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Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

= Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/FormQ90 for instructions and the latest information.

Under section 501(c}), 527, or 4247{a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

A For the 2020 calendar year, or tax vear beginning

ocT 1, 2020 and ending SEP 30,

2021

B Sﬁ;ﬁé‘ ailfjle: G Name of arganization D Erployer identification number
HAWKEYE AREA COMMUNITY ACTION

[J&e | PROGRAM, INC.
gﬁaﬂze Doing business as 42-0898405
rotien Number and street {or P.0. box if mall is nat delivered to street address) Roarn/suite | E Telephone number
f;?gr'_,,, 1515 HAWKEYE DRIVE 319-393-7811
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code (3 Grassrecsipts $ 48,804,590,
enced| HTAWATHA, IA 52233 H(a) Is this a group return

Ijﬁopﬁ"Fa“ F Name and address of ptincipal officer: JANE DRAPEAUX for subordinates? |:]Yes Mo

pending SAME AS C AROVE H(b} Are all subordinates included? I:]YES m No

I Tax-exempt status: sodeyd [ ] 50 ¢

Yyl (insertno) [ ] 4947a(tyor [ ] 527

If "No," attach a list,

J Website: pp WWW.HACAP .ORG

See instructions

H(c) Greup exemption number B

K_Farm of organization: Corporation [} Trust [ | Association [ ] Other B>

| L vear of formation: 196 5] m State of leqal domiciler TA

[Partl] Summary

1 '

Briafly describe the organization’s mission or most significant activiies: HELPING PEOPLE DEVELOP SKILLS TO

BECOME SUCCESSFUL AND BUILD STRONG COMMUNITIES.

Check this box [ Jifthe arganization discontinued its operations or disposed of more than 25% of its net assets.

@
g
E| 2
% 8 Number of voting mambers of the governing body (Part V1, line 1a) 3 20
g 4 Number of independent voling members of the governing body (Part VI, line 1bY 4 20
@| 5 Total number of individuals employed in calendar year 2020 (Part V, fine22) ... 5 415
E| 6 Total number of volunteers (estimate If NECESSANY) ... 6 997
4| 7a Total unrelated business revenue from Part VIH, column Y N A 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part [ line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VI fine Th) 42,708,813. 47,542,447,
-2l 8 Program service reverue (Part VUL lIne 2g) 1,331,342, 1,248,962,
% 10  Investment income Part VIIL, column (A), lines 3, 4,and 7d) . ... 2,936. 13,181,
- 11 Other revenue (Part VL, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} . .. ... 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part Vi, column (4), line 12} 44,043,091, 48,804,590,
13 Grants and similar amounts paid (Part IX, column (A}, fines 13y 20,705,852, 21,490,393,
14 Benefits paid to or for members (Part IX, coiumn (A}, line d) 0. 0.
o] 15 Salaries, other compensation, employee bensfits (Part IX, column (A}, fines 510) 13,379,335.] 15,680,569,
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 183,676. 226,171
21 b Total fundraising expenses (Part IX, calumn (D), line 25) B 469,516,
df 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 7,130,428, 9,498 ,218.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), ling 25} 41,399,291, 46,885,351.
19 Revenue less expenses. Subtract line 18 from line 42 ... 2,643,800, 1,909,239.
= Beirning of Gurrent Year End of Year
25 20 Total assats (Part X, NS 16) e 9,556,969.] 13,151,350.
<9 21 Total fabilities (Part X, In6 26) e e 3,184,997, 4,870,139.
=3 22 Net assats or fund balances. Subtract 9 21 fom iNE 20 oo voeeeeevesoeeoeseeoeeveres 6,371,972. 8,281,211.
[ Partll | Signature Block

Undar penalties of perjury, | deciare that | have axamined this return, including accompanylng schedules and statemants, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officar Date
Here JANE DRAPEAUX, CHIEF EXECUTIVE OFFICER
Type or prin{ name and title
Frint/Type preparer's name Preparer's signature Date ﬁ“““ __1] PTN

Paid JOHN HEMMING, CPA JOHN HEMMING, CPA 02/16/22] siempovs [POOB56805
Preparer | Firn's name  p WIPFLI LLP Fim'sEINp 39-0758449
Use Only | Firm's address p PO BOX 8700

MADISON, WI 53708-8700 Phaneno.608.274.1980
May the IRS discuss this return with the preparer shown above? See instructions o e ieieriiseees Yes [::] No
oasoot 22320 LHA For Paperwork Reduction Act Natice, see the separate instructions, Form 990 {2020)




HAWKEYE AREA COMMUNITY ACTION

Form 990 {2020) PROGRAM, TINC. 42-0898405 page2
| Pari liE | Statement of Program Service Accomplishments

Chack if Schedule O contains aresponse ornotetoanylineinthisPart Il
1 Briefly describe the organization's mission:
THE MISSION OF HAWKEYE AREA COMMUNITY ACTION PROGRAM, INC. (HACAR) IS
TO HELP PEOPLE DEVELOP THE SKILLS NECESSARY TQ BECOME SUCCESSFUL AND
BUILD STRONG COMMUNITIES. TO ACHIEVE THIS HACAP WILL STRIVE TQO:
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 listed on the
prior Form 990 or 880-E22 B e e L lves [X]No
If "Yes," describe these new services on Scheduie C.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services? D Yes No

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

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

4a  {Code: } {Expenses § 17,877,974- Including gramts of § 11,961,1040 } {Revenue 411,791, )
FOOD AND NUTRITION - SERVICES INCLUDE:
—-CHANNELING DONATED AND PURCHASED FOOD TO VARIQUS COMMUNITY QUTLETS
THAT FEED THE NEEDY.
-REIMBURSING REGISTERED HOME FAMILY DAY CARE PROVIDERS FOR PROVIDING
USDA APPROVED MEALS AND SNACKS TQ CHILDREN TN THEIR CARE.
-PROVIDING PRENATAL AND NUTRITIONAL EDUCATION AND SOCIAL ASSESSMENT FOR
PREGNANT WOMEN.
-PROVIDING ASSESSMENT AND OQUTREACH FOR LOW-COST OR NO-COST HEALTH

INSURANCE.
-PROVIDING WELL CHILD CARE FOR CHILDREN FROM BIRTH THROUGH 21 YEARS QF
AGE.
~ADMINISTERING THE USDA FUNDED SUPPLEMENTAL NUTRITION PROGRAM FOR
4b (Cude: ) (Expansas$ 1 0 r O 1 4: ¥ 4 7 1 ° including grants of § ' 7 r 7 3 8 o ) (Revenue $ 7 2 7 9 0 5 « )

CHILDREN - SERVICES INCLUDE:

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

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

—PROVIDING OPPORTUNITIES FOR PARENTS TO STRENGTHEN PARENTING SKILLS.

4c  [code: } {Expenses § 9 f 8 10 ’ 935, including grants of § 6 N 697 ' 840. ) {Revenue $ 1 ' T762. )
ENERGY - SERVICES INCLUDE:
—ENERGY EFFICIENCY EDUCATION, BUDGET COUNSELING, AND INCENTIVES FOR
QUALIFIED HOUSEHQOLDS.
—ENERGY CRISTIS AND BILL PAYMENT ASSTSTANCE TQO ELDERLY, DISABLED, AND
LOW-INCOME HQUSEHQLDS.
~WEATHERIZATION ASSISTANCE PROGRAM TO REDUCE PERSONAL UTILITY COSTS BY
IMPROVING THE HOUSING STOCK OF LOW-INCOME INDIVIDUALS AND FAMILIES.
—HOUSING REHABILITATION TO IMPROVE THE SAFETY OF HOUSING STOCK FOR LOW
INCOME HOUSEHOLDS.

4d Other program services {Describe on Schedule Q)

{Expenses § 6;468,461- Tnaluding grants of $ 2;823;711-) (Revenue $ 762,504-)
d4e Total program service expenses b 44,171,841,
Form 990 (2020)
032002 12-28-20 SEE SCHEDULE O FOR CONTINUATION(S)
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2020) PROGRAM, TINC. 42-0898405  page3

[Part :i\jl.-i Checklist of Required Schedules
Yes | No

1 Is the organfzation described in section 501 (c)(3) or 4947(a){1) {other than a private foundation)?

I "Yes," complate SCABAUIB A ... ... e i | X
2 Is the organization required to complete Scheduls B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition 1o candidates for

public office? ff "Yes," complete SCheaUIe C, PRrET .. e e 3 X
4 Section 501(c){3) erganizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election in effect

during the 1ax vear? If "Yes," complete SCREALIE C, PRI ... oo oo e et 4 X
5 |s the organization a section 501({c)(4), 501 (c)(5), or 501{c){B) arganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to

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

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part N ... oo 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? ff "Yag,® compfete

SCREAUIE D, PArt Ml .. oo e oo, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for

amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?

H"Yes, " complate Schadula D, Part IV .. e e 9 X

10  Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complate Schedle D, PArtV ... ..o
11 If tha organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIIl, X, or X
as applicable.

a Did the organization report an amount ot {and, buildings, and equipment in Part X, line 107 {f "Yas, " compiste Schedule D,

PAR VI oo oot 1ottt ettt et e et a| X
b Did the organization report an amount for investments - othar securities in Par‘: X, line 12, that is 5% or more of its total
assets reparted in Part X, fine 187 jf "Yas," complate Schedule D, Part VI o o e, ik X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
-assets reported in Part X, fine 167 jf *Yes," complete Schedule D, BPart VIl ..o oo 1ic X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes, " complete SCHEaUie D, PAIT EX o o oo oo oottt iid X
e Did the organization report an amount for other lizbilities in Part X, line 257 jf "Yes," complete Schedife D, Part X ile | X
f Did the organization’s separate or consaclidated financial statements for the tax year include a fooincte that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74C)7 f "Yes," complete Schedule D, Fart X ... 1if] X
12a Did the organization obtain separate, independent audiied financial statements for the tax year? Jf "Yes," complate
SCREOIE D, Parts X1 AN XU ... o oo oo e oo oo 12a] X
b Weas the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Iif the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xl Is optional  ..,............ 12b X
13  ls the organization a school described in section 170(L)1HANINT If "Yes," complete Schedule £ oo oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yes," complate SChedule F, Parts 1 @NG IV ..o oo e e e 14k X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Scheduls F, Parts 11 and IV e i5 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? if "Yes," complate Schedule E, Parts 1 &and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
columnn (A), lines & and 11e? jf "Yes," complete SChedle G, PArt | ... ee e e er e oo e sttt 17 | X
18 Did the organization report more than $15,000 total of fundraising event groas income and contributions on Part VI, lines
1c and 8a? Jf "Yas, " complete SCREaLIE G, PAI Il _.....o.oo oo eeees s eeee e e e e ee e as et es e e ottt e et e i8 X
19 Did the organization report more than $15,000 of gross ihcome from gaming activities on Part VI, line 9a? jf *yag, "
COMPIBTE SCRAALIE G, PAIT M ..ottt et et a s es et s vttt ex 1eree st e 18 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedtile H .......c.ocoooiveirooreeoeeee, 20a X
b If "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this retum>? .. 20b
21 Did the arganization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part X, cotumn (A), line 1? f "Yes, " complete Schedule J, Parts 1ana il ..oz 21 | X
032003 12-23-20 Form 990 (2020
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2020) PROGRAM, INC. 42-0898405  page 4

Part IV | Checklist of Required Schedules ;oninuea)

22

23

24a

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

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

Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts 1 and Bl ..o
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzat;cn s current

and former officers, directors, trustees, key employzes, and highest compensated employees?  f "Yes, " complete

SORBAUIE J .o e e e e e e et et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 OU 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yas," answer lines 24b through 24d and complete
Schadule K. IF "NO," QO IO HNE 258 .o e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

29
30

31
32

35a

36

37

any tax- exempt bonds?

Section 501(c)(3), 501(c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedile L, Part ! . oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-E27 jf “Yes, " complete
SohedUle L, PAITL e e e et
Did the organization report any amount cn Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? f *Yas," complete Scheduila L, Part il ..ooocooooeeoeeoeeeeeeeeeeeen
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 employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "ves," compleie Schedule L, Part Iif
Was the organization & party to a business transaction with one of the followlng parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directer, trustee, key empioyee, creator or founder, or substantial contributor? ¢

"Yas," complete Schedlle L, Part IV ... oo
A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7

"Yes, " complete Schedule L, Part IV . e e e -
id the organization receive more than $25,000 in non-cash contributions? f "Yes, complete Schedule M
[id the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes, " complete SCREUIE M ... o oo
Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedufe N, Part !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il et et ettt et et et
Did the crganization cwn 1002 of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yas, " complate SchedUle B, Part T ... oo e
Was the organization related to any tax-exempt or taxable entity? if "Yes, " camplete Schedule R, Part If, ili, or IV, and

PartV, BINB T e e et e e e et et et e e e e e e raetes s
Did the crganization have a controlied entity within the meaning of section 512(b)(13)7 ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 5120)(13)? Jf "Yes," complete Schedule R, Part V, N6 2 . oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, fiM8 2 .. .ottt ee e
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat:on

and that Is treated as a partnership for fedetal income tax purposas? I "Yes, " complste Scheduls B, Part Vi ... ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11k and 197

_Note: All Form 990 filers are required to complete Schedule © . eeeerriens ;

Yes | No
22 | X
23| X
24a b4
24b
2dc
24d
D54 X
25b X
26 P4

28a X
28b X
S8¢c X
29 | X

30 X
31 X
az X
33 X
34 X
35a X
35h

36 X
37 X
ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable

Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable 1a

1b

Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings tc prize winners?

032004 12-23-20
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2020) PROGRAM, INC. 42-0898405 page5

[PartV| Statermnents Regarding Other IRS Filings and Tax Compliance ,nned)

2a

3a

4a

5a

b Did any taxable party notify the crganization that it was cr is a party to a prohibited tax shelter transaction?
¢ If "Yes" toline ba or 5b, did the organization file Form 8886-T7

Ga

o o

0w o Qo

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a

[f at least ane is reported on line 2a, did the arganization file all required federal employment tax returns?
MNote: if the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (See instructions)
Did the organizatien have unrelated husiness gross income of $1,000 or more during the year?

If “Yes," has it filad & Ferm 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedute O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a fereign country (such as a bank account, securities account, or cther financial account)?
If "Yes," enter the name of the foreign country [
See inslructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Whas the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization aollcmt
any centributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such conttibuticns or gifts

were not tax daductible? e e
Qrganizations that may receive deduct:ble contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for gonds and services providad to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

L0 THE FONM B2B27 et ettt ekt ee et ee ek e a ettt e e et s et er e s e eaneennas

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

No

3b

Ga X

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization recelved a contribution of qualified intellectual property, did the organizatior: file Form 8899 as required?

If the organization received a contribution of cars, beats, alrplanes, or other vehicles, did the organization file a Form 1098-C?

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

Did the sponsering organization make any taxable distributions under section 49667
Did the sponscring organization make a distribution to a donor, donar advisor, or related person?

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

Inittation fees and capital contributions included on Part VIlI, ne12 .. 10a
Gross receipts, included on Form 98C, Part VIll, line 12, for public use of club facilities 10b
Saction 501(c){12) organizations. Enter:

Gross income from members or shareholders ... 11a
Gross income from cther sources (Do net net amounts due or paid to other sources against

amounts due of recelved from e 11k
Section 4947(a){ 1} non-exempt charitable trusts. Is the organization filing Form 980 in keu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... - | 12b |
Section 501{c){29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additionai informatien the organization must report on Schedule Q.

Enter the amount of resarves the organization is required to maintain by the states in which the

organization is licensed ta issue qualified health plans 13b
Enter the amount of reserves oNhand | e, 13c

Did the organization receive any payments for indoor tanning services during the tax year?
if "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .ooovv .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring The YEArT e s
If "Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?
If "Yes," complete Form 4720, Schedule 0.

14a X
14h

032005 12-33-20

11380216 147695 104417
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HAWKEYE AREA COMMUNITY ACTION :

Form 9__@020) PROGRAM, INC. 42-0898405  Page6 '
 Part VI | Governance, Management, and Disclosure ror each "ves* response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or nate to any line in this Part VI
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights amaong members of the gaverning bedy, or if the governing
hody delsgated broad authority to an exscutive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included cn line 1a, above, who are independent ... b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, Or Ky e IOy e T e

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervlslon

of officers, directors, trustees, or key employess fo a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled’) ,,,,,,,,,,,,, 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e, 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elecl or appoint one or

more members of the goverhing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) member‘s stoskholders, or
persons cther than the governing bady? 7b X

8  Did the organization contemporaneously document the meatings held or written actions undertaker during tha year by the following:
a8 The govemmiNG DOAYT et e et e e ettt s e
b Each committee with authority to act on behaif of the goverming body?

2 s there any officer, director, trustee, or key empioyes listed in Part VI, Section A, who cannot be reached at the

organizatlon's malling address? jf "Yasg." D."OWde the hames and add[esses on Scheduie [ O TP U U PPN 9 X
Section B. Policies 7pjs |

Yes | No
10a Did the organization have |ocal chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the actl\ntles of such chapters, affiliates,

and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 880 te all members of its governing body before filing the form? i1a | X
b Describe in Schedula O the process, if any, used by the arganization to review this Form 990Q. :

12a Did the organization have a written conflict of interest policy? Jf "No," go to e 13 ..o o) | 12a X
b Ware officers, diractors, or trustees, and key emnloyses required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yas," describe

in Schedufe O ROW this Was dONE ... oot 12¢ | X

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

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

15 Did the process for determining compensation of the following persons include a review and approvai by Independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a| X

b Other officers of key employees of the organization e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructicns).
#6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring 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 arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
i8  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for pubdic inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request |:] Other (expiain on Schedule O)
18 Describe on Schedule C whether {and if so, how! the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recards
JAMES MCGOLDRICK - 319-3963-7811
1515 HAWKEYE DRIVE, HIAWATHA, IA 52233 :
032006 12-23-20 Farm 990 (2020
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EAWKEYE AREA COMMUNITY ACTION
Form 990 {2020) PROGRAM, INC. 42-0898405 page?
‘Pari Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontraciors
Check if Schedule O contains a response or note to any line in this Part viIl R i e i:l

Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required ta be listed. Report compensation for the caiendar year ending with or within the organization's tax year.

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

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key emplovee.”
% List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ Liat all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& |ist all of the organization’s former directors or trustees that received, in the capacity as a former director cr frustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
See instructions for the order I which to list the perscns above.

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

(A} =] {C) (D) (E) (F}
Name and titie Average | .o Cf; Sfr'::;?:than one Reporiable Reportable Estimated
hours per | box, unless person Is both an compensation compensatien amount of
weslk officer and & director/trustee) from from related othar
{list any g the organizations compensation
hours for -z . = organization {W-2/1098-MISC) from the
related 8 g . é (W-2/1098-MISC) crganization
organizations| £ | & 21c and related
below é .§, - E‘ %% 5 organizations
) |Z|Z2]E|8 1555
{1} JANE DRAPEAUX 40.00
CHIEF EXECUTIVE OFFICER X 152,666. 0. 5,755,
{2} MITCHEL FINN 40.00
DEPUTY EXECUTIVE DIRECTCR X 113,914, 0.] 16,756.
(3) JAMES MCGOLDRICK 40.00
CHIEF FINANCIAL OFFICER X 96,421. 0. 13,720.
(4} JOHN BRANDT 1.00
PRESIDENT 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) LYNETTE JACOBY 1.00
SECRETARY X X 0. 0. 0.
(8) KAREN BREITBACH 1.00
BOARD MEMBER X 0. 0. 0.
{(9) SUNSHINE CANDLER | 1.00
BOARD MEMBER X 0. 0. 0.
{10) RON COLLINS 1.00
BOARD MEIMBER X 0. 0. 0.
{(11) TASON PIGHER 1.00
BEOARD MEMBER (THRU APRIL 2021) X 0. 0. 0.
(12) NANCY FOLEY 1.00
BOARD MEMBER X 0. 0. 0.
{13} BEN HAMETL, 1.00
BOARD MEMBER X 0. 0. 0.
{14) KATTLYN LOVE 1.00
BOARD MEMBER p:4 0. 0. 0.
{15) KYLE MILROY 1.00
BCARD MEMBER X 0. 0. g.
{16} MELANTE NOLLSCH 1.00
BCARD MEMBER X 0. 0. 0.
{17} CARRIZ O'CONNOR 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (202q)
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2020) PROGRAM, INC. 42-0898405 Page 8
[Pa V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensaied Employees [roptinyed)
(A} ‘ (8} {C) (D) {E) (F}
Name and title Average | o oSO e Reportable Reportable Estimated
haurs per | nox, unfsss persan is both an compensaticn compensation amount of
week offleer and a directarftrustea) from from related other
(list any B the organizaticns compensation
hours for | § o organization (W-2/1099-MISC) fram the
related | g | £ E (W-2/1099-MISC) organization
organizations| 2 | = 2|z and related
beiow | ElEf. [E|5E organizations
) 2125|3553
{18) RICK PRIMMER 1.00
BOARD MEMEHR X 0. 0. 0.
{19) LEAE RODENBERG 1.00
BORRD MEMBER X 0. 0. a.
{20) LAURA ROUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
{21} JOHN SCHLARMANN 1.00
DOARD MEMBER X 0. 0. 0.
{22) DAVID THIELEN 1.00
BOARD MEMBER X 0. 0. 0.
{23} KATELYN WOLFE 1.00
BOARD MEMBER X 0. 0. 0.
{24) BOB YODER 1.00
BOARD MEMBER X 0. 0. 0.
b Subltotal | e | 2 363,001, 0.] 36,231,
¢ Total from continuation sheets to Part VII, Section A | | T -3 0. 0. 0.
d_Total {add lines 1b and 16} ..oooooooiieone | 363,001, 0.] 36,231.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization -

3 Did the organization list any former cofficer, director, trustae, key employee, cr highest compensated employee on

line 1a? jf "Yes, " complete Schedule J for such dVIAUAT | .. e,
4 For any individuzl listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if *Yas," complete Schedule J for such individual ... ..c..ccoccovcorceceeeeerr,
5 Did any person listed on line 1a recelve or accrue compensatich from any unrefated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J fOr SUCR DBISOM oevioieeee oottt
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 yvear ending with or within the organization’s tax year.

(A) B) (€

Name and business address Description of services Compensation
UPH FINACE DEPARTMENT MEDICAL AND DENTAL
P.O. BOX 83381, CHICAGO, IL 60691 SERVICES 233,437,
LINN CO. COMMUNITY SERVICES, 1240 26TH
AVE COURT, CEDAR RAPIDS, IA 52404 CHILDCARE SERVICES 230,373.
THE WALDINGER CORPORATION
PO BOX 612, DES MOINES, IA 50306 HVAC SERVICES 199,556,
RKD ALPHA DOG CONTRACTED
8001 SOUTH 13TH ST., LINCOLN, NE 68512 PROFESSTIONAL SERVICE 166,238,

2 Tetal number of independent contracters (including but nat limited to those listed anove) who received more than
$100,000 of compensation from the organization B 4

Form 990 (2020)
032008 12-23-20
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HAWREYE AREA COMMUNITY ACTION

Form 990 (2020 PROGRAM, INC. 42-0898405 Page®
Part Vili1 Statement of Revenue

Check if Schedule O contains a responss or hote 1o any line in this Part VIII

{A) 8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue |business revenue| from tax under
sections 512 - 514
%% 1 a Federated campaigns . 1a 338,522, ¢ ' - .
[ b Membershipdues . ... ib
32 .
M.E ¢ Fundraisingevents . ic
:‘:3 o d Related organizatiors . 1id
";E e Government granis (coniributions) |1e 33,652,857,
6@t Al othar contributions, gifts, grants, and
E::: similar amounts not included above {1 13,551,068,
'Eg g Noncash contributlens Included In lines 1a-1f 1g 3 11,036 642,
GH b Total Add fines 1a-1f ..o oo e |
Business Cade : 1 =
a o g5 HOMELESSNESS REVENUE 624200 762,504, 762,504,
"é‘@ ph FOOD & NUTRITICN REVENUE 624210 411 791, 411,791,
J‘,% ¢ CHILDREN REVENUE £24100 72,305, 72,905,
Eﬁ 4 ENERGY REVENUE £24200 1,762, 1,762,
o i All other program service revenue
g Total. Addlines2a2f ... e s, B 1,248,562, :
3 Investment income (including dividends, interest, and 3
other similar amounts) [ 13,181, 13,181, |
4  Income from investment of tax-exempt bond proceeds =2 }
5 Royalties ... .. . s |
{i) Real {ihy Personal
6a Grossrents ... B6a
b Less: rental expenses | |6b
¢ Rental income or (loss) 6c
d Netrental income or (1088) . ...
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 7h
8| ¢ Ganorfloss) ... 7c
& d Net gain of (OSS) ..o s
E 8 a Gross income from fundraising svents {hot
o including $ of
contributions reported on line 1c). See
Pat ¥V, line 18 ... 8a
b Less:directexpenses . ... 8b
¢ Net income or {loss) from fundraising events  _..............
9 a Gross income from gaming activities. See
Part W, line 19 . . . 9a
b Less: directaxpenses 9b
¢ Net income or {loss} from gaming activities ... .
10 a Gross sales of inventory, less returns
andallowances , 102
b less:costofgoodssaold . 10k
¢ Net income or (loss) from sales of inventory ...
Business Cade
g 11 a
E b
2 <
2 d All otherrevenue
= ¢ Total. Add lines 11a-11d
12 Tatal revenue. Sea instructions 48,804 580, 1,248,962, o, 13,181,
032009 12-23-20 Form 990 {2020}
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HAWKEYE AREA COMMUNITY ACTION

Form 990 (2020) PROGRAM, INC. 42-0898405 pageil
' Bart IX [ Statement of Functional Expenses
Saction 501{c)(3} and 501{c)4) organizations must complete all columns. ANl other organizations must compiete column (A).
Check if Schedule O centains a responses or note to any line In this Part DX [:i
Do not include amounts reported on lines 6b, Total e?penses Progragr?}service Managé%}ent and Funérna}ising
7b, 8b, 9b, and 10b of Part VIIl. eXDEnses general expensas EXDENSEs
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, line 21 11,782,518.] 11,782,518,
2  Grants and other assistance to domestic
individuals. See Part IV, Ine22 9,707,875, 9,707,875,
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to of for members ..
5 Compensation of current officers, directors,
trustees, and key employees ... 416,098-: 363,433. 52,665.
6 Compensation nct included above 1o disqualified
persans (as defined under section 4958{f){1)) and
perscns described in section 4958(c)(3}B) .
7 Other salaties andwages 9,518,513. 9,274,987, 517,424, 126,130.
8 Pension plan accruais and contributions (include
saction 401{k) and 403(h) smployer contributions) 205,621, 200,298. 4,050. 1,273,
9  Other employes benefits 3,895,606, 3,538,032, 420,104, 37,470.
10 Payrolitaxes 1,144,731.] 1,009,931, 122,405, 12,395,
11 Fess for services (ncnemployees):
a Management L
b Legal ... 30,687, 30,687.
e Accounting ... 42,000. 42,000,
d Lobbying ... e S
e Professicral fundraising services. See Part 1Y, (ine 17 226,171.1 ¢ 226,171.
f Investment management fees
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on S¢h G.) 4,542,028, 4,542,028.
12 Advertising and promation
18 Officeexpenses ... 1,529,509.] 1,467,104. 62,405,
14 Information technology . 62,992, 62,992,
16 Royaities ...
16 OOCUBANGY | . .o oo 1,134,306, 593,743. 540,563,
A7 TRBVEL e 334,098. 326,870, 7,228,
18 Payments of travel or entertainment expenses
for any federal, state, o local puklic officlals |
19 Conferences, conventions, and.mestings | 107,868, 80,207, 17,661.
20 Interest 37,5863, 37,963,
21 Payments to affiliates
25 Depreciation, depletion, and amortization 333,576, 333,57¢6.
23 Insurance ... 246,081 161,954 84,127,
24 Other expenses, [temize expensas not covered S - T
abave (List miscellansous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, celumn (A}
amodnt, |ist jine 24e expenseas on Schedule 0.)
a MEMBERSHIPS 29,104, 17,433, 11,671,
b MEDICAL & DENTAL SUPPLI 16,291. 16,291,
¢
d
& All other expenses 1,051,715, 935,382. 102,921, 13,412,
25  Total functional expenses. Add lines 1through24¢ | 46,895,351, 44,171,841, 2,253,994, 469,516.
26 Joint costs. Complete this line anly if the arganization
raportad in column {B) joint costs from a combined
sducational campaign and fundralsing solicitation,
Gheck here B [ | i following SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 890 {2020)
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2020} PROGRAM, INC. 42-0898405 page i
[Part X | Balance Sheet

Check if Schedule O contains a response or nate to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-dnterestbearing 2,822,728, 4 4,557,089,
2 Savings and temporary cash investments ... 251,016.] 2 587,267,
8 Pledges and grarts receivable, net ... 2,320,885.| 3 3,426,684,
4  Accounts receivable, net 220,9939.] 4 120,783
5

l.oans and other receivables from any current or farmer officer, director,
irustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f(1)), and perscns described in section 4958()(3%B) [¢]
@ | 7 Notesandloans recefvable, N6t .. ... ..o e 7
B | & Inventoriesforsaleoruse ... 883,414.] o 584,331,
< | @ Prepaid expenses and deferred charges ... . 201,463.] ¢
10a Land, buildings, and eguipment: cost or other
basis. Complete Part V| of Scheduie D 10a 14,289 ,050.
b Less: accumulated depreciaton 10b 10,846,365. 2,816,811.]10¢c 3,442,685,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ) 36,874.] 12 43,333,
13 Invesiments - program-efated. See Part IV, line 11 . 13
14 IMtangiBle asSets e, 14
15 Other assets. See Part IV, line 11 ..., 2,775.] 15 0.
16__ Total assets. Add linas 1 through 18 fmust equal ine 33) ... 9,556,969.] 16 13,151,350.
17 Accounts payable and acorued eXpenses oo 2,508,551. 17 2,608,239,
18 18
19 227 ,878.] 18 1,046,128.
20
‘ 21  Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
=l

23 Secured mortgages and notes payable to unvelated third parties 379,936, 23 1,039,718.
24 Unsecured notes and loans payable to unrelated third parties 24

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

patties, and other fiahilities not included on lines 17-24), Complete Part X
of Schedule D 68,632.] 25 176,054,

26 Totalliabilities. Add lines 17 through25 ... . . ... 3,184,997, 25 4,870,139,

' Organizations that follow FASB ASC 958, check here B
and complete lines 27, 28, 32, and 33.

27  Nat assets without donor restrictions 3,448,300.] 27 4,279,138,

2,923,672 | 4,002,073

28  Net assets with donar restrictions
QOrganizations that do not follow FASB ASC 958, check here [ D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds 29

Net Assets or Fund Bzlances

30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds k)
32 Totalnetassets orfundbalances 6,371,972.] 32 8,281,211.
33 Total ligbilities and net assets/fund balances . .o 9,556,969.| a3 13 ’ 151 ,350.

Form 890 i2020)

032011 12-28-20
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HAWKEYE AREA COMMUNITY ACTION
Form 990 (2020) PROGRAM, INC. 42-0898405 pagel2
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note ta any line in this Part X1 ..

1 Totai revenue (must equal Part VI, column (&), line 12) 1 48,804 ,590.
2 Total sxpensss (must equal Part IX, columnn (&), ine 258) 2 46,895,351,
3 Revenue less expenses. Subtract line 2 from firet 3 1,909,239.
4 Net assets or fund balances at beginning of year {must equal Parl X line 32, column (&) 4 6,371,972.
5 Netunreafized gains {Josses) on investments | 5
& Donated services and use of facilities e &
7 Investment 8XPBNSES | | e e 7
8  Priorperiod adjUStMENTS e e 8
9 Other changes in net assets or fund balances {explain on Schedule &Y 9 0.
j0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Loolmn (B o ettt bt £t ettt et 10 8,281,211,

art XI[ Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XH

1 Accounting methed used to prepare the Form 290: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statemants compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Censolidated basis l:l Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, of both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
_ Ifthe organization changed either its oversight process or selecticn process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giraular Al BT 3a| X
b f "Yes," did the organization undergo the required audit or audits? if the organlzatmn did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3| X

Form 990 2020

032012 12-23-20
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SCHEDULE A . Y . OB Mo. 1545-0047
Public Charity Status and Public Support
{Form 999 or 9940-E2) . s . - .
Complete if the organization is a section 501{c){3} organizaiion or a section 2020
4947(a){1) nonexempt charitable trust. - B i
Dapartment of the Treasury - Attach to Form 880 or Form 980-EZ, i
Internal Revenue Service B Go to www.irs.gov/Formsso for insivuctions and the latest information.
Mame of the organization HAWKEYE ARREA COMMUNI®TY ACTION Employer identification number
PROGRAM, INC. 42-0898405

E;Ea:ﬂ.ﬁ l| Reason for Public Charity Status. (a) organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 threugh 12, check oniy cne box.)
1 |:| 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)(ii). {Attach Schedule E {Form 980 or 95C-EZ).)

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

[ 1 A medical research organization operated in conjunction with a hospital described i section 170{b)(1)(A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)iv). (Complete Part I1.}

Afederal, 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

section 170{b){1){A}{vi}. (Complete Part L.}

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

An agricultural 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 coilege of agricultura {see instructions). Enter the name, city, and state of the college or

university:

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

activities refated 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 taxabie income {ess section 511 tax) from businesses acguired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part IIL.)

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

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

a E Type L. A supporting organization operated, supervised, or controlled by its supparted arganization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management cf the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C,

c I:l Type lll 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 1l non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ¥You must complete Part IV, Sections A and D, and Pari V.

e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lIf non-functionally integrated supporting organization.

B G B2

or

000 % 0

10

f Enter the number of supported organizations . OSSO UTURPRD RSO l ]
g Provide the following information about the supported organization(s).
{f) Name of supported (i} EIN {Hl) Type of organization ilg'“%:fr gvg;g?r?ugun ggnﬁ:& {v} Amount of monetary {vi) Amount of other
: |1 YOUF SOVATAING SOCUMIRL |
organization {described on lines 1-10 Yes No support {sea instructions) | support (see instructions)

abave {see instructions)

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01-25-21  Schedule A (Form 990 or 890-EZ) 2020
14
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HAWKEYE AREA COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2020 PROGRAM, TINC. 42-0898405%5 pagez
Part 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 en line 5, 7, or 8 of Part | er if the crganization failed to qualify under Part lil. 1f the organization

fails to gualify under the tests listed below, please complete Part |IL)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2016 (k) 2017 {c) 2018 {d) 2019 (e} 2020 {f] Total

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

include any "unusual grants.") 32644675.133688769.35386791.42708813.47542447.[191971495

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

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

4 Total Addlines1througha  [32644675.133688769.35386791.142708813.87542447./191971495

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

191971495

Public suppart, Subtract line 5 from fine 4.
Sectlon B. Total Support

Galendar year (o1 fiscal year beginning in) fe= {a) 2018 {b} 2017 [c) 2018 {d} 2018 {e} 2020 {f} Total
7 Amounts from line 4 32644675.33688769.135386791.142708813.47542447.[191971495

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities,
and income frem similar sources 0. 684. 1,786. 2,936, 13,181, 18,587.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .

11 Total support. Add lines 7 threugh 10 |

12 Gross receipts from related activities, ete. (see instructions)

191990082
..................................................................... 12 6,357,160,

13 First 5 years. If the Form 990 Is for the crganization’s first, second, third, fourth, of fifth tax year as a section 501{c)(3)

organization, check this box and SEOp here .. e e e rerrerireniieireieiees | I:I
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2020 {line 6, column f), divided by line 11, column (f) 14 99.95 %

15 Public support percentage from 2018 Schedule A, Pert i, line 14 15 95.8% %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13 ﬂﬂd line 14 is 33 1/3% or more, chack this box and
stop here. The organlzation qualifies as a publicly supported organization
b 33 1/3% support test - 2019. [l the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifiss as a publicly supported organization . e ]
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a hox on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mesets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. [f the organization did nhot check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mere, 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

Schedule A (Form 990 or 990-EZ) 2020
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HAWKEYE AREA COMMUMNITY ACTION

Schedule A {Form 990 or 880-E7) 2020 PROGRAM, INC. 42-0898405 pages
Part Il | Suppert Schedule for Organizations Described in Section 509{a){2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part (1.}
Section A. Public Support
Galenday year (or fiscal year beginning in) {a) 20186 {b} 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
ihclude any "unusual grants.”y
2 Gross receipts from admissions,
merchandise sold cr services per-
formed, or facilities furnished in

any activity thal is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total Add lines 1 through5 ...

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

o Arnaunts Included on lines 2 and 3 receivad
from other than disqualiflad persens that
axceed the greater of $5,000 or 194 of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8 Public support. (Subiractline 7c from flne 8.
Section B. Total Support.

Calendar year (o fiscal year beginning in) B {a) 2G186 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f} Total

9 Amountsfromline6 .
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiiar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carfed on
12 Qther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Tolal suppori. (Add lines 8, 1ac, 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 ssction 501{cH3) crganization,

ChaCk this DOX ANA ShOP NBIE L. o i o it ot it s it ce i e it eieeese et tieneetsestoreesereeeerteneaneen e ereeeeen eeneen st eesenneensseneenerseerns B[ |
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2020 {ne 8, column (f}, divided by line 13, column & . . 15 %
16 Public suppart percentage frem 2019 Schedule A, Part I, line 15 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10g, cclumn {f), divided by lne 13, column 0 . . 17 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization ... ... B |:|

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B |:]
032023 01-25-21 Schedule A {Form 930 or 990-EZ) 2020
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HAWKEYE AREA COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2020 PROGRAM, INC.

42-0898405 pages

Part v

Supporting Organizations

{Complete anly if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sactions A
and B, i you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Pari [, complete Sections A and B, and compiete Part V)

Section A, All Supporting Organizations

3a

da

5a

9a

10a

b

Are all of tha organization’s supported organizations listed by name in the organization’s governing
documents? jf *No," describe in Part VI how ths supported organizations are designated. If designated by
class or purpess, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7 7 "Yes," expiain in Part Wt how the organization determined that the supported
arganization was dascribed in saction 509(aj(1) or {2).

Did the organization have a supported organization described in section 501(c){(4), (8), or 8)? jf "Yes," answer
fines 3h and 3c befow.

Did the organization confirm that each supparted organization qualified under section 501 (c)i4), {5), or {6) and
satisfied the public support tests under section 509{a}{2)? K "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensurs that all support to such organizations was used exciusively for section 170{c)(2}B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put In place o enstre such use.

Was any suppotted organization not organized In the United States ("foreign supported organfzation")?
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Dic the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreigh supported organization that does not have an |IRS determination
under sections 501(c)(3} and 509(a)(1) of {2)? f "Yas," explain in Part VI what controls the organization tised
to ensure that all support o the foreign supported crganization was used exciusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer lines 5b and 5¢ below {if applicable). Also, provide detall in Part VY, including () the names and EIN
numbers of the supported organizations added, substftuted, or removed; (1) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or mote of lts supported organizations, or {iii) other supporting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detall in
Part VI. . .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in secticn 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? Jf "Yes, " compiete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," compleie Part | of Scheduie L (Form 990 or 980-EZ).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 508(z)(1) or {2))7 If "Yes," provide detail in Part V1.

Dict one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity In which
the supporting organizaticn had an interest? jf "Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detaif in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type |l supporting organizations, and alt Type 1l non-functionally integrated
supporting organizations)? I "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

032024 01-25-21
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HAWKEYE AREA COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2000 PROGRAM, INC, 42-0898405 pages
[Part ¥ | Supporting Organizations ontinued)

Y

No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in lines 11b and

. 11c below, the govermning body of a supported organization®? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% conirolled entity of a person described In line 11a o 11b above? jf "Yes® io fine 11a, 11h, 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 organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? If "o, " describe in Part V1 how the supporied organization(s)
effectively operated, supervised, or controlfed the arganization's activities. If the organization had more than one supported
organization, describe how the powers 10 appoint and/or remove officers, directors, or lrustees were allocated among the
supported orgahizations and what conditions or restrictions, If any, applied tc such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporiing organization? jf "Yes," explain in

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

supervised, or conirofled the _su.ooortfncr Ofaanb_zation
Section C. Type it Supporting Organizations

1 Were a majorily of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperled organization(s)? I "No," describs in Part VI fow contraf

or management of the supporting organization was vested in the same persons that controfled or managed

. _the supporied organization(s)
Section D. All Type [l Supporiing Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 890C that was most recently filed as of the date of notification, and {jii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previeusly provided?

2 Were any of the organization’s officers, directors, or trustees either {I) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how

the arganization maintained a close and continucus working relationship with the supportad organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported crganizations have a
significant veice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part VI the rois the organization's

supported organizations plaved i ihis regard, _ _
Section E. Type lil Functionally Integrated Supporting Organizations

1 Ghack the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions).

a I:! The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization s the parent of each of its supported organizations. Complete line 3 befow.

¢ ] The organization supported a governmental entity. Pescribe in Part VI how you supporied a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

a Did substanifally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part V1 idenify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined

that thase activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or mere of the organization’s supported organization(s) would have been engaged in7 Jf "Yas," axpiain in

Part VI the reasons for the organization's position that its supporied 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 organization have the power te regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yas" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? Jf "Yes. " describa in Part VI the role plaved by the organization in this regard.
032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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HAWKEYE AREA COMMUNITY ACTION
Schedule A (Form 980 or 990-E7) 2020 PROGRAM, INC. 42-0898405 pages
[Part¥ 1 Type Il Non-Funciionally Integrated 509(z){3) Supporting Organizations
1 1: Check here if the arganization satisfied the Integral Part Test as a qualifving trust on Nov. 20, 1970 ( explain in Fart VI}. See instruciions.
Ail other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Seciion A - Adjusted Net Income {A) Prior Year {eptional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciaticn and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 2]

LA E S £ L T P

o |On [ e (N =

o

~J

(B} Current Year

Section B - Minimum Asset Amount {M) Prior Yoar (ootional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for shott {ax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash baiances
¢ Fair market value of other non-exempt-use assets
d
e

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

Discount claimed for blockage or other factors

{explain in detail in Part V1):

Acguisition indebtedness appilcabile to noh-exempt-use assets

Subtract line 2 from line 1d,

Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amounit,
see instructions).

N
]

2
o

I

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

0|~ | |n
00 f=I | JUT (&

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, coiumn A)
Enter Q.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed In pror vear

Distributable Amount. Subtract line 5 from line 4, unless subject to ‘
emergency tempotary reduction (see instructions). 8

e W N =

;[ |0 [ =

-

D Check here if the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 820-EZ) 2020
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HAWKEYE AREA COMMUNITY ACTION

Schedule A (Form 880 or 690-EZ) 2020 PROGRAM, INC. 42-0898405 pagey
[ Par | Type Il Non-Functionally !ntegrated 509(a){3) Supporting Organizations (continued)
Section P - Distributions Current Year
1 Amounis paid o supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid 1o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajis in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual disiributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details jn Part V1), See instructions, 8
9 Distributable amount for 2020 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
(i} {i)) (iii}
Section E - Disiribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Sectien G, line 6
2 Underdistributions, if any, for years prior to 2020 (reasen-
abia cause required - expizin in Part V1. See instructions.
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
c From 2017
d From 2018
e From 2018
f_Total of lines 3a through 3e
a Applied fo underdistributiens of prior years
h Applied o 2020 distributable amount
i - Carryover from 2015 not applied (see Instructions)
i Remainder. Subtract lines 3qg, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section B,

line 7: $
a Applied to underdistributions of prior vears
b Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. Ses instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1, For result greater than zere, expiain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess frem 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ o (O o

Schedule A {Form 990 or 990-EZ) 2020
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HAWRKEYE AREA COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2020 PROGRAM, TINC. A42-0898405 prages

Part VI Supplemental Information. provide the explanations required by Part I, fne 10; Part Il, Iine 172 or 17b; Part Hll, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, [ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information,
{See instructions,)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OME No, 15450047
{Form 980, 880-EZ, B Attach to Form 990, Form 980-EZ, or Form 980-PF, .
g' 990-PF) I Go to www.irs.gov/Form880 for the latest information, 292
epartment of the Treasury
Intarnal Revenue Service
Name of the erganization Employer ideniification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, INC. 42-0898405
Organization type (check cna):
Filers of: Section:
Form 890 or 98C-EZ 501 {e){ 3 ) {enter number) crganization

|:| 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
|:| 527 political organization

Farm 990-PF {1 501(c)(3) exempt private foundaticn
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

[__—__l For an organization filing Form 990, 990-EZ, o 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any ane contributor. Gemplete Parts | and H. See instructions for determining a contributor’s fotal contributicns,

Special Rules

For an organization described in section 501(c)(3) filing Form $90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170i{b)(1)(A)vi), that chaecked Schedule A {(Form 990 or 990-EZ), Part I, line 13, 1643, cr 16b, and that received from
any one contributer, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
ot (i) Form 990-EZ, line 1. Complete Parts 1and II.

[ 1 Foran organization described in section 501()(7), {8), or {10) filing Farm 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to chiidren ar animals, Camplete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), |, and I )

D For an organization described in section 501 (c}{7), (8), or (10} filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposas, but ho such contributions tetaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't cemplete any of the parts unless the General Rule appliss to this arganization because It recelved nonexclusively
refigious, charitable, ete., contributions totaling $5,000 or mora duringtheyear o B3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 880-EZ, ar 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9980; or check the box on line H of its Form 980-EZ or on its Form 880-PF, Part |, line 2, to
ceriity that Tt doean’t meet the flling requirements of Scheduile B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-E2, or 860-PF, Schedule B {(Form 990, 990-EZ, or 980-PF) {2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, ar 980-PF) (2020)

Page 2

Name of arganization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

PROGRAM, INC. 42-0898405
' '_ | Contributors (see instructions). Use duplicate copies of Part | if additional space |s neaded.
(a) (b} {c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll D
200 INDEPENDENCE AVE., S8.W. % 19,412,665. Nongash [ |
{Complete Part I for
WASHINGTON, DC 20201 noncash contributions.)
(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroli E:l
1400 INDEPENDENCE AVE., S.W. $ 2,923,311. Noncash
(Complete Part [l for
WASHINGTON, DC 20250 nonecash contributions.)
(=) {b) {c} ()
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. DEPARTMENT OF VETERANS AFFAIRS Person
Payroll |:|
810 VERMONT AVE., N.W. 3 1,571,822, Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20571 noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S5. DEPARTMENT OF HQOUSING AND URBAN
4 | DEVELOPMENT Person
Payroil [:l
451 7TH STREET S.W. $ 1,563,067. Noncash [ |
(Complete Part 1l for
WASHINGTON, DC 20410 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 U.S. DEPARTMENT OF TREASURY Person
Payrol [ |
1500 PENNSYLVANIA AVENUE, N.W. $ 1,229,919, Mencash [ |
(Complete Part H for
WASHINGTON, DC 20220 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.S. DEPARTMENT OF ENERGY Person
Payroll ]
1000 INDEPENDENCE AVE, S.W. $ 1,150,757, Noncash [ |

WASHINGTON, DC 20585

{Complete Part ! for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 920, 980-EZ, or 950-PF) (2020)

Page 3

Name of arganization

HAWKEYE AREA COMMUNITY ACTION

Employer identification number

PROGRAM, INC. 42-0898405
MNencash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(=)
{c)
No,

Lo (b ) FMV (or estimate) {d}
from Description of noncash property given . ) Date received
Part | {See instructions.)

COMMODITY FOOD
2
[ 2,342,985, 09/30/21
{a)
{c}
MNo.
froom Descripticn of nor:::)ash roperty give FMV {or estimate) Dat " ived
Part | P property given (See instructions.) ale recetve
$
{a)
{c}
No.
from Description of non(tt:);sh roperty given FMV for estimate) Dat o ived
Part | P prop E {See instructions.) ate receive
$
{a)
(c)
No.
from Description of non(:;sh roperty given FMV {or estimate) Dat o ived
Part | P property g (See instructions.) ate recelve
$
{a)
{c)
No.
from Description of no (:)sh i FMY {or estimate) Dat . i
ot iption of noncash property given (Ses Instructions.) ate received
(a)
{c)
No.
from Description of non(:;sh roperty giv FMV (or estimate} Dat: - ived
Part | P praperty given (Bee instructions.) ate receive

023483 11-25-20

11380216 147695 104417
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Schedule B (Form 98¢, 990-EZ, or 990-PF) (2020) Page 4

Name of arganization Employer identification number
HAWKEYE AREA COMMUNITY ACTION
PROGRAM, TINC. 420898405
Hartll: Exclusively religious, charitable, etc., contributions to crganizations described in section 507(c)(7}, {8), or (10} that tatal mare than $1,000 for the year
g i fram any one confributor, Complete colurmns (a) through {e] and the following line entry. For organizations
completing Part !Il, enter the total of exclusively rellgious, charitable, atc., contrlbutions of $1,000 aF less for the year, (Enter this inle, onca.) ]
Use duplicate copies of Panrt Il if additional space is needed.
{a) No.
E‘rorTl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
2
{e} Transfer of gifi
Transferee’s name, address, and ZIP +4 - Relationship of transferor to fransferee
{a) No.
g‘Oftnl (b} Purpose of gift {c) Use of gift {d) Descripiion of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and Z|P + 4 Relationship of fransferor to transferee
{a) No.
lgroTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar ;
(e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relalionship of transferor 1o transferee
(a) No.
gor{ll (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
023454 11-25-20 Schedule B {Farm 990, 990-EZ, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements SHE e [T
{Form 880) B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 120.
Dapartment of tha Treasury > Attach to Form 920,
Internal Revenue Service P-Go to www.irs, gov/Form990 for insiructions and the latest information. & i
Marmne of the organization HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405

QOvganizations Mainiaining Donor Advised Funds or Gther Similar Funds or Accournts. Gomplete if the
crganization answered "Yes' on Form 890, Part IV, line 8.

{a) Denor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate vaiue of contributions to (during year)

Aggregate vaiue of grants from (during year)

Aggragate value at end of year .
Did the organization inform all donors and donor adv isorsin wrmng ihat the asssts held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

L4 BN S S

6 Did the organization inform all grantees, donors, and donar advisars in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donor or doner advisor, or for any other purpose conferring
imparmissible private benefit? e iil o iiiiiieeiceeies E’ Yes D No
ga i Conservation Easements. Complete If the organization answered ”Yes" on Farm 390, Part |V, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[::] Preservation of land for pubiic use ffor example, recreation or education) D Preservation of a historically impeoriant land area
m Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear. 1 Held at the End of the Tax Year
a Total number of conservation @asements | e 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstoric structure included in(8) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register e 2d
3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
vear

4 Number of states where property subject to conservaticn easement is located
5 Does the organization have a written pdlicy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements It holAS? |:| Yes |:| No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section I70ENABIIT e [ dves [ Ine

8 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemenits that describes the

organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part [V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in lts revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to Iits financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 958, to repart in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide the following ameounts relating to these items:

{I) Revenue included on Form 880, Part VIII, ine 1
(i) Assets included in Form 880, Part X

2 Iftha arganization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating fo these items:

a Revenueincluded on Form 990, Part VIIL line T e, B §
b Assets included N Form 800, Par X s B 3
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 980) 2020

032081 12-01-20
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 990) 2020 PROGRAM, INC. 42-0898405 page?
[Partlll | Organizations Maintaining Collections of Ari, Historical Treasures, or Qther Similar Assets oninued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [__| Public axhibition
E] Scholatly research
E:] Praservation for future generations
4 Provide a description of the organization's collections and expiain how they further the arganization's exempt purpase in Part XIIl.
5 Puring the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold 10 raise funds rather than to be maintained as part of the arganization's collection? E Yes

Escrow and Custodial Arrangements. Gomplete if the arganizaticn answered "Yes' on Form 899, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d I:l Loan or exchange program

e |:| Other

DNO

ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
On Form 880: PATXT e s et
b If "Yes,” expiain the arrangement in Part XIII and complete the following table

DNO

Amount
€ Beginning DalANGE | e et ie
d Additions dUfing the YBar | e ettt id
e Distributions during the year 1e
T OERAINGBAIANCE | e et 1f

Za Did the crganization lnclude an amount on Form 990, Part X, line 21, for escrow o custodial account liability?
b If “Yes " explain the arrangement in Part XIll. Check here if the explanation has beesn provided on Part Xlil

l Part ‘| Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10,
| {a) Current year {b} Pricr year {e) Two years back | {d) Three years back | {e} Four vears hack

1a Beginning of year balance 36,874, 36,029, 37,013, 35,109, 33,848,
b Contributions ... 100,
¢ Net investment earnings, gains, and losses 6,665, 1,012, ~825, 2,065, 2,854,
d Grants or schoiarships .. 1,583,
e Other expenditures for facilities

and programs

f Administrative expenses ... 2086, 167, 158, 161, 110
g Endofyearbalance ... 43,333, 36,874, 36,029, 37,013, 35,109,

2 Provide the estimated percentage of the current year end balance (iine 1g, column {g)) held as:

a Board designated or quastendowment B 100 %
b Permanent endowment B L0000 %
¢ Term endowment B L0000 %

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 U TSP U VSO O U UO TS O TU TSV ST D ST TO POV O RTOUUO SO OVIUTOTOOD Lo zafiy| X
{ii} Related OFGANTZATIONS ||| .. .ot e |3aii) X

b 1f "Yes" on line 3a(ji), are the related organizaticns listed as required on Schedule R? . 3b

4 Dascribe in Part Xl the iIntended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment.

Complate if the erganization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

(a) Cost or other
basis (nvestment)

(b) Cost of other
basis {other)

{c) Accumulated
depreciation

{d) Bock value

fa Land

1,398,166,

1,398,166,

b Bulldings e

11,262,252,

9,324,075,

1,838,177,

¢ Leasehold improvemenis

d Equipment e,

1,628,632,

1,522,290,

106,342,

8 Other

Total. Add lines 1a through 1e. (Column g must equal Form 990, Part X, column (B). line 10¢.)

032052 12-01-20

3,442,685,

Schedule D {Form 980) 2020
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HAWKEYE AREA COMMUNITY ACTION
Schedule D {Form 980) 2020 PROGRAM, INC. 42-0898405 paged
Investments - Other Securities.

Complete if the organization answered "Yes" cn Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ¢ncluding name of security) {h) Book valus {c) Method of valuation: Cest or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
iA)
B)
(G}
D)
{E)
{7

{Cal. (b} must equal Form 990G, Part X, cai. (B) line 12.) B
] Invesiments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part ¥, line 13,
{a) Description of Invastment {b) Beok value {¢) Method of valuation: Cost or end-of-year market vaiue

{1
{2)
3
{4
{5
[(5]]
(7
(8
9
Tatal. {Col. {b) must equal Form 890, Part X, col. (B) line 13.) b=
PartiX:] Other Assets,
Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b} Book value

. Il (o ll._"g'll
| Other Liabilities.
Completas if the crganization answered "Yes" on Form 890, Part IV, lina 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) _Federal income taxes
 RENTAL DEPOSITS 73,243,
@3 OTHER LIABILITIES 102,811.
4
5)
(8)
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, ol (B HINe 28] oo iiiiiiiiiii e B 176,054.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organizatien’s financial statements that reports the
arganizatiaon’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has bheen provided in Part XIll ...
Schedule D (Form 990) 2020

032053 12-01-20
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HAWKEYE AREA COMMUNITY ACTION
Schadule D (Form 990) 2020 PROGRAM, INC.

42-

0898405 paged

1:#1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part VIII, #ne 12:
Net unrealized gains losses) cn investments

148,926, 766.

Donated services and use of facillties

Recoveries of prior year grants

Cther (Describe in Part XII1.)

o oo 0 O o

Add lines 2a through 2d

4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

122,176,

48,804,590,

b Other (Describe in Part XlIL)

¢ Add lines 4a and 4b

0.

48,804,590,

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

Fieconcmatlon of Expenses per Audited Fmancnai Statements With Expenses per Retur

i,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

47,017,527,

a Donated services and use of facilittes ... 2a
b Prioryear adjustments | 2b
6 OherlosSes | . e e, 2c
d Other (Describe in Part XIII D e 2d
e Addlines 2athrough 2d 122,176,
3 Subtract ine 2e from fine 1 46,895,351,
4  Amounts included on Form 990, Part lX line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 70 4a
b Other (Describein Part XNy . 4b
G AdAliNes 4aand B e 4c .
Tatal expenses, Add lines 3 and 4e. (This mLMgua,' EOrm 890, Part [ lIRe 180 cororeeiisiieereeeesessisssssecssses 5 | 46,895, 351.

[ Part XN] Supplemental Information,

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

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

UNDER AN ENDOWMENT FUND AGREEMENT WITH GREATER CEDAR RAPIDS COMMUNITY

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

ASSTSTANCE IN WASHINGTON COUNTY.

PART X, LINE 2:

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

WHETHER TIT TS MORE LIKELY THAN NOT THAT A TAX POSITICN WILL BE SUSTAINED

UPON EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE

TAXING AUTHORITY HAS FULL ENOWLEDGE OF ALL INFORMATIQON. IF THE TAX

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

032054 12-01-20
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HAWKEYE AREA COMMUNITY ACTION
Schedule D (Form 890} 2020 PROGRAM, TINC. 42-0898405 pages

{Part Xlll{ Supplemental Information onineq)

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 980) 2020
(032085 12-01-20
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SCHEDULE G Supplemenial Information Regarding Fundraising or Gaming Activilies OME No. 1545-0047

{Form 9380 or 990-EZ)}| Complete if the organization answered "Yeas" on Forrm 934, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $80-EZ, line 6a.
Department of the Traasury - Attach to Form 980 or Form S80-EZ,
Internal Revenue Service B Goto wwnw.ivs.gov/Form880 for Instructions and the latest information. i
Name of the organization HAWKEYE AREA COMMUNITY ACTTION Employer identification number
PROGRAM, TNC. 42-0898405

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

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

a Mail solicitations e E Solicitation of non-government grants
b Internet and email sclicitations f E Salicitation of government grants
[ D Phone sclicitations g D Special fundraising evenis

d E____l In-persen sollcitations
2 a Pid the organlzation have a written or crat agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iii) DId v} Amount pald . .
{i) Narme and address of individual 5 o fﬂn haiser | (iv) Gross recelpts té %or retaine’; by) | {vi) Ameunt paid
or entity {fundraiser) (i) Activity e Gftfdg from activity fundraiser to {or retained by)
’ caniibutions? listad in col. (i) organization
RKD GROUP - 7130 8 29TH DREGANTZE DIRECT MaAIL & Yes | No
STREET, LINCCLN, NE 68518 [EMATL CAMPATGN X 943,221, 226,171, 717,050,
I
I
Total .. - 943,221, 226,171, 717,050,
3 List all states in which the organization is registered or fcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
IA i
LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-E2Z) 2020

032081 11-28-20
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HAWKEYE AREA COMMUNITY ACTION

Schedule G (Form 990 or 990-E2) 2020 PROGRAