the latest information. ~ooinspection -

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

|Part 1] Reason for Public Charity Status (s organizations must complete this part) See instructions,

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

1

2
3
4

(4]

0 OO0 KO O

10

11
12

-

D A church, cenvention of churches, or association of churches described in section 170{b]{1)(A}(i).

1 A schoot described in section 170{b){1){A)ii}. (Attach Schedule E {Form 990 or 980-E2).)

E:] A hospital or a cooperative hospital service organization described in section 170{bY 1A}

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(Aliii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). (Complste Part il.)

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

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}{vi). {Complete Part Ii.}

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

An agricultural research organization described in section 170{b}(1){ANix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a}{2). {Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a}{2}. See section 509(a){3}. Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type kL A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part |V, Sections A and B.
D Type Il A supporting organization supervised or controlled in connesction 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

Nl

organization(s). You must complete Part IV, Sections A and G,

E] Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part I, Sections A, D, and E.

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

E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IIf
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations |7 I

Provide the following information about the supported arganization(s).

{i} Name of supported il} EfN [iil) Type of organization | (13 e orgaazalan ISed T4y} Armount of monetary {vi} Amount of other
{described on lines 1-10 in ypur goveraing document?

organization support (ses instructions} | suppott (ses instructions
g above (see instructions)) Yes No pport ¢ ) | supp )

Total i

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 2021 0o-25-19  Schedule A (Form 990 or 990-EZ} 2019
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HAWKEYE AREA COMMUNITY ACTION

Scheduls A (Form 990 or $90-E7) 2019 PROGRAM, TNC. 42-0898405 page2
[Partil| Support Schedule for Organizations Described in Sections 170{b)}{1}{A}{iv) and 170(b){(1}{A)v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part L If the organization
fails to qualify under the tests listed below, please complete Part i}

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 30106650. 32644675. 33688769.35386791.42708813.[174535698

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

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

4 Total, Add lines 1 through3 .

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

30106650.32644675. 33688763 . 35386791, 42708813, 174535698

6 Pubiic support. subiract line 5 from lina 4.
Section B. Total Support

Catendar year {or fiscal year beginning in) b {a) 2015 {b) 2016 {c} 2017 {d} 2018 {e} 2019 i) Total
7 Amounts fromfined 30106650, 32644675.[33688769.|35386791./42708813.174535698
8 Gross income from interest, .
dividends, payments received on
securities foans, rents, royalties,

and income from similar sources ___ 7,253, 0. 684. 1,786. 2,936, 12,659.

9 Net income from unrelated business

174535698

activities, whether or not the
business is regularly carried on

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

11 Totai support. Add lines 7 through 10 L . _ B 2174548357
12 Gross receipts from related activities, etc. (see NSITUCH ONSY et 12 l 6 I 160,18 4.
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 boxand stop here ... e B |:]
Section C. Computatton of Ptﬂfc Support Percentage
14 Public support percentage for 2019 (iine 6, column (f} divided by line 11, column ) ... 14 99,99
15 Public support percentage from 2018 Schedule A, Partll, fine 14 15 99,99
16a 33 1/3% support test - 2019, If 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 supported organization | B

b 33 1/3% support test - 2018, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OFgaNIZAION | e B I:j

172 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supparted organization e B [:l
b 10% ~facts-and-circumstances test - 2018, [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. B D

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |3 D
Scheduie A (Form 990 or 990-EZ) 2019
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HAWKEYE AREA COMMUNITY ACTION
Schedule A {Form 990 or 990-7) 2019 PROGRAM, INC. 42-0898405 pages
Part N | Support Schedule for Organizations Described in Section 509{a){2)
{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {I. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar yaar {or fiscal year beginning in) B [a) 2015 {b) 2016 {c} 2017 (d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are noi an unrelated trade or tus-

iness under section 513

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

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

6 Total. Add lines t through5 .

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

b Amounts included en lines 2 and 8 recaivad
#om other than disqualified persons that
sxceed the grealer of $5,000 or 134 of the
amount on fine 13 for tha year

cAddlines7aand 7b ...

8 Public support. (Subiract fine 7c rom ling 5.
Section B. Total Support

Czlendat year {or fiscal year beginning in) B {a} 2015 (b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Total

9 Amounis fromline8 ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
b Unrafated business taxable income

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include gain
or loss from the sale of capital
assots (Explain in Part V1) --oooeeeee
13 Total support. (Addtines 9, 105, 11, and 12.)

14 First five years. [f 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 STOP MBI oo oo ookt Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column 1)) T 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f, divided by line 13, column )} .o 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% suppart tests - 2019, 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 . ... |4 D

b 33 1/3% support tests - 2018. If 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 organization . B D

20 Private foundation. Jf the organization did not check a box on fine 14, 19a, or 19b, check this box and seeinstructions ... | D

932023 09-25-1¢ Schedule A (Form 980 or 990-EZ) 2019
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2019 PROGRAM, INC. 42-0898405 pages
{ Part IV | Supporting Organizations
{Comglete only if you checked a hox in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming N R
documents? J¢ "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing refationship, explain. : 1
2 Did the organization have any supported crganization that does not have an IRS determination of status

under section 509(a@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)d), (8}, or (B)Y? Jf"Yes," answer i

{b) and (c) below. 33
b Did the organization confirm that each supported organization qgualified under section 501(c)(4), {5), or (6) and B
satisfied the public support tests under section 509{)(2)? If *Yes, " describe in Part VI when and how the

organization made the determination. 3b_
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)2)(B) L
purposes? If "Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization"}? (f R B
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4':_1 :

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite bsing contralied or supervised by or in connection with its supported organizations. 4b
¢ Did the orgarization support any foreign supported organization that does not have an IRS determination R

under sections 501{c)(3) and 508(a)(1) or (2)7 fF "Yes, " explain in Part VI what controls the organization Lsed
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)(2}B)

DLUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax yaar? if "Yes," :
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, inciuding {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
{lii} the authority under the organization's organizing document authorizing such action; and (iv) how the action B
5a

was accomplished (such as by amendment fo the organizing document).
b Typelor Type Ul 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 organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detail in :
Part VI, 3]
7  Did the organization provide a grant, loan, compensation, or other similar payment ta a substantial contributor SRR
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 36% centrolled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 i
If "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as definad in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or {2)}7 If *Yes," provide detail in Part Vl.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part Vi. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit SR
from, assets in which the supporting organization also had an interest? [f "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type |l supporting organizations, and all Type 1l nonfunctionally integrated

10a

supporting organizations)? [f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
_____determine whether the organization hiad excess business holdings.) 10b
932024 09-25-18 Schedule A {Form 980 or 990-EZ} 2019
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2039 PROGRAM, TNC. 42-0898405 rpages
[Part V| Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persens? R
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and {c)
below, the governing body of a supported organizatien? 11a

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

¢ A 35% controlled entity of a parson described in {a) or (b) above? jf "Yas" to a. b, or ¢, provide detgilin Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No
1+  Did the directors, trustees, or membership of one or more supported organizations have the power to el
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? if "No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or lrustees were ailocated among the supported

organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. __1
2  Did the organization operate for the benefit of any supporied organization other than the supported s
organization(s) that operated, supervised, or centrolled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
__ supervised. or confrofled the supporfing organization , 2
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors RN I
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlfed or managed
ization(s), . _ 1

—the supported orgar —
Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed ar elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? Jf "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). . 2_ :

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

_____supporfed organizations pigved in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box rext fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:} The organization satisfied the Activities Test. Compiete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (sea instructions,

2 Activities Test. Answer (a) and (b} below. Yes | No

a Dig substantially all of the organization's activities during the tax year directly further the exempt purposes of ' o
the supported organization{s) to which the organization was responsive? |f "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially ail of its activities. 2a |

b Did the activities descrited in (a) 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 organizaticn's position that its supported organization(s} would have engaged in these

activities but far the organization's involvement. . 2b
3 Parent of Supported Organizations. Answer (a} and {b} below. R
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or -
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization sxercise a substantial degree of direction over the policies, programs, and activities of each ' -
of its supported organizations? Jf "Yes " describe jn Part VI the role played by the craanization in this regard, 3b

932025 09-25-19 Schedule A {(Form 990 or 960-EZ) 2019
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E2) 2019 PROGRAM, INC. 42-0898405 Pages
[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All
other Type lll non-_func_:tlonal_ly integrated supporting organizations must complete Sectiens A through E.

B) C 1Y
Section A - Adjusted Net Income (&) Prior Year ® (ot:thrizrr:al)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletlon

Portion of operating expenses paid or sncurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instruptions)
7 Other expenses (see instrgctions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

LB B [ I

® [tn & [ [N |-

Le2]

o {~

B) Gurrent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-usei assets (seé
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exsmpt-use assets ‘ ) 1c
Total {add fines 1a, 1b, and 1¢} ] 1d
Discount claimed for blockage or other a
factors (explain in detail in Part VI):

2 Acquisition lndebtedness applicable to non- exempt Lse assets

Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (gubtract line 4 fram line 3)

Multiply line & by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 5}

o e |0 |T |8

[~

w
w

'S

W |~ |3 |
@ [~ |3 h s

Section C - Distributable Amount RS e Current Year

Adiusted net income for prior year {from Sgction A, line 8, Column A)
Enter 85% of line 1. i
Minimuem asset amount for prior year (from Section B, line 8, Column A}

G [ | (N =

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reguction {see instructions). 6 . :

D Check here if the current year is the organization's flrst as a hon- functlonally integrated Type Hi supporting organization {see
instructions).

1
2
3
4 Enter greater ofline 2 or ling 3.
5
6

-~

Schedule A (Form 990 or 980-EZ) 2019
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HAWKEYE AREA COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2019 PROGRAM, INC. 42-0898405 page7y
[Part V | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations (ontinyed)
Section D - Distributions_ . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
Administrative expenses paid to accomplish exempt purpases of supported organizations
Amounts pald to acquire exempt-use assets . '
Gualified set-aside amounts {prior IRS approval required)
Cther distri.butions (describe in Part V). See instmcfiens.
Total annual distributions, Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in_Part V}). See instructions.
g Distributable amount for 2019 froam Section C, .Iine 6
10 Line 8 amount divided by line 8 amount

W (e (8 [

i) (i) {iii)

Section E - Distribution Allogations (see instuctions Excess Distributions Underdistributions Distributable
; { ) X Istrib Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2  Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, fo 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through

Applied to unde_rdist;ibutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (sea instructions)

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

Bistributions for 2019 from Section D,

line 7: $

a Applied to underdistiibutions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in_Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part V1. See instiuctions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

beadll =B S L S I L L 1

=N

@ g |0 [T I

Schedule A (Form 930 or 990-EZ} 2019
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 980 or 990-E2) 2019 PROGRAM, INC. 42-0898405 pages

I Part VI I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1, 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 informaticn.
{See instructions.}

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Scheduie of Contributors

(0'?532)?3'9)’ 990-EZ, B> Attach to Form 890, Form 990-EZ, or Form 990-PF,
B Go to www.irs.gov/Form980 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB HNo. 1545-0047

2019

Name of the organization

HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC.

Employer identification number

42-0898405

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ 501(c){ 3 } {enter number) organization
L] 4947(a){1) nonexempt charitable trust not treated as a private foundation
] se7 political organization

Form 990-PF |:! 501(c)(3) exempt private foundation
i:l 4947(a)(1) nenexempt charitable trust treated as a private feundation

(] 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

[] For an organizaticn filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and H. See instructions for determining a confributor’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 Scheduls A (Form 990 or 990-E2), Part I}, line 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i Farm 990, Part VI, fine 1h;

or {iiy Form 990-EZ, line 1. Complete Parts | and K.

l:l For an organization described in section 501(c}(7). {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, I, and Ik

[:] For an organization described in section 501(c){7}, {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such gontributions totaled

more than $1,0040. if this box

is checked, enter here the total contributions that were received during the year for an exciusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonpexclusively

refigious, charitable, etc,, contributions totaling $5,000 or more duringthe year ...

B3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on fine 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

Page 2

Name of organization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

PROGRAM, INC. 42-0898405
Part | E Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) ) (c) (d)
No. Name, address, and ZiP +4 Total contributions Type of contribution
U.S8. DEPARTMENT OF HEALTH AND HUMAN
1 SERVICES Person
Payroll L]
200 INDEPENDENCE AVE., S.W. 14,494,509, | Noncash [ ]
(Complete Part i for
WASHINGTON, DC 20201 noncash contributions.)
(@) {b) (o} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF AGRICULTURE Person
Payrolt |
1400 INDEPENDENCE AVE., S.W. 5,627,537. Noncash
{Complete Part il for
WASHINGTON, DC 20250 noncash contributions.}
(a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 U.8 . DEPARTMENT OF VETERANS AFFAIRS Person
Payroll D
810 VERMONT AVE., N.W. 1,293,707, Noncash I:]
{Complete Part Il for
WASHINGTON, DC 20571 noncash contributions.)
{a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total cor_mtributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
4 | DEVELOPMENT Person
Payroll ]
451 7TH STREET S.W. 1,060,433. Noncash [ |
{Complste Part !l for
WASHINGTON, DC 20410 nencash contributions.)
{a} {b) (c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person f:l
Payroll [}
Nencash [ ]
{Complete Part H for
noncash contributions.)
(a) (b} (€) {d}
No. Name,‘address. and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash |:|

{Complete Part H for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-67, or 990-PF) {2019)

Page 3

Name of organization

HAWKEYE AREA COMMUNITY ACTION

PROGRAM, INC.

Employer identification number

42-0898405

Part il Noncash Property (see instructions). Use duplicate copies of Part It if additional space Is needed.

{a}
{c)
f:'qoor.n . ) h i FMYV {or estimate} Dat :di ved
Description of noncash property given (See instructions.) ate receive
Part |
COMMODITY FOOD
2
3,066,370, 09/30/20
(a)
(c)
fNO' Description of o h tv gi FMV {or estimate) Date r{:c):eived
TOIm ca iven . .
escription of noncash property give (See instructions )
Part |
{a} (
c)
d

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

{a) (c)

No. (o) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part |

{a) (c)

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

{a) (

c}

No. W} . FMV (or estimate) {d) )
from Description of noncash property given (See instructions.) Date received
Part |

923453 11-06-19

15270226 147695 104417
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Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

Page 4

Mame of organization
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC.

Employer identification number

42-0898405

Part T

Use duplicate copies of Part lIl if additicnal space is needed.

Exclusively religious, charitable, ete., contributions to organizations described in section 501c){7), (8}, or (10) that total more than $1,000 for the year
trom any one confributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part lil, enter the total of exclusively refigious, charitable, etc., conlributions of $1,000 or {@ss for tha year. (Enler Ihis info. once.} » $

{a} No.
I‘;r:rrtnl {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.
!!’rorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Gt
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
;TOTI {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No. .
Igmrrpl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Helationship of transferor to transferce

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements SR Ho. 12180001
{Form 990} B Complete if the organization answered "Yes" on Form 920, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Dseparlment of 1ha Treasury > Attach to Form 990, Open to PUbhc
Internat Revenue Service BrGo to www.irs.gov/Form930 for instructions and the latest information. “-Inspection -
Name of the organizaton HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, fine 6.

{a) Donor advised funds {b} Funds and other acgounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adv;sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? s
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 other purpose conferring
impermissible private benefit? .. e D Yes [ 1o
[Part i} | Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply}.
E:] Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important fand area
[::! Protection of natural habitat {:| Preservation of a certified historic structure
|:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton casement on the last

Poh W

day of the tax yoar. .| Held at the End of the Tax Year
a Total number of conservation easemMents ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ... 2c
d Number of conservaiion easements included in {¢} acquired after 7/25/06, and not on a historic structure
listed in the National RBQISIEr ... ettt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is Jocated B
5 Doss the organization have a written policy regarding the periodic tnonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-
7 Amount of expenses Incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)A)B)G}
and section 170MNANBNINT .. ..o oot e [Cdves [ Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements,

[ Part lIE’ [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X/l the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASBE ASC 958, to report in its revenue statement and balance sheet works of

ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{ij Revenue included on Form 990, Part VIl line 1
(i) Assetsincluded in Form 990, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide’
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIIL ine 1 e | 2B
b Assets included in Form 990, PartX ... OOV SO SO IOOSOos | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019

932051 10-02-19
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 990) 2019 PROGRAM, INC. 42-0898405 page?2
[Part 1l | 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 make significant use of its

collection items {check all that apply):
a | ] Public exhibition
b D Scholarly research
¢ [::l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiI.
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

=} |:l Other

(:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO 90, PAI X e ettt r— e hr ettt AR e
b If “Yes," explain the arrangement in Part XNl and complete the following table:

I::]NO

Amount
C Beginning BAIBNGE e et e et e s ic
d Additions dUring the Year s .. |1d
e Distributions during the vear 1e
B OENAING BaIANGE et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? . | D Yes E:| No
b If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been providedon Part XUl s D
[ Part V | Endowment Funds. complete if the organization answered "Yes™ on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two vears back_| {d} Three years back | (e} Four years back
fa Beginning of year balance . 36,029, 37,013, 35,109, 33,848, 32,952,
b Contributions ... ... 100.
¢ Net investment earnings, gains, and losses 1,012, -825, 2,065, 2,854, 3,008,
d Grants or scholarships ... 1,583, 1,600.
e Other expenditures for facilities
and programs
{ Administrative expenses ... 167. 153, 161, 110, 504,
g Endofyearbalance ... 36,874, 36,029, 37,013, 35,109, 33,848,
2 Provide the astimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment B 100.00 %
b Permanent endowment [ .00 %
¢ Term endowment B .00 w
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNEIBtEd OFGANZANONS ||| ||| | . /oo oo occccooeoooeo e osssoeseee e o 3ali)| X
{ii} Related organizations | .. 3afii} Z
b f "Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

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

1a Land . 1,134,386,/ - - | 1,134,386,
b Buildings 10,615,976.] 9,027,508.] 1,588,468,
¢ Lleasehold improvements . ...
d Equipment 1,599,160.] 1,505,203, 93,957,
e Other ...

Total. Add lines 1a through 1e. iColump, (b must equal Form 890, Part X column (31 e T0C) e p | 2,816,811,

Schedule D {Form 990} 2019
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HAWKEYE AREA COMMUNITY ACTION

Schedule D (Form 990) 2019 PROGRAM, INC. 42-0898405 page3d
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category fincluding nams of security) {b} Bock value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2} Closely held equity interests
(3) Other

fa)

(B)

()

(D}

{E)

£

@)

{H)
Totat. {Col. (b) must equal Form 950, Part X, col. (B} ling 12.} g
| Part Vlil] Investments - Program Related.

Complete if the organization answered "Yes" on_Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Gost or end-of-year market value

(1)

(2)

(3)

(4}

{5}

{6)

(7}

(8)

(8}
Total. (Col. (b) must equal Form 999, Part X, col. {8) line 13.) |
|Part;ix_ Other Assets.

Complets if the organization answered “Yes" on Forrm 980, Part 1V, fine 11d, See Form 990, Part X, line 15.
{a} Description {b) Book value

(1}
(2)
{3)
{4)
i5)
{6}
{7}
{8)
(9)

ST ) TS
Other Li
Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25b.

1. (a} Description of lability {b) Book value

(1) _ Federal income taxes

74 RENTAL DEPOSITS 68,632,

3

4

(5)

(5]

L]

{8)

t2)]

Total. (Cofumn (b) must equal Form 990, Part X, col () JINE PB.) oottt iyt | 68, 632,
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under EASE ASC 740. Chack here if the text of the footnote has been provided in Part XIll ...

Schedule D {(Form 990) 2019
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15270226 147695 104417

HAWKEYE AREA COMMUNITY ACTION
Schedule [ {Form 980} 2019 PROGRAM, INC. 42-0898405 paged

]Part Xl | 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 ather support per audited financial statements .. 1 | 44,199,034,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 :

a Net unrealized gains {losses) oninvestments . 2a

b Donated services and usa of facilities 2 155,943,

¢ Recoverles of prior year grants 2¢

d Other (Describe in Part XIILY e 2d e

e AdANines 2athrough 2d e e 20 155,943.
8 Subtractline 2e rom BNE 1 e e 3 | 44,043,091,
4  Amounts included on Farm 990, Part VI, line 12, but not on Jine 1: i

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Cther{Describein Part XUL) ab :

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1 line 12.) 5 44 , 0 43,09 1.
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e 1 41,555,23 4.
Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities e 2a 155,943,
b Prior year adjustments 2h
¢ Otherfosses . ... : 2¢
d Cther {Describe in Part XHLY e 2d
e Addlines 2athrough 2d 2e 155,943,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

s | 41,399,291,

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

b Other (Describe In Part XL} e ab )

¢ ADGINES 48 AN D e e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ine 18] sy 5 | 41,399,291,

[ Part Xiii] Supplemental Information.
Provide the descriptions required for Part I, lines 3, §, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

UNDER AN ENDOWMENT FUND AGREEMENT WITH GREATER CEDAR RAPIDS COMMUNITY

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

ASSISTANCE IN WASHINGTON COUNTY.

PART X, LINE 2:

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

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

UPON EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE

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

POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE
Schedule D {Form 980) 2019
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HAWKEYE AREA COMMUNITY ACTION
Scheduls D [Form 990) 2019 PROGRAM, INC. 42-0898B405 pages
[Part XTH| Supplemental Information onsinieq)

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

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

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D {Form 980} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 090, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a,
Departmant of the Traasury B> Attach to Form 990 or Form 990-EZ. -_op_eg_'tg_ Public -
Internat Revenue Servico B Goto www.irs.gov/Form98o for instructions and the latest information, -Ingpection -
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

Part | l Fundraising Activities. complste if the organization answered “Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations 9 (] Special fundraising events

d l:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiil} Did . v} Amount paid . .
{i) Name and address of individual . - r&n faiser {iv} Gross receipts tf) {or retained by} {vi) Amaunt paid
ot entity {fundraiser) (i) Activity b el | from activity fundraiser to (or retained by)
’ el fstodn col, () |- organization
RKD ALPHA DOG - 8001 8, 13TH DRGANIZE DIRECT MAIL & Yes | No
sT,, LINCOLN, NE 68512 EMALL CAMPAIGN X 764,692, 183,676, 581,016,
TORAl e e | 2 764,692, 183 676, 581,016,
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.

ITa
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 890 or 980-EZ) 2012

932081 09-11-19
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HAWKEYE AREA COMMUNITY ACTION
Schedule G (Form 990 or 990-E7) 2019 PROGRAM, INC. 42-08B98405 pagez
l Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mote than $15,000
of fundraising event contributions and gross income on Farm 98C-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {¢) Other events

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

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

Revenue

4 Cash prizes

§ Noncash prizes

& Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expanses

10 Direct expense summary. Add lines 4 through @ in column (d} B
11 _Net income summary. Subtract line 10 from line 3, column (d)

|1Part Hl l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,

. {b) Pull tabs/instant . {d) Total gaming {add
% (a) Bingo bingo/progressive bingo o} Other gaming col. (a} through col. (c))
g
&
1 Grossrevenue ...
of 2 Cashprizes e
o
T
o 3 Noncashprizes . ...
11}
B -
¢l 4 Rentfacilitycosts ...
=
5 Otherdirectexpenses .. ...
D Yes % I:l Yes % D Yes %
6 Volunteerlabor ... [_JNo [ Ino { 1No
7 Direct expense summary. Add lines 2 through S incolumn (d) B
8 Net gaming incoms summary. Subtract line 7 from line 1, column {d) s |
8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these sIates? e D Yes i_—__| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax Year? e D Yes |__—_| No
b If "Yes," explain:
932082 09-11-19 Schedule G {Form 990 or 990-EZ} 2019
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HAWKEYE AREA COMMUNITY ACTION

Schedule G (Form 990 or 990£7) 2019 PROGRAM, INC., 42-08598405 pages
11 Does the organization conduct gaming activities with nonmembers? ... D Yes D Ne
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable GAMINGT oo oeooe oo CJves [Jno

13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY | ittt 13a %
b An outside facility 13b %

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

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? lj Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party ¥ §

¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Garing manager compensation B $

Description of services provided B

D Director/ofiicer |:] Employee |:| Indepsndent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state AMING BOBMSET oo ec e amane s a8 E b eSS
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 3
[Part IV] Supplemental Information. Provide the explanations required by Part §, line 2b, columns {ii) and (v}; and Part Hl, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-39 Schedule G {(Form 990 or 990-EZ) 2019
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HAWKEYE AREA COMMUNITY ACTION
Schedule G (Form 990 or 990-E7) PROGRAM, INC. 42-0898405 pagea
[Part IV ] Supplemental Information ontinueq)

Schedute G {Form 990 or 990-EZ}
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SCHEDULE J Compensation Information OMB . 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Dopartment of the Treasury >AﬁaCh to Form 990, - ZIIQpen t_O P‘Ublic Do -_
Intarnal Revenue Service _ B Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection -
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405
[Part1 | Questions Regarding Compensation
Yes | Nao
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, S
Part VI, Section A, ling 1a. Complete Part Il to provide any refevant information regarding these items.
D First-class or charter travel LJ Housing alfowance or residence for personal use
D Travel for companions |____—J Payments for business use of personal residence
|:! Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:} Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain ... 1b X
2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o E
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ine 1a7 . 2 X

3 |ndicate which, if any, of the following the organization: used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

D Compensation committee |:| Written employment contract
[} Independenit compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed cn Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation armrangement? e 4c X
If “Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part ll{, i e
Only section 501{c)(3), 501{c){4), and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Saction A, line 14, did the organization pay or acerue any compensation
contingent on the revenues of: _ o
a The organization? . . . e s e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, desctibe in Part lil. Dl Sl
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation = '_
contingent on the net earnings of: ST
Ba X

A TR OFUANIZAION T oo ee oot 1 2t E e e et LA e
b Any refated organization? e e s e s 6b X

1f "Yes" on line 6a or 6b, describe in Part Il S A I

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

not described on fines 5 and 67 If "Yes," describe in Part Nl e e e 7 X
8 Woere any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the B T RS
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yas," describe inPart ... 8 X
9  [f "Yes" on line 8, did the organization also fallow ihe rebuttable presumption procedure described in N I e
Regulations section 534958-BC)? o oo 9
LMA For Paperwork Reductien Act Notice, see the Instructions for Form 980. Schedule J [Form 990) 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 20 1 g —

B Complete if the organizations answered "Yes" on Form 880, Part |V, lines 29 or 30.

Depariment of the Tfafasl_lry > Attach to Form 980, O_Peh.-to pUblic o
Intesnal Revenua Service B Go to www.irs.gov/Form9s0 for instructions and the latest information. " ilnspection
Name of the organization HAWKEYE ARBA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405
[Part]'] Types of Property
{a) (b) (e} (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

itams contributed|Form 990, Part VIlI, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles ...
Roatsand planes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ... .
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellanecus ... ...
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commarcial
17 Real estate - Other
18 Collectibles

Y
- D O W~ Eah W =

19 Food inventory X 14360108 14,957,023, USDA/FEEDING AMERICA
20 Prugs and medical supplies | ...

21 Taxidermy e

22 Historical artifacts .

23 Scientific specimens ...

24 Archeological artifacts ...

25 Other B ( SUPPLIES ) X 5 33,766.COST OF DONATED PROP
26 Other B { )

27 Other B { )

28 Other B ( )

28  Number of Forms 8283 roceived by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 5

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it N e 5
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purpases for the entire holding period? | 30a |_
b "Yes," dasctibe the arrangement in Part |l o K
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
X

contributions? s SO OT U UN OO OO OO RO 32a
b If "Yes," describe in Part Ik R
33  |fthe organization didn’t report an amount in column: {g) for a type of property for which column {a} is checked,

describe in Part |1 .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe M (Form 990) 2019

932141 09-27-19

52
15270226 147695 104417 2019.05050 HAWKEYE AREA COMMUNITY AC 104417_1




HAWKEYE AREA COMMUNITY ACTION

Schedule M {Form 99012018 PROGRAM, TNC. 42-0898405 Page 2
i Part 1l I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS CONTRIBUTED FOR FOOD INVENTORY IS RECORDED BY THE

ORGANIZATION IN POUNDS OF DONATED FOOD.

DONATED SUPPLIES IS RECORDED BY THE ORGANIZATION IN NUMBER OF

CONTRIBUTIONS,

932142 09-27-19 Schedule M {Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME te. o AL
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 980-EZ or to provide any additional information, ooz Nl
Department of the Treasury » Attach to Form 990 or 990-EZ. . Open _tO Public
Internal Revenue Service B Go to www.irs.gov/Farmg80 for the latest information. Inspection
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

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

LOCATE INDIVIDUALS IN NEED; IDENTIFY AND MOBILIZE ALL AVAILABLE LOCAL

RESOURCES AND COMMUNITY FACILITIES TQ ASSIST THE DISADVANTAGED IN

SECURING NEEDED SERVICES; PROVIDE MAXIMUM PARTICIPATION OF

DISADVANTAGED PEOPLE IN THE PLANNING, OPERATION AND EVALUATION OF HACAP

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

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

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

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

WOMEN, INFANTS, AND CHILDREN (WIC).

_PROVIDING ORAL HEALTH EDUCATION AND SCREENING FOR CHILDREN FROM BIRTH

UP TO AGE 21.

-PROVIDING NUTRITIOUS MEALS AND SNACKS THAT MEET DATILY NUTRITIONAL

REQUIREMENTS FOR CHILDREN AND SENIORS.

_PROVIDING MEALS, MEDICAL INFORMATION, MEDICAL EQUIPMENT LOANS, AND

SOME PROPERTY MAINTENANCE SERVICES FOR THE ELDERLY.

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

HOMELESSNESS - SERVICES INCLUDE:

_TEMPORARY ASSISTANCE TO HOMELESS CHILDREN BY PROVIDING FUNDS FOR

EMERGENCY CHILDCARE, HEALTH CARE, PROTECTIVE CLOTHING, AND EDUCATION

SUPPLIES OR SPECIAL EVENTS.

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

CALL CENTER TO DIRECT THOSE IN NEED TO AVATLABLE COMMUNITY RESQURCES.

_PROVIDING SUPPORT TO COMMUNITIES IN LEVERAGING RESOURCES THAT BRING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O {Form 990 or 990-EZ) {2018}

93221% 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organizaton HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

TOGETHER VOLUNTEERS AND FAMILIES IN NEED.

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

HOMELESS FAMILIES WITH CHILDREN THAT PROVIDE THEM WITH SAFE AND STABLE

HOUSING.

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

CREATING ACTION PLANS FOR RETURNING TO SOCIETY.

—-PROVIDING TRANSITIONAL HOUSING FQOR AT RISK POPULATIONS IN FOUR

COUNTIES.

-PROVIDING PERMANENT HQOUSING FOR CHRONICALLY HOMELESS UNACCOMPANIED

ADULTS IN LINN COUNTY.

EXPENSES § 2,672,689, INCLUDING GRANTS OF § 581,635. REVENUE § 854,848,

VETERAN SUPPORT - SERVICES INCLUDE:

-TEMPORARY ASSISTANCE TO HOMELESS VETERANS AND THEIR FAMILIES THAT

PROVIDE HOUSING AND ECONOMIC STABILITY.

~PROVIDING CASE MANAGEMENT SERVICES TO VETERANS AND THEIR FAMILIES THAT

CONNECT THEM WITH COMMUNITY RESOURCES AND VETERAN'S BENEFITS.

EXPENSES § 1,198,527, INCLUDING GRANTS OF § 505,970. REVENUE § 0.

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

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

THE INTERNAL REVENUE SERVICE.

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

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

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

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

DIRECTORS AND SENIOR MANAGEMENT STAFF ANNUALLY REVIEW A LISTING OF VENDORS
932212 09-06-19 Schedule O {Form 990 or 990-EZ} (2019)
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Schedule O (Form 990 or 990-EZ) {2019} Page 2
Name of the organizaton HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

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

AND ARE REQUIRED TQ DISCLOSE ANY RELATIONSHIPS WITH VENDORS IN THAT

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

DECISION MAKING POWER REGARDING THE TRANSACTION.

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

ANNUALLY, A WAGE COMPARABILITY STUDY IS CONDUCTED, COMPARING CHIEF

EXECUTIVE OFFICER AND KEY POSITIONS' SALARIES AND BENEFITS TO COMPARABLE

POSITIONS FROM IOWA WORKFORCE DEVELOPMENT, SIMILAR STZED COMMUNITY ACTION

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

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

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

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

THE ORGANIZATION MAKES FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

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

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

932212 09-08-16 Schedule O (Form 990 or 990-EZ} (2019)
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15270226 147695 104417

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Organization Return OME No. 15450047

Departmont of the Treasury P> File a separate application for each return.
Internal Revenue Service B Go to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electranic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income fax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print HAWKEYE AREA COMMUNITY ACTION
— PROGRAM, INC. 42-0898405

ite by the

dus datetor | Number, street, and room or suite no. If a P.C, box, ses instructions.

fingyouw | 1515 HAWKEYE DRIVE

return, Sea
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

HIAWATHA, TA 52233

Enter the Return Code for the retum that this applicaticn is for (file a separate application foreachreturn) oo I 4] | 1 l
Application Return | Application Return
Is For Code | Is For Code
Form §90 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 12
JAMES MCGOLDRICK

@ Thebooks are inthe careof = 1515 HAWKEYE DRIVE - HIAWATHA, TA 52233

Telephone No. B> 319-393-7811 Fax No. b
@ |f the organization does not have an office or place of business in the United States, check this bOX e B l:|
@ [t this is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN) . {f this is for the whole group, check this

box - [ ] . Ifitis for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until AUGUST 16, 2021 , o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
B l:] calendar year or
B [X] tax year beginning _QCT 1, 2019 ,andendng SEP 30, 2020

2 I the tax year entered in line 1 is for fess than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

8a  If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al]l $ 0.
b  If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b [ 8 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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IRS e-file Signature Authorization OMB No. 1545-1678
form 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year baginning OCT l , 2019, and snding SEP 3 0 . 202_9_ 2@ ? g
Dopartment of the Treasury B Do not send to the IRS. Keep for your records.
Internal Reventie Service B Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405

Name and title of officer

JANE DRAPEAUX

CHIEF EXECUTIVE OFFICER

[Partl] Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amourt, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or Bb,
whichever is applicable, blank {do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here B> b Totat revenue, if any {Form 990, Part VIIl, column (&), line 12) . tw 44,043,091,
2a Form 990-£7 check here |:| b Total revenue, if any (Form $S0-EZ, line 9) . 2k
3a Form 1120-POL check here | D b Total tax (Form T120-POL, ine 22) i, 3b
4a Form 990-PF check here B |:| b Tax based on investment income (Form 990-PF, Part V|, fine 5) . 4b
S5a Form 8868 check here [ D b Balance Due {Form 8868, line 3C) b

‘Parill | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization’s 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown an the copy of the organization's electronic return. [ consent to allow my
intermediate service provider, transmitter, ot electronic return originator {EROC) to send the organization's retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the raturn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

lauthorize WIPFLI LLP toentermy PIN} 12345

ERO firm name Enter five numbers, but
do not enter alf zeros

as my signature on the organization’s tax year 2019 electronically filed retum. If | have indicated within this retumn that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 slectronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | w)ij enter my PIN on wg’retun}’s disclosure consent screen,

Officer's signature B

[Partiil] Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 39015554403 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature - JOHN HEMMING pae p 02/26/21

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form to the iRS Unless Requested To Do So

EHA For Paperwerk Reduction Act Notice, see instructions, Form 8879-EO (2019)
a2305% 10-G3-19
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