Department of the Treasury
Internal Revenue Service

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

B~ Go to www.irs.qov/Form890 for instructions and the latest information,

OMB No. 1545-0047

A For the 2021 calendar year, or tax year heginning 2021 andending SEP 30, 2022
B Checkif C Name of organizaticn D Employer identification number
el | HAWKEYE AREA COMMUNITY ACTION
[J%# | PROGRAM, INC.
U Doing businass as 42-0898405
et MNumber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1515 HAWKEYE DRIVE 319-393-7811
5:;"3!"_ City or town, state or province, country, and ZIP or forsign postal code G Grossreceipts § 63 ' 434,127,
Amended | HTAWATHA , IA 52233 H{a} Is this a group return
mﬁé’rﬁ’”“' F Name and address of principal officer: JANE DRAPEAUX for subordinatas? |:|Ye5 No
pending SAME AS C ABOVE H{b) Are atl subordinates includad? DYes I:! No

| Tax-exemnpt status: 501{c){3) |:| 501(c) {

V< (nserino) L | 4947iaynor [ ] 527

J Website: pr WWW.HACAP.QRG

[f "No,"” attach a list, See instructions
Hic) Group exempticn number B>

K_Form g

f arganization: Corporation | 1Trust | | Association [ | Other

| L Year of formation: 1. 96 5[ M State of tegal domicile: TA

Summary

Briefly describe the organization’s mission or most significant activities:

HELPING PEQOPLE DEVELOP SXILLS TO

BECOME SUCCESSFUL AND BUILD STRONG COMMUNITIES.

Check this box P D if the organization discontinued its operations or disposed of mora than 25% of its net assets.

i
&
gl 2
% 3 Number of vating members of the governing body (Part VI, line 1g) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line Ib) 4 20
g 5 Totai number of individuals employed in catendar year 2021 (Part V, line 2a) ... 5 415
:‘E 6 Totai number of volunteers {estimate f NECaSSaIY) 6 2798
Bl 7a Total unreiated business revente from Part VIII, column G}, nedi2 7a 0.
< b Net unrelated business taxable income from Form 98G-T, Part |, line 11 7h 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIl line Th) ... 47,542,447, 61,762,989,
z| 8 Program sewvice revenue Part VI, line2gy 1,248,962, 1,657,532,
% 10 Investment incomae (Part VIII, column (A), lines 3, 4, and 7d) 13,181. 13,606.
1 11 Other revenue (Part VL, column {4), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, cofumn {A), line 12} ... . 48,804,580, 63,434,127,
18 Grants and similar amounts paid (Part X, column ), lines 13) 21,450,393, 33,408,351,
14 Benefits paid to or for members (Part IX, column {A), ine 4) 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) . 15,680,569. 17,032,130,
@ 16a Professional fundraising fees (Part IX, column (&), fine1te) . 226,171 186,658
§ b Total fundraising expenses {Part IX, column (D), line 25) B SRR L cEE . s
Wi 47 Other expenses (Part IX, column {A), lines 11a-11d, 14£24e) . 9,498,218.] 11,867,158.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) ... 46,895,351, 62,494,297,
19 Revenue less expenses. Subtract ine 18 rom SN 12 .o i it isiesensiisseesiessoss 1 ’ 909 P 239, 838 : 830.
54 Beginning of Currant Year End of Year
*%C 20 Total @assets (Part X, INe 18] 13,151,350. 14,892,193,
<3 21 Total fiabilities (Part X, IN€ 26) | ..o 4,870,139, 5,671,152,
== Net assets or fund balances, Subtract line 21 from line 20 ..., 8,281,211. 9,221,041.

[Part 11 | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ecmplete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

> Signature of officer

Sign Dale
Here JANE DRAPEAUX, CHIEF EXECUTIVE OFFICER
Type ar print name and tiile
Print/Yypa praparer's name Preparer's sighature Date Chesk [ ] PTIN

Paid JOON HEMMING, CPA JOHN HEMMING, CPA 02/24/23 Lell-emplsved PO0856805
Preparer | Firm's name p WIPFLI LLP Firm's EiNp 39-0758449
Use Only | Firm's address p, PO BOX 8700

MADISON, WI 53708-8700 Phonsno.608.274.1980
May the IRS discuss this return with the preparer shown ahave? Seainstructions ... Yes D No
132001 12-09-21 [.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




HAWKEYE AREA COMMUNITY ACTION
Form 890 {2021) PROGRAM, INC. 42-0898405 page2
‘Part II{ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anyfineinthisPart 1B ... .o e SSOUUOVUINOOIY
1  Briefly describe the organization's mission:

THE MISSION OF HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAP) TS
TO HELP PEQOPLE DEVELOP THE SKILLS NECESSARY TQ BECOME SUCCESSFUL AND
BUILD STRONG COMMUNITIES. TO ACHTEVE THIS HACAP WILL STRIVE TO:
IDENTIFY THE CAUSES AND EXTENT OF POVERTY IN QUR COMMUNITIES AND

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

PHOF FOMM G90 OF 980-EZ? oo [ Ives [Xino
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any praogram services? .. 1:] Yes No

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

4 Desctibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (¢)(3) and 50%(c){d) organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenus, if any, for each program service reparted.

43 (Code: ) {Expensess 2 0 ] 9 9 8 i 9 86 » incleding grants of § 1 6 r 8 6 4 ¥ 0 l 0 . ) (Revenue$ 3 9 2 - )
ENERGY - SERVICES INCLUDE:
-ENERGY EFFICIENCY EDUCATION, BUDGET COUNSELING, AND INCENTIVES FOR
QUALIFIED HOUSEHOLDS.
-ENERGY CRISIS AND BILL PAYMENT ASSISTANCE TO ELDERLY, DISABLED, AND
LOW-INCOME HOQUSEHOLDS.
-WEATHERIZATION ASSISTANCE PROGRAM TO REDUCE PERSONAL UTILITY COSTS BY
IMPROVING THE HQOUSING STOCK OF LOW-INCOME INDIVIDUALS AND FAMILIES.
~-HOUSING REHABILITATION TO IMPROVE THE SAFETY OF HOUSING STQCK FOR LOW
INCOME HOUSEHOLDS.

4h (Code: )(Expensess 18 I 009 7 014 . including grants of $ 12 ' 702 r 628 . ) (Flavenuﬂ$ 476 ’ 835 . )
FOOD AND NUTRITION - SERVICES INCLUDE:
-CHANNELING DONATED AND PURCHASED FOOD TO VARIOUS COMMUNITY QUTLETS
THAT FEED THE NEEDY.
~-REIMBURSING REGISTERED HOME FAMILY DAY CARE PROVIDERS FOR PROVIDING
USDA APPROVED MEALS AND SNACKS TO CHILDREN TN THEIR CARE.
-PROVIDING PRENATAL AND NUTRITIONAL EDUCATION AND SOCIAL ASSESSMENT FOR
PREGNANT WOMEN .
-PROVIDING ASSESSMENT AND OUTREACH FOR LOW-COST OR NO-COST HEALTH

INSURANCE.
-PROVIDING WELL CHILD CARE FOR CHILDREN FROM BIRTH THROUGH 21 YEARS OF
AGE.
—-ADMINISTERING THE USDA FUNDED SUPPLEMENTAL NUTRITION PROGRAM FOR
4c (C.ode: )(Ex-pense5$ 11 ¥ 526 7 74 3 . including grants of $ 1 01 ’ 72 7 . ) (Flevenuas 10 5 ’ 9 8 0 . )

CHILDREN - SERVICES INCLUDE:

-TNCREASING QUALITY CHILD CARE CAPACITY BY PROVIDING TRATNING
OPPORTUNITIES TO CHILD CARE CENTERS AND FAMILY DAY CARE HOMES.
-PROQVIDING 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 THETIR FAMILIES.

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

~PROVIDING OPPORTUNITIES FOR PARENTS TQO STRENGTHEN PARENTING SKILLS.

4d Other program services {Describe on Schedule O.)

(Expen993$ 8,984,412¢ including grants of § 3,739,986-) (F{evenues 1;074,325.)
4e Total program sarvice expenses B 59,519,155,
Forrm 990 2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2021) PROGRAM, TINC. 42-0898405  paged
Part IV | Checklist of Required Schedules

Yes{ No
1 Is tha organization described in section 507(c)(3) or 4847(a){1) {other than a private foundation)?
JPYES," COMPIBIE SCREOUIE A ... e e e et e e ettt n ettt t { X
2 s the organization: required to complste Schedule B, Schedule of Contributors? See Instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
public office? If "Yes," complefe SCREAUIE G, PAIET ... ..o oo eee e s ees oo e e eem oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobhying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part il ... ... [T P PSP UUTRUPPRORPPUPORN: 4 X
5 Is the organization a section 501{c){4}, 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
sirnitar amounts as defined in Rev. Proc. 98-187 If “Yas, " complete Schedule C, Part Il ... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ] 4] X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, ar historic structures? jf "Yes," complete Schedule D, Part il _...........ccocoviieiceiiieeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCREAUIE D, PAF M ...\ oo oeo oo e ee oo et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit caunseling, debt management, credit repair, or debt negotiation services?
1 "Yes," cOMPIEte SCRAALIE D, PAIEIV .. .. oo ceeee oot ettt et s e 8 X
10 Did the organization, directly or through a related organization, hold assets In donorvestricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V
11 If the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, * complete Scheduls D,
PAFE VL oo e oo s e ee et oo oo e e 1ia| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " complste Schedule D, Parf VIl ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 6% or more of its total
assets reported in Part X, line 187 jf "Yes," complete Schedula D, Part VT ..o 1ic X
d Did the organization report an amaunt for other assats in Part X, line 15, that is 5% or mors of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part BX | .. . e e 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X ............... | 11e X
1 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 "Yes, " complete Scheduie D, Part X ... 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCEAUIE Dy PRIS X1 AN XH oo eeeeoeeoe oo eeeee s oo oo eeeeoe oo toe oo 12a} X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
if "Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and Xil is optional  ............... 12b X
13  Is the organization a school described In section 170(LY(1)A)I)? If "Yes, ' complete Scheduie E ..o 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? | .. ... 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 $100,000
ormare? jf "Yes," complete Schadule F, Parts 1an0 IV ... e e 14b X
156  Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, * complete Schedule F, Parts Bana IV .. oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance 1o
ar for foreign individuals? if "Yes, " complete Schedule F, Parts I anc IV ...o...o.ooooeeeeeeeeeeeeeeeeeeeeeeeeee e eeaeeree e 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), tines 6 and 11e? Jf “Yas," complete Scheduls G, Part . Seeinstructions ... 17 | X
18 Did the organization repert more than $15,000 total of fundraising event gross incame and contributions on Part VI, lines
tcand 8a? Jf "Yas," complate SChedule G, PAr Il ..o ettt et e e e 18 X
18  Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIII, line 9a? jf "yas, "
COMIBTE SGROGUIR G, PAI I ..oooo. oo s eee oo oo e oot ot 1o 19 X
20a Did the organization operate one or more hospital faciiities? if "Yes," complete Schedle H ... 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part [X, column {A), line 1? jf "Yes, " complete Schedule |, Parts fand il ..o s 21| X
132003 12-09-21 Form 990 2021)
4
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HAWKEYE AREA COMMUNITY ACTION
Farm 9490 (2021) PROGRAM, INC, 42-0898405 Page 4
ERart V.| Checklist of Required Schedules yontinued

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 Jf "Yes," complete Schedule I, Parts 1and Bl ..ot 20 | X

23 Did the organization answar "Yes" to Part VII, Section A, line 3, 4, or §, about compensation of the crgamzat!on s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
SOREAUIE d ..o\ oo oo oo oo e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Sehedule K. I "NO," GO H0 I8 28 ... oo e et ettt e et ettt e et i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TCEXBMPL DONGAST || oottt e et eae s et e ettt s £ es b e R e R ettt e s 24¢
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), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complate Schedula L, Part ! ..o 25a X

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 Farms 990 or 980-E27? If “Yes, " complete
SOREAUIE Ly PAMEL  oooeooeoo oo eeeee oo e e e e e 25hb X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Parfll ..., 28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .........

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part Iv,

instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? f

Vs, " COMPIEE SCRRGUIE L, PAIE IV ..........o.oo. oo oo eeeeee oo eeeee oo oo oo oottt 28a X
b A family member of any individual described in line 28a? Jf *Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or mora individuals and/or organizations described in line 28a or 28b7 f
"Yas," complete Schedile L, Part IV e e e e e TS 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas, " complete Schedule M ............ccccoev... 29 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or gualified conservation
contribUtions? Jf "Yes, " complete SCHEAUIE M ... ettt s et h s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "ves," complste Schedule N, Partt ... | .81 X
32 Did the organization sell, axchange, disposs of, or transfer mare than 25% of its net assels? jf "Yes," complote
SCRBGUIE Ny PAIEH oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete SChEdUI® By P T .._..........ooooo.ooeevooeeeeoeeeeeoeeeveses e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part If, Ilf, or IV, and
PAMEV, I8 T oottt ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13Y7 e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512B){13)? If *Yes," complete Schedule R, Part V, IN@ 2 ... 35h
36 Section 501({c)}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organlzatxcn’?
If "Yes, " complete Schedule R, Part V, IN@ 2 ... e e 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie C for Part Vi, lines 11b and 197
Mote: All Form 990 filers are required to complete Schedule O i i e as | X

‘Part V| Statements Regarding Other IRS Filings and Tax Compiiance

1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable ... .. ia
b Enter the number of Forms W-2G included on fine 1a, Enter -0- if not applicable . ... ib
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and repartable gaming
{gambling) winrnings £0 PHize WINNEIS? e et e g

132004 12-09-23 Farm 990 (2021)
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2021) PROGRAM, INC. 42-0898405 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance wontinyeq)

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?

Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions.
3a Did the organization have unrefated business gross income of $1,000 or mare during theyear? ...

b If “Yes," has it filed a Form 990-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O ..............cccccveine
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account In a foreign country (such as a hank account, securities account, or other financtal account)?

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

5a Was the organization a party to a prohibited tax sheltar transaction at any time during the tax year? ...

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

¢ If "Yes" to line Ba or Bb, did the organization file Form 88880
6a Does ths 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 charitable contributions? e, 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization natify the donor of the vaiue of the goods or services provided? ... 7b
Did the organization sefl, exchange, or otherwise dispose of tangible personat praperty for which it was required
to file Form 82827 .. ... e anteetateaesteseeeieeeseeeeeseesiiaeessiisesssieiteteateteetinteaeietiaantnntanneeereaeeneeeeorareann

=2

[+]

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coentract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal beneflt contract? ... X
g If the organizatich received a contribution of qualified inteilectual property, did the organization file Form 8889 as required?

h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G?

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under saction 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c}{7) organizations. Enter:

a [nitiation fees and capital contributions included en Part VII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cfub fagcilities ... 10b
11 Section 501(c){12) organizations, Enter:

a Gross incame from members or shareholders 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.) | e e 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in fieu of Form 10412

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... i2h
13  Section 501{c}{29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additionat 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 healh PIANS s 13b
¢ Enterthe amount of raserves onhand | s 13¢
14a Did the organization recelve any payments for indoor tanning services during thetax year? . . 14a X

14b

b If “Yes,” has it filed a Form 720 to report these payments? jf "No, " provide an expianation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,800,000 in remuneraticn ar
excess parachute payment(s) dUrinG Ihe YEarT et n et
If *Yes,® see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject o the section 4968 excise tax on net investment incoma?
If "Yes,” complete Farm 4720, Schedule O.
17  Section 504(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If *Yes," complete Form 6069, B
132005 12-09-21 6 Form 990 (2021)
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HAWKEYE AREA COMMUNITY ACTION
Form 990 {2021} PROGRAM, INC. 42-0898405 page$
PartVI| Governance, Management, and Disclosure. roreach “Yes" response to lines 2 through 7b below, and for a *No® response
o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See insfructions,
Check if Schedule O contains aresponse or note to any line inthis Part VI s
Section A. Governing Body and Management

Yes l No

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

If there are material differences in voting rights among members of the governing hody, or if the governing
hody delegated broad authority 1o an executive committee cr similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey empIOYEET et 2

3 Did the crganization delegate control aver management duties customarily performed by ar under the direct supervision
of officers, diractors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filad?
Did the organization become aware during the year of a significant diversion of the organization’s assats?
6 Did the organization have members or StockhOIEIS? || . e
7a Did the organization have members, stockholders, or other persens whe had the power to elect or appoint one or
more members af the governing body? s 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons cther than the goverming bOdy? e s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerning DOGYT et e ee et
b Each committee with authority to act on behalf of the govearning BoGY Y e,
8 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? Jf "Yas * provide the names and addresses 00 Schedfe O woooovvcvoeiiiiiiiiceiiiieieiiccen 9 X

L[]

o o b e
b Ead b b o

>

Section B, Policies m; nformation about policies not required b oda,)
Yes | No
10a Did the arganization have Jocal chapters, branches, of affates t 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of suich chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt BUrPROSesY 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a) X
b Pescribe on Schedule O the process, if any, used by the organizaticn to review this Form 980.
12a Did the arganization have a written conflict of interest policy? If "No,” go 10 N8 13 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riss to conflicts? 126 X
¢ DBid the arganization regularly and consistently menitor and enforce compliance with the policy? if “Yes, " describe
0n Schedule O ROW HRIS WS DONE ........oo. e oeeeee et 12c | X
13  Did the organization have a Written WhISH e OWar DO Y i i3 | X
14 Did the organization have a written document retention and destruction policy? i4 | X

15 Did the process for determining compensation of the following persens inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision?

a The organization's CEQ, Exacutive Directar, or top management official e, 15a

b Other officers or key employees of the organization 15b

i "Yes* to Jine 15a or 15b, describe the process on Schedule Q. See instructions.

16a Did tha arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e
b If *Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to sUCh arrangemMEeNES? e .. | 16b I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T {section 501(c)(3)s only} available
for pubtic inspection. Indicate how you made these availabls. Check all that apply.
Own website Ij Ancther's website Upon request D Other (axplain on Schadule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements availabie fo the public during the tax year.

20 State the name, addrass, and telephone number of the person who possesses the organization’s books and recerds B
JAMES MCGOLDRICK - 315-393-7811
1515 HAWKEYE DRIVE, HIAWATHA, TA 52233

132008 12-08-21 Form 980 (2021

7
10320224 1476595 104417 2021.05050 HAWKEYE AREA COMMUNITY AC 104417_1




HAWKEYE AREA COMMUNITY ACTION
PROGRAM,

Form 990 (2021}

INC.

42-0898405

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Part Vil! Compensaiion of Officers, Direclors, Trustees, Key Employees, Highest Compensated

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.
@ [ st all of the organization’s current officers, diractors, trustess {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), {E), and {F) if no compensation was paid.

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

@ L ist the organization’s five current highast compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation {bex 5 of Form W-2, Form 1098-MISG, and/or box 1 of Form 1099-NEG) 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 received more than $109,000 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 trustee of the arganization,
more than $10,000 of reportable compensation from the crganization and any related crganizations.

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

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

(A} (B) () (D) {E) {F}
Name and title Average | oo c?f; ?kslfl:)?:lhan one Reportable Reportable Estimated
hours per | eox, uniess person Is beth an compensation cempensation amount of
weak officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | 8 . o organization (W-2/1099-MISC/ from the
related g 2 ) g (W-2/1009-MISC/ 1099-NEC) organization
organizations| = | 2 1g 1099-NEC) and related
below El2].|288 s organizations
ine)  |Z|E|E|5[5E|E
(1) JANE DRAPEAUX 40.00
CHIEF EXECUTIVE OFFICER X 162,046, 0. 5,739.
{2) MITCHEL FINN 40.00
DEPUTY EXECUTIVE DIRECTOR X 123,180. 0. 17,001,
{3} JAMES MCGOLDRICK 40.00
CHIEF FINANCIAL OFFICER X 102,113, 0.] 13,990.
{4) JOHN BRAKDT 1.00
PRESTDENT X X 0. 0. 0.
{5) RAE ANN GORDON 1.00
VICE-PRESIDENT X X 0. 0. 0.
{6) WAYNE MANTERNACH 1.00
TREASURER X X 0. 0. 0.
{7) LYNE?TE JACOBY 1.00
SECRETARY X X 0. 0. 0.
{8) KAREN BREITBACH 1.00
BOARD MEMBER X 0. 0. 0.
(9) RON COLLINS 1.00
EOGARD MEMBER X 0. 0. 0.
{10) NICK D'AMIOCO 1.00
BOARD MEMBER X 0. 0. 0.
{11) BEN HAMEL 1.00
BCARD MEMBER X 0. 0. 0.
{12) IYANA LEACH 1.00
BOARD MEMBER X 0. 0. 0.
{13) BRITTNEY MANTERNACH 1.00
BOARD MEMBER X 0. 0. 0.
(14) LIESL MAY 1.00
BOARD MEMBER X 0. 0. 0.
{15) MELANIE NOLLSCH 1.00
BOARD MEMBER X 0. 0. 0.
{16) SUSAN O'CONNOR 1.00
BOARD MEMBER X 0. 0. 0.
{17) RICK PRIMMER 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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10320224 147695 104417

HAWKEYE AREA COMMUNITY ACTION

Form 890 (2021) PROGRAM, INC. 42-0898405 Page 8
lﬁaﬁ'ﬁ'Vﬂ?i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /fcontinyed)
) (B) < (D} (E) {F)
Name and title Average o not CE ffgio?;“han one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation cempensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hoursfor | 5 - organization (W-2/1098-MISC/ from the
related | 2 | £ B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |e 1099-NEG) and related
below HEINE T organizations
{18) LEAH RODENBERG 1.00
BOARD MEMBER X 0. 0. 0.
{1$) LAURA ROUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
{20) JOHN SCHLARMANN 1.00
BOARD MEMBER X 0. 0. 0.
{21) DAVID THIELEN 1.00
BOARD MEMBER X 0. 0. 0.
{22) KRISTEN WUBBEN 1.00
BOARD MEMBER X 0. 0. 0.
{23) BOB YODER 1.00
BOARD MEMBER X 0. 0. 0.
b SUDLOMAL .o [ 387,339. 0.f 36,730.
¢ Total from continuation sheets to Part VII, Section A - 0. 0. 0.
d_Total {add lines 1b and 1c) e B 387,339. 0.} 36,730.
2 Total number of individuals {including but not limited to those listed above) whe received mare than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line 1a? {f “Yes," complata Schedule J for stCh INGIVIAUAT ..ottt
4 For any individual listed on lina 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ...............................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? jf “Yes, " complete Schedifle J for SUGH DEFSOMN oo

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A) {B) €
Narmne and business address Description of services Compensation

UPH FINACE DEPARTMENT MEDICAL AND DENTAL
P.O. BOX 83381, CHICAGO, IL 606891 SERVICES 305,844,
LINN CO. COMMUNITY SERVICES
1240 26TH AVE COURT, CEDAR RAPIDS, IA 52404 CHILDCARE SERVICES 298,630,
THE WALDINGER CORPORATION
PO BOX 612, DES MOINES, IA 50306 HVAC SERVICES 191,738.
RKD ALPHA DOG CONTRACTED
8001 soUTH 13TH ST., LINCOLN, NE 68512 PROFESSIONAL SERVICE 177,077,
HORIZONS A FAMILY SERVICE ALLIANCE CHILD AND ADULT MEAL
819 5TH ST SE, CEDAR RAPIDS, TA 52401 SERVICE 122,062,

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

)

$100,600 of compensation from the organization

132008 12-08-21
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HAWKEYE AREA COMMUNITY ACTION
Form 990 {2021) PROGRAM, INC. 42-0898405 Page 9
‘PartVill | Siatement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI s -

{(A) B} {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
44 1a Federated campaigns ... 1a 633,212,
a b Membershipdues . ... ib
(5':. ¢ Fundraisingevents . . ic
%. d Related organizations ... id
) e Government grants (contributions) |ie 49,116,851,
,E £ All other contributions, gifts, grants, and
E similar amounts rot included above | 1f 12,012 924,
:E g MNoncash cantibutions included in fines 1a-% | 1g 1§ 10,563,287, = -
S h Total. Add tines ta-tf ... - 61,762,989,
Bt
o | 2 a HOMELESSNESS REVENUE 624200 971,507, 971,507,
g ph FCOD & NUTRITION REVENUE 624210 476,835, 476,835,
& ¢ CHILDREN REVENUE 624100 105,980, 105,980,
E d ENERGY REVENUE 624200 392, 392,
2
g’ e
a f All other program service revenue 900093 102,818, 102,818
g Total. Addlines 2a2f ... | - 1,657,532,
3 Investment income (including dividends, interest, and
other similar amounts) = 13,606, 13,606,
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ...
6a Grossrents ... Ga
b Less: rental expenses | |6b
¢ Rental income or {loss) 6c
d Net rental income or {loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7o
§ ¢ Gainor{lossy ... 7c
& d Net Gain of (0SS} oot
E 8 a Grossincome fram fundraiging events {not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 .. 8a
b Less:directexpenses .. ... 8b

¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 Oa

b Less: directexpenses ... Sb

¢ Netincome or {loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances 10

b Less: cast of goods sold 10b

¢ Net income or {loss) from sales of inventory ...
Business Gode
5]
§m 11 a
=
t_% b
i c
i}
§ d Allotherrevenue .
e Total.Addlines 11a-11d ... B . e b sy
12 Total revenue. Seeinstructions ... . b 63,434,127, 1.557.532-f 0. 13,6086,
132009 12-09-21 Form 990 (2021)
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HAWKEYE AREA COMMUNITY ACTION

Forrn 990 (2021) PROGRAM, INC. 42-0898405 pagel0
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501 {c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains aresponse or notetoanylinginthis Part IX o D
Do not include amounts reported on lines 6b, Total e(fgenses Prograg*r?)service Managr—gg)ent and Func(l?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expanses axXpensss
4 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 12,702,628.112,702,628.
2  Grants and other assistance to domestic
individuals. See Part W, ine22 | 20,705,723.] 20,705,723,
3 Grants and other assistance to fereign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 18 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 432,910, 384,171. 48,739,
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalariesand wages 11,258,118.| 10,538,902. 580,351, 138,865,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer cantributions) 230,523. 224,181. 4,609, 1,733.
9 Other employee benefits 3,833,929, 3,414,672, 375,740, 43,517.
10 Payrolitaxes . 1,276,650, 1,132,351, 129,317, 14,982.
11 Fees for services (nonemployees):
a Management
b Legal ... 18,237, 18,237,
¢ Accounting 50,000. 50,000.
d Lobbying
e Professional fundraising Services. See Part IV, fine 17 186,658, 186,658.
f Investment managementfees .. ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Scho.)| _ 6,117,478, 5,835,313. 282,165,
12  Adveriising and promotion
13 Officeexpenses . 2,892,760. 2,831,133, 61,627-
14 information technology . 315,085. 315,085,
15 Rovalties | ...
16 OCCUPANGY 1,124,547, 665,233. 459,314,
17 Travet 416,734. 411,445, 5,289.
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
16 Conferences, conventions, and mestings . 147,703. 93,984. 53,739,
20 INEEIESt s 36,824, 36,824,
21 Payments toaffiliates ... ...
22  Depreciation, depletion, and amortization . 313,061, 313,081,
23 INSUFANGCE oo, 248,452, 146,718, 101,734,
24  Other expensss. ltemize expenses not covered
above, {List miscellaneous expenses o# line 24e. if
line 24e amount exceeds 10% of line 25, column {A),
amount, list tine 24e expenses on Schedule 0.) L i e
a MEMBERSHIPS 65,341, 40,986, 24,355,
b MEDICAL & DENTAL SUPPLI 21,015, 21,015,
[+
d
& Al other expenses 99,911. 21,674, 72,127, 6,110.
95  Total functional expenses. Add lines 1through2de | 62,494,297, 59,519,155, 2,534,538. 440,604.
26  Joint osts. Complate this line ondy if the organizaticn
reported in ¢olumn (B) joint costs from a combined
educational campaign and fundraising salicitation.
Chack here = |:| if folfowing SOP 98-2 (ASG 958-720)
132010 12-08-21 Form 980 (2021)
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2021) PROGRAM, TINC. 42-0898405 page 11
fPart X | Balance Sheet
Check if Scheduls O contains a response ar noteto any lineinthis Part X i |:l
(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing 4,557,089.] 1 5,449,744.
2 Savings and temporary cash investments 587.,267.] 2 1.,009,776.
3 Pledges and grants receivable, N6t .. 3,426,684.| 3 3,438,167,
4  Accounts receivable, net 120,783.1 4 94,351,
8 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, er 35%
controlled entity or family member of any of thesepersons ...
6 Loans and other receivablas from other disqualified persons (as defined

under section 4988(f{1)), and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesand loans receivable, net | . 7
& | B Inventories fOr Sale OF LSO .. .. iorieeerscoanss oo 584,331.] 8 617,135,
< | 9 Prepaid expenses and deferred charges 389,178.} 9 962,831.

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 14,376,339, . : o

b Lless: accumulated depreciation 1o 11,106,451, 3,442,685.} 10c 3,269,888,
11 Investments - publicly traded securitias ik |
12 Investments - other securities. See Part IV, line 11 43,333.] 12 50,301.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels s 14
15  Otherassets. SeePart V. ine 11 15
16  Total assets. Add lines 1 through 15 mustequaliine33) ... 13,151,350.] 18 14,892,193,
17  Accounts payabie and accrued expenses 2,608,239.| 17 3,796,162,
18 Grantspayable | 18

19 Deferred revenue 1,046,128.1 19 972,080,

20 Taxexempt bond fiabilities
21 Escraw or custodial account liability. Complete Part IV of Schedule D
22  Leans and other payables to any current or former officer, director,

o

:E trustee, key employee, creator or founder, substantial contributor, or 35%

?g controlled entity or family member of any of these persons ...

= | 23 Secured mortgages and notes payable to unrelated third parties 1,039,718, 23 834,940,
24  Unsecured notes and loans payabie to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24), Gomplets Part X
of Schedule D 176,054. 25 67,960.

26 Total liabilities. Add lines 17 through 25 4,870,139.] 26 5,671,152
Organizations that follow FASB ASC 958, check here B> .
and complete lines 27, 28, 32, and 33. : G

27  Neat assets without donor restrictions 4,279,138.] »7 4 .

I I
28  Net assats with donor restrictions 4,002,073.1 28 4,834,572,
Organizations that do not follow FASE ASC 958, check here B 1
and complete lines 29 through 33.
29  (apital stock or trust principal, orcurrentfunds ..
30 Paidin or capital surplus, or tand, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassetsorfundbalances .. 8,281,211.] 32 9,221,041,
33 Total liabilities and net assets/fund balances ... 13,151,350.] a3 14,892,193.
Form 990 2021)
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2021) PROGRAM, INC. 42-0898405 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a respanse orhotetoany lineinthis Park Xl i et |:|
1 Total revenue (must equal Part VIlI, colurnn (A}, line 12) 1 63,434,127,
2 Total expenses (must equat Part 1X, column (A}, line 25) 2 62,494,297,
3  Revenue less expenses, Subtract line 2 frem ine 1 a 939,830.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,281,211,
5 Netunrealized gains (losses) on INVeStMENtS e 5
6 Donated services and use of facllities e 6
7 INVeStent eXDENSES e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (BY oo e T 10 9,221,041,

:Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part Xl e

1 Accounting method used to prepare the Form 990: D Cash Accrual E:| Other
[f the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? e
If "Yes," check a bax below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or koth:
Separate basis i:] Consolidated basis CI Both consolidated and separate basis
c If "Yes® to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
raview, or compilation of its financial statements and selection of an independent accountant? | . ...
if the organization changed either its oversight process or selection process during the tax year, explain on Scheduie Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroular A-T337 et e 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audi
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o ab] X
Form 980 poz1)
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SCHEDULE A

| OME No. 1545-0047

Public Charity Status and Public Support

{Form 990) . v . I .
Complete if the organization is a section 501{c){3} organization or a section 2@2 1
4947{a){1) nonexempt charitabie trust.

Dapartment of the Treasury B Attach to Form 980 or Form $90-EZ. 2
Internal Revenus Service B> Go to www.irs.gov/Form@80 for instructions and the latest information. ::7 . Inspection
Name of the organization HAWKEYE AREZA COMMUNITY ACTION Employer identification number

PROGRAM, INC. 42-0898405
[BartT | Reason for Public Charity Status. (all organizations must compiets this part.) See Instructions,

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

W N -

0 00 B0 0 0000

10

11 [
12 [ ]

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

A school described in section 170(b}{1)(A)(il). (Attach Schedule E {Form 890}).)

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

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

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquirad by the organization after June 30, 1975,
See section 509(a){2), {Complete Part 1il}

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

An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

a im_—l Type L 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 ar trustees of the supporting
arganization. You must complete Part IV, Seclions A and B.

b El Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c Cl Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {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 I, Type i, Type Ul

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | e
g Provide the following information about the supparted organization(s).
(i} Name of supported (i} EIN {iii) Type of organization i:% {;srmc?vg;giar?ﬂgng 23;2‘&% {v} Amount of menetary {vi) Amount of other
- A yaur ¢ 0
arganizatien (described on lires 1-10 support {see instructions} | support (see instructions
g above {see instructions)) Yes No pport{ d ppart { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ. 132021 01-04-22 Schedute A {Form 990) 2021




HAWKEYE AREA COMMUNITY ACTION
Scheduls A Form 930) 2021 PROGRAM, TINC. 42-0898405 page2
‘Partil| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b}{(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the erganization
fails to qualify under the tests listed below, please compiste Part 1li.}
Section A. Public Support
Galendar year (or fiscal year heginning in) B> {a) 2017 (b} 2018 {c) 2019 {d} 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not

include any "unusual grants.") 33688769.135386791.142708813.147542447.51762985.1221083809

2 Tax revenues [evied for the crgan-
ization's benefit and elther 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 33688769

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

column {f)

35386791.42708813. 47542447,.61762989.221089809

221089809

6 Public support Subtract line 5 from line 4.
Section B. Total Support

GCalandar year {or fiscal yaar baginning in) B> {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e} 2021 {f} Total
7 Amounts from line 4 33688769.[35386791.42708813.47542447.61762985.1221089809

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and incoma from similar sources 684. 1,786. 2,936.] 13,181.F 13,606.] 32,183,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 r :
12 Gross receipts from related activities, etc. {88 INSLUCHANS) | .o e 12 | 6 784,666.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this DOX and SEOP MEre .o i it e i et pl ]
Section C. Computation of Public Support Percentage
14 Pubiic suppart percentage for 2021 (line 6, column {f), divided by line 11, column @) ... 14 99,99 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 e 15 99.939 %

16a 33 1/3% support test - 2021. 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 e
b 33 1/3% support test - 2020, If the organization did not check a hox an line 13 or 18a, and line 15 is 33 1/3% or more, check this tox
and stop here. The organization gualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supparted organization ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a bax on fine 13, 16a,.16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... b D
Schedule A {Form 990} 2021
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HAWKEYE AREA COMMUNITY ACTION
Schedule A {Form 990} 2021 PROGRAM, INC. 42-0898405 pages
‘Part Il [ Support Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) {a) 2G17 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

5 The value of services ar facilities
furnished by a govermmental unit to
the organization without charge

§ Total. Addlines 1 through5 .. ..

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

I> Amounis included on lines 2 and 3 raceived
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublract fine 7¢ from fing 6.)
Section B. Total Support

Calendar year {or fiscal yaar beginning in) B {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9 Amounts fromline6 .
10a Gross income from Interest,
dividands, payments received cn
securities loans, rents, royalties,
and income from similar sources | |
b Unrelated business iaxable income
{lass saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b ...
11  Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly camiedon
42 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ooorne
13 Total suppart. (Addiines 9, 10c, 11, and 12}

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chack this boX AN St MEIE L oo i iyt st e et B[ ]
Section G. Computation of Public Support Percentage
15 Publiec support percentage for 2021 {line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2020 Schedule A, Part il line 156 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column {f}, divided by line 13, column () .. ... ... 17 Yo
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 23 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is mare 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 supparted organization ... B D

b 33 1/3% support tests - 2020. I the arganization 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, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions ..., pe- D
132023 01-04-22 Schedule A {Farm 830) 2021
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HAWKEYE AREA COMMUNITY ACTION
Schedule A {Form 990) 2021 PROGRAM, INC. 42-0898405 pagea
PartlV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B, if you checked box 12b, Part |, complete Sections A and C. If you chesked box 12¢, Part |, complete

Sections A, D, and E. If vau checked box 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the arganization’s supported organizattons fisted by name in the organization’s goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)7 Jf "Yes, " explain in Part V| how the organization detsrmined that the supporied

organization was described in section 508()(1} or (2).
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 Jf "Yes," answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or () and

satisfied the public support tests under section 509{@)(2)? |f "Yes, " describe in Part VW when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what conirols the organization put in place to ensure such use.
4a Was any supporied organization not organized in the United States (*foreign supported organization™y? jf

“Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign

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

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

under sections 501 (c)(3) and 509(a)(1) or (2)7 If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B)

DUIPOSES.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detait in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each stich action;
{iff) the authorily under the organization's organizing document authorizing such action; and (i) how the action
was accompiished (such as by amendment to the organizing documeni).

b Typelor Type Il only. Was any added ar substituted supported crganization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the subsitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (}) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one er more of its supported organizations, or (i} other suppcrting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B{c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? Jf *Yes,” complete Part [ of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 980}

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in saction 508{a)(1) of (2)}7 If "Yas," provide detail in Part VI,

b Did one or more disqualified persons (as defined en fine 9a) hold a controfling Interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL.
¢ Did a disqualified person {as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yas," provide detail in Part VI,
10a Was the arganization subject to the excess businass holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type il nen-functicnally integrated
supporting organizations}? jf "Yas," answer fine 10b below.
b Did the organization have any excess husiness haldings in the tax year? (Lise Schedule C, Form 4720, to
tarmine wi rganizati iness holdings.) 10b
132024 01-04-2% Schedule A {Form 990) 2021
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990) 2021 PROGRAM, INC. 42-0898405 pages
[Part IV | Supporting Organizations (continued)

Yes o

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described an lines 11b and

11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f *Yes" to line 11a, 11b, or 11c, provide

detail in Part VI, 11c

Section B. Type | Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly apgeint or efect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint andfor remove officers, directors, or frustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied tc such powers during the lax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled 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 controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s).

—_the supported organi
Section D. All Type I} Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ji}} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization{s) or (if) serving on the governing body of a supported organization? if *No, " explain in Part Vi how
‘the organization maintained a close and continucus working refationship with the supported organization(s).

3 Byreason of the relationship descrited on line 2, above, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income o assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

supported oraanizations plaved in this regard,
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the hox next fo the method that the organization used to satisfy the integral Part Test during the ysar (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. 'ﬂY;
a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization{s) to which the organization was responsive? Jf “Yas," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

Ne

how the organization was responsive ta Hhose supporied organizations, and how the organization determined
that these activities consiituted substantially all of its activities.
b Did the activities deseribed on line 2a, above, constitute activitias that, but for the organization’s involvement,
one or more of the erganization’s supported organizaticn{s) would have been engaged in? Jf “Yes," explain in
Part V1 the reasons for the organization's position thal iis supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power to regularly appaint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? {f *Yes" or “No" provide detajls in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role plaved by the oroanization in this regard,
132025 01-04-22 Schedule A {Form 990) 2021
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 830) 2021 PROGRAM, INC. 42-0898405 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part VI). See instructions.
All other Type Ui nonJuncticnally integrated supporiing organizations must complete Sectians A through E.

B) Current Y.
Section A - Adjusted Net Income (A) Prior Year ® {optional)ear

Net shortterm capital gain

Recoveries of prior-year distributions

1
2
3 Other gross incame (ses instructions)
4 Add lines 1 through 3.
5
6

(S0 F [ F L B

Depreciation and depletion

Portion of operating expenses paid ot incurred for production or
colfection of gross incame or for management, conservation, or
maintenance of property held for producticn of income (see instructions)
QOther expenses {see instructicns)

Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

=]

=
-

o

. . ) (8) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
inatructions for shart tax vear or assets held for part of year):
a Average monthly value of securities
b _Average monthly cash halances
¢ Fair market value of other non-exempt-use assels
d
e

Total (add lines 1a, 1b, and 1c}
Discaount claimed for blockage or other factors

Jnlam.dgfad in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exemnpt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount_{add line 7 1o line 8} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8 column A) 1
2  Enter 0.85 of line 1, 2
3 Minimum asset amount for prics year (from Section B, line 8, celumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil supperting organizaticn (see

instructions).

Scheduie A (Form 890) 2021
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Schedule A (Form 980) 2021

HAWKEYE AREA COMMUNITY ACTION

PROGRAM,

INC.

42-0898405 pagev

[PartV] Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations te accomplish exampt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
arganizations, in excess of incame fram activity 2
3 Administrative expenses paig to accompiish exempt purposes of supparted organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approvat required - provide detajls jin Part V1) 5
6 Other distributions {describa in Part V). See instructions. 8
7 Total annual distributions. Add lines 1 ihrough 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(brovide details in Part V1. See instructicns. 8
9 Distributable amount for 2021 from Section C, fine 6 g
10 Line 8 amount divided by line 8 ameunt 10

Section E - Distribution Allocations {(ses instructions)

{) {ii) (i)
Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable ameunt for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI. See instructions.

3 Excess distributions carryaver, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,
lina 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, axplain in Part V1, See instructions,

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o | 0 ([T W

Excess from 2027

132027 01-04-22
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 990) 2021 PROGRAM, INC. 42-0898405 pages
Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a ar 17b; Pazt IIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A {Form 990} 2021
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Schedule B Schedule of Coniributors OMB No. 15450047
(Form 930) ¥ Attach to Form 990 or Form 990-PF. 252 %

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

Departmant of the Treasury
Internal Revenus Servica

Name of the erganization Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405
Organization type (check one):
Filers of: Section:
Form 990 or 890-E2 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization
Form 990-PF 501(c)(3) exempt private foundation

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

Jo00dd

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 Ruie and a Special Rule. See instructions,

General Rule

D For an crganization filing Form 950, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sactions 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 990}, 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} Form 990, Part VI, line 1h;
o () Form 990-EZ, line 1, Complete Parts | and Il.

|:I For an organizaticn described in section 501(c)(7), (8), or (10} filing Form 996 or 93C-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 1 (entering
"N/A" in column (b) instead of the contributor name and address), i, and 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totalad more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B {(Form 990), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 290),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990} {2021)
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Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405
Pz Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(2 )] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll ]
200 INDEPENDENCE AVE., S.W. $ 32,842,571, Moncash [ |
(Cormplete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF TREASURY Person
Payrolf |::]
1500 PENNSYLVANIA AVENUE, N.W. $ 4,266,180. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20220 nancash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.&. DEPARTMENT OF AGRICULTURE Person
Payroll |:}
1400 INDEPENDENCE AVE., S.W. $ 3,626,211, Noncash
(Complete Part H for
WASHINGTON, DC 20250 noncash contributions.)
(a) {b) {c} (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.S. DEPARTMENT OF VETERANS AFFAIRS Person
Payroll E:|
810 VERMONT AVE., N.W. $ 1,370,270, Noncash [ |
(Compiete Part Il for
WASHINGTON, DC 20571 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person I__—l
Payroll |:|
3 Nongash [ |
{Complete Part il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |—_—|
Payroll 1
$ Moncash [ |
{Complete Part Il for
noncash contributions.)

123452 13-31-2% Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021)

Page 3

Mame of organization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

42-0898405

PROGRAM, INC.

Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.

{a) ()

No.

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

COMMODITY FOOD
3
1,952,937. 09/30/22

{a) ()

No- _— (b) . FMV {or estimate) {d .
from Description of noncash property given (See Instructions.) Date received
Part | ’

{a) ()

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

{a)

(c)

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

(a) )

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

" (©

No. o (b) , FMV (or estimate) @
from Description of noncash preperty given (See Instructions.) Pate received
Part | ’

123453 11-11-21
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Schedule B (Form 990) (2021)

Paga 4

Name of arganization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

42-0888405

PROGRAM, INC.
Part il

Lise duplicate copies of Part ll if additional space is needed.

[. Exclusively religious, charitable, ete., contributions to organizatians described in saction 5071(c)(7), {8}, ar {10) that total more than $1,000 for the year
i from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively raliglous, charitable, stc., contributions of $1,000 or fess for the year, {Enfer this info, one.) - $

{a) No.
g:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gOIgTI {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.
l;mrftnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Belationship of transferor fo transferee
{a} No.
Igrortnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
123454 19-11-21 Schedule B (Form 890} {2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980} B> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenus Service P Go to www.irs.gov/Form990 for insiructions and the latest information. .
Mame of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

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

{a) Daoncr advised funds {b} Funds and cther accounts

Total number atend ofyear . ... ...
Agaregate value of contributions to {during year}
Aggregate value of grants from (during yeat)
Aggregate value atend of vear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization’s exclusive legal control?

R N

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 donar or doner adviscr, or for any other purpose conferring
impermissible private Danefit? e e D Yes D No
:Part 1l i| Gonservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV line 7.
1 Purpose{s) of conservation easements hald by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) D Praservation of a historically important land area
|:| Protection of natural habitat i:l Praservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easement on the last

day of the tax year, 1 Held at the End of the Tax Year
a Total number of conservation eaSEMBNS | | . .. e 2a
b Totaf acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in &) .. ... 2c
d Number of consarvation easements included in (c) acguired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located B
5 Doas the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it NOIdS T v l:] Yes {:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

__
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing censervation easements during the year
B3
8 Does each conservation easement reparted on Iine 2(d) above satisfy the requirements of section 170(h)(4}{B){)
and SEGHON T7OMUANBIINT __........oooooeoeeoeeoe e eoee oo oo oo oo e [ lves [ Ino

9  In Part Xlil, describe how the organization reports conservation easements in its ravenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

arganization's accounting for conservation easements,
Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes” on Form 880, Part IV, ling 8.
1a If the organization elected, as permitted under FASS ASG 958, not to report in its revenue statement and halance sheet works
of art, histarical treasures, or other simitar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part X1l} the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other sitilar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenue included on Form 980, Part VI, line 1
(i) Assets included in Form 890, Part X

2 |fthe arganization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 990, Part VIIL line T s P 3
b Assets included in Form 980, Part X oo e e P $
LHA For Paperwork Rediction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2021

132051 10-28-21
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 990) 2021 PROGRAM, INC. 42-0898405 page2
[PartTll | 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
callection items {check alt that apply)
a El Public exhibition d Cl Loan or exchange program
l:l Scholarly research e m Cther
[:] Preservation for future generations
4  Provide a description of the organization's collections and explains how they further the organization’s exempt purpose in Part Xill.
5 During the yeat, did the arganization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .............................. D Yes [ INe
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reporied an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes I:] No

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

Amount
€ Beginning BalarnGe | et et e ettt 1c
d Additions UG the YEar | et id
e Distributions dUNG the YBar . oottt 1e
fOENAING DAIANCE e e s 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial acceunt liability? .. D Yes |:l No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X ... E:]
{PartV " | Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . ... ... 45 501, 36,874, 36,029, 37,013, 35,109,
b Centributions .. 12,500,
¢ Net investment earnings, gains, and losses -7,485, 8,833, 1,052, -825, 2,065,
d Granis orscholarships ...
e Other expenditures for facilitias
and programs ...
f Administrative expenses ... 215, 206, 167, 159, 161,
a End ofyearbalance ... 50,301, 45 501, 36,874, 36,029, 37,013,
2 Provida the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment B 100 %
b Parmanent sndowment B L0000 %
¢ Term endowment B L0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{I) Unrelated Organizations e e 3a(i)] X
i) RElAteq OFGANIZALIONS . | . oo oo eeeee oo e Jaii) X
b [f"Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . e, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
:PartVl:| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumuilated {d) Book value
basis (investment) basis {other) depreciation
1a 1,398,166. " 1 1,398,166,
b 11,407,751, 9,593,574.] 1,814,177.
¢
d 1,570,422.1 1,512,877. 57,545.
e
Total, Add lines 1a through 1e. (Cofumn {g) must equal Form 990, Part X. column (B) ine 10C) «cceeneeneee.. e [ 3,269,888.

Schedule D {Form 990} 2021
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 990) 2021 PROGRAM, INC. 42-0898405 paged
Investments - Other Securities.
Complete if the organization answered "Yes" or Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (nctuding name of security) {b} Book value {c) Mathod of valuation: Cost or end-of-year market value

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

(A)

B

(C)

(8]

(E)

(@)

G)

{H)
Total, (Col. {b) must aqual Form 990, Part X, col. (8) line 12.) B>
PartVill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 880, Part X, line 13,

{a} Description of investment {b) Book value {e} Method of valuation: Ceost or end-of-year market value
{1
(2}
(3}
{4}
{5)
{8
{7)
{8)
(9)
Total, (Col. (b} must equal Farm 980, Part X, col. (B) ling 13.) b
‘Part IX| Other Assets.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
(a) Description {b) Book value
« {Column (b) must squal Form 990, Part X, col (BN 150 ooz e, B
| Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25
q. {a) Description of lizbiity {b) Book value
{1) Federal income taxes
) RENTAL DEPOSITS 67,960.
3
4
(&)
8)
@)
8)
@)
Total. (Cojumn (b] must aoual Form 990, Part X, ol (EMR6 283 oo B 67,960,

2. Liability for uncertain tax pasitions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the foolnote has been provided in Part XEI .
Schedule D {Form 990) 2021
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HAWKEYE AREA CQOMMUNITY ACTION
Schedule D (Form 990) 2021 PROGRAM, INC. 42-0898405 paged
2art X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yes" on Form 890, Part [V, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements 63,464,671,
2 Amounts included an line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) oninvestmants 2a
Donated services and use of facilities b 30,544,

a
b
¢ Recoveries of prioryear grants e
d
€

Other (Describe in Part XiH.) 2d

30,544.
63,434,127,

Add lines 2a through 2d
3 Subtract ne 28 from NE T | e e
4 Amounts included on Form 990, Part VL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. 4a

b Other (Describein Part XILY e 4b

€ AGHNINGS 8 BNG A oo 4c 0.
5 Total revenue. Add lines 3 and 4c. /This must equal Form 990, Parf f fing 12} ooz 5 63, 434 I 127,
Par I 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 62,524,841,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sarvices and use of facilities

Prier year adjustments
OMNEE IOSSES ettt ettt ettt
Other {Describe in Part XIIL)
Add lines 2athrough 2d ..
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on iine 1:
Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIL)
c AddBnes 4aand db et s

Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.}
i Part XH| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and g; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also compiete this part to provide any additional information,

|+
(I - P+ T = 2 -]

30,544.
62,494,287,

[+]

0.
62,494,297,

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 QF 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 SUSTATNED

UPON EXAMINATION ON THE TECHNICAL MERITS OF THE PCSITION ASSUMING THE

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

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

132054 10-28-21 Schedule D {Form 990) 2021
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HAWKEYE AREA COMMUNITY ACTION

Schedule D {Form 890) 2021 PROGRAM, INC. 42-0898405 Pages
[Part Xili] Supplemental Information jonsinued)

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

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

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D {Form 8580) 2021
132085 16-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 920) Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, ar if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the “reasury B> Attach to Form 980 or Form 990-EZ. D b
internal Revanue Sarvice B Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

Fundraising Activities. Complete if the organization answered *Yes" on Farm 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

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

a Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f l:| Soficitation of government grants
G |:] Phone sclicitations g l:l Speclal fundralsing events

d D in-persen sollcltations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? Yes I:] 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.

i) Did i v} Amount paid . .
{i) Name and address of individual N fSn raisec | (iv) Gross receipts tf) 20r reta;neﬁ by | (Vi) Amount paid
or entity {fundraiser) (i) Activity hava cuslod from activity fundraiser to {or retained by)
contribuons? listed in col, iy | Creanization
RKD GROUP - 7130 S 29TH CRAANTZE DIRECT MAIL & Yes | No
STREET, LINCOLN, NE 68516 EMATL CAMPAIGN X 746,443, 186,658, 559,785,
Total .o e ey ee e ettt b 746,443, 186,658, 553,785,
3 List all states in which the organization is registerad or ficensed to solicit contributions or has been notified it is exempt from registration

or licensing.
TA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 8980) 2021

132081 10-2t-21
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HAWKEYE AREA COMMUNITY ACTION
Schadule G (Form 980} 2021 PROGRAM, INC. 42-0898405 Page2
Partlll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, ar reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 {¢) Other avents

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

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

Revenue

4 (Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

B Entertainment | ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {d) P
11 Net income summary. Subtract &ne 10 from line 3, column (d)
Gaming. Complete if the organization answered "Yes™ on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 8a.

. {b) Pull tabs/instant . {d) Total gaming {add

% {a} Bingo bingo/progressive bingo e} Other garing col. {a) through col. {c))
Q
g

1 Grossrevenue .........eceeinis
o] 2 Cashprizes | ...
&
5
ol 3 Nonecashprizes ...
it
E 4 Rentfacility costs
E

5 Otherdirectexpenses ...

|:| Yes % |::§ Yes % [:] Yes
6 Volunteerlabor ... .. [ Ino [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract ine 7 fromiine l,column{d) ... ... B

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

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

132082 10-23-21 Schedule G (Form 890} 2021
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HAWKEYE AREA COMMUNITY ACTION

Schedule G {Form 990) 2021 PROGRAM, INC. 42-0898405 pages
11 Does the crganization conduct gaming activities with nonmembers? | [ Ives [_INo
12 s the organization a grantar, benaficiary or trustee of a trust, or a member of a partnership or ather entity formed

to administer Charitable GAMING? || . oo e e [ lves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

................................................................................................................... e, 1138 %
b An cutside facility

SO U OT O O SO U TSSOSO PORPRR 13p %
14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records:

Name B

Address B

15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b If "Yas," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B %

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

and the amount

Name B

Address p-

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |:] Employes [j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMINGHGENSE? oo ee e ee oot b re e [ Ives [ INo
_b Enter the amaunt of distributions required under state faw to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year |
PartW| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part ill, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G {Form 980) 2021
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HAWKEYE AREA COMMUNITY ACTION
Schedule G (Form 990) PROGRAM, INC. 42-0898405 pagea
‘Part IV | Supplemental Information gontinueg)

Schedule G (Form 990}
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SCHEDULE J Compensation Information OMB Mo. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 202 %
p Pui

Compensated Employees
> Complete if the organization answered "Yes" on Form 940, Part 1V, line 23.

Department of the Treasury B> Attach to Form 990.

Internai Revenue Service B> Go to www.irs.qov/Form880 for instructions and the Jatest information. ;

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

[Part] | Questions Regarding Compensation

Yes | No

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Camplete Part Ill to provide any relevant information regarding these items.

E:j First-class or charter travel (1] Housing allowance or residence for personal use
|::| Travel for companions |:| Payments for business use of personal residence
[:i Tax indemnification and gross-up payments E Health or social club dues or initiation fees

Ij Discretionary spending account {1 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 cr provision of all of the expenses described above? If "No,” compiete Part Iltoexplain ...
2 Did the organization require substantlation prior to reimbursing or allowing expenzes incurred by all directors,
trustess, and officars, including the CEQ/Executive Director, regarding the items checked on line 1a?

3  Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check alk that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part lIL

|:I Compensation committee I:| Written employment contract
|:l independent compensation consuitant Compensation survey or study
|:] Ferm 890 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on 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-cortral payment? e
b Participate In or receive payment from a supplementaf nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [k

Only section 501{c)(3), 501{c}(4), and 501(c}{29) organizations must complete lines 5-2,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OTGANZEHONT oot eeeeeeeeeem et ees et et e s e s e s s ee e es e e eS8 e h e s
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [il.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizaticn pay or accrue any compensation

contingent on the net earmnings of;
A The OrGaNIZALIONT e e £ttt et en et
b Any related organization?
[f "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il s
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a cantract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B8.4058-B(C) 7 e e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2021

132111 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 2@2 1
B> Complete if the organizations answered "Yes" on Form 980, Part |V, lines 29 or 30. "
Department of tha Treasury & Attach to Form 980.

Internat Ravsnus Service B Go to www.irs.gov/Form30 for Instructions and the latest information, .
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0888405
[Paril | Types of Property
{a) {b) {c) (d
Check if Number of Noncash contribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIi, line 1g

Art-Worksofart
Art - Historical treasuras
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property
Securities - Publicly traded ...
Securiiies - Closely heldstock ..
Securifies - Partnership, LLG, or
trustinterests .o
12 Securities - Miscellanecus ...
13 Qualified conservation cantribution -

Historic structures

P
- 0w o ~NO R ON -

14 Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory X 9,323,309 10,563,287 .USDA/FEEDING AMERICA

20 Drugs and medical supplias
21 Taxidermy e
22  Historicat artifacts

23 Scientific specimens
24  Archeological artifacts

25 Qther B | )
26 OQOther B ( )
27 Other B ( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exernmpt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions? | 81 X

32a Does the organization hire or use third parties or related arganizaticns to solicit, process, or sell noncash
COMIBUIIONST ottt ee e eses et e ees e et e s oo Eacece e £e s e ea oo hh A b a e e 32a
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in cofumn (¢} for a type of property for which column (a) Is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

132141 11-17-21
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HAWKEYE AREA COMMUNITY ACIT'ION
Schedule M (Form 990) 2021 PROGRAM, TINC. 42-0898405 Page 2

Supplemental Information. provide the information required by Part 1, 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 PQUNDS OF DONATED FQOOD.

132142 11-17-21 Schedule M {Form 930} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR o R
{Form 930} Complete to provide infarmation for responses to specific questions on 2021
Form 920 or 880-EZ or to provide any additional information. mn B
Department of the Treasury P Attach to Form 990 or Form 990-EZ. i
Internal Revenus Servica B Go to www.irs.qov/Form890 for the latest information. spectlo
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0858405

FORM 990, PART III, LINE 1, PESCRIPTION OF ORGANIZATION MISSTION:

LOCATE INDIVIDUALS IN NEED; IDENTIFY AND MOBILIZE ALL AVAILABLE LOCAL

RESOURCES AND COMMUNITY FACILITIES TO ASSIST THE DISADVANTAGED IN

SECURING NEEDED SERVICES; PROVIDE MAXIMUM PARTICIPATION OF

DISADVANTAGED PEOPLE IN THE PLANNING, OPERATION AND EVALUATION OF HACAP

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

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

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

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WOMEN, INFANTS, AND CHILDREN (WIC).

-PROVIDING ORAL HEALTH EDUCATION AND SCREENING FOR CHILDREN FROM BIRTH

UP TO AGE 21.

~PROVIDING NUTRITIQUS MEALS AND SNACKS THAT MEET DAILY NUTRITIONAL

REQUIREMENTS FOR CHILDREN AND SENIORS.

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

SOME PROPERTY MAINTENANCE SERVICES FOR THE ELDERLY.

FORM 990, PART IIT, 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.

—PROVIDING SUPPORT TQ COMMUNITIES IN LEVERAGING RESQURCES THAT BRING

TOGETHER VOLUNTEERS AND FAMILIES IN NEED.

~-MANAGING A NUMBER OF APARTMENTS AND SINGLE-FAMILY DWELLINGS FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 880} 2021
132211 11-11-24
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Schedule O (Form 990) 2021 Page 2
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

HOMELESS FAMILIES WITH CHILDREN THAT PRQVIDE THEM WITH SAFE AND STABLE

HOUSING.

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

CREATING ACTION PLANS FOR RETURNING TO SOCIETY.

-PROVIDING HOUSING FOR AT RISK POPULATIONS IN FOUR COUNTIES.

~-PROVIDING PERMANENT HOUSING FOR CHRONICALILY HOMELESS UNACCOMPANIED

ADULTS TN LINN COUNTY.

EXPENSES § 7,707,839. INCL GRANTS OF & 3,237,958, REVENUE § 971,507.

VETERAN SUPPORT - SERVICES INCLUDE:

~TEMPORARY ASSISTANCE TO HOMELESS VETERANS AND THETR FAMILIES THAT

PROVIDE HOUSING AND ECONOMIC STABILITY.

~PROVIDING CASE MANAGEMENT SERVICES T(O VETERANS AND THEIR FAMILIES THAT

CONNECT THEM WITH COMMUNITY RESOURCES AND VETERAN'S BENEFITS.

EXPENSES § 1,276,573, INCLUDING GRANTS OF § 502,028. REVENUE § 0.

ALL OTHER PROGRAM REVENUE

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE § 102,818.

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 ACTION

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

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

DIRECTORS AND SENIOR MANAGEMENT STAFF ANNUALLY REVIEW A LISTING OF VENDORS

132212 11-11-21 Scheduis O {Form 990) 2021
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Schadule O {(Form 880} 2021 Page 2
Name of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, TINC. 42-0898405

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

AND ARE REQUIRED TC 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 SIZED COMMUNITY ACTION

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

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

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

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

THE ORGANIZATION MAKES FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

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

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

132212 11-11-21 Schedule O (Form 990) 2021
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IRS e-file Signature Authorization OME No. 1545-0047
rom 3879=-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year baginning ~ QCT' 1 202, andending SEP 30 20@ 232 1
Dapartment of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/IForma8879TE for the latest information.
Name of fler HAWKEYE AREA COMMUNITY ACTION EIN or SSN
PROGRAM, INC. 42-0898405

Name and title of officer or person subjectto tax ~ JANE DRAPEAUX
CHIEF EXECUTIVE QFFICER
tRartl: Type of Return and Return Information
Chack the box for the return for which you are using this Form 8879-TE ang enter the applicable amount, if any, from the return. Ferm 8038-CP and
Form 5330 filers may enter dollars and cents. For alf ather forms, enter whole dollars only. If you check the box on line ‘a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the ameunt on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 8b, or 10b,

whichever is applicable, blank {do not enter -04. But, if you entered -0- on the return, then enter -0- on the appilicable line below. Do not complete more
than one line in Part |

1a  Form 890 check here B | b Total revenue, if any (Form 890, Part Vi, column (&), ne12) . 163,434,127,
2a  Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a  Form 1120-POL check here k= D b Total tax (Form 1120-POL, N8 22) 3b
4a  Form 990-PF checkhere | B D b Tax based on investment income (Form 990-PF, PariV,line5) 4b
5a  Form 8868 checkhere B [ ! b Balance due {Form 8868, ine8c) 5h
6a  Form 990-T check here B D b Total tax {Form 880-T, Part lli, ine 4) [+14]
7a Form 4720 check here | B D b Total tax (Form 4720, Part ill, line 1} 7b
8a Form 5227 check here B[ | b FMVofassets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 check here B[ 1 b Taxdue (Form 5320, Part i, ling 19) gb
10a_Form 8038-CP check here B [ ] b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partil:] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjuty, 1 declare that | am an officer of the above entity or D | am a parson subject te tax with respect to (name
af entity) . (EIN) and that | have examined a copy of the

2021 electranic return 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 on the copy of the electronic retum. | consent to alow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the RS (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 appiicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct dehit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agant at 1-688-353-4537 no

[ater than 2 business days prior to the payment (setilemant) date. | also autharize 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 identificatior: numbaer (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check ane box only

lauthorize WIPFLI LLP to enter my PIN 12345

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being fited
with a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

E:l As an officer or person subject to tax with respect {o the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | wi l\gnterfjmy PIN c? ;ﬂe retum’s disclosure consent scree,r;. ; i 4
i A 4g. O Y {0 ETED N /“‘-\
Signature of officer or persan subject o tax > W}\if‘/x? - &L/M f/!i/ i/é‘v ?;’(HM/ ‘\mé> E:} Date oo }\f'igmj\“é Y
‘Bartlll|  Cenrtification and Authentication i ’ / ¢
ERQ's EFIN/PIN. Enter your six-digit éiéctronic fiting identificaticn

number (EFIN} foliowad by your five-digit self-selected PIN. | 39955254403 |
Da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm: that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authotized RS e-file Praviders for
Business Returns.

ERO's signaiure B JOHN HEMMING, CPA Date pr 02/24/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions, Farm 8879-TE (2021)
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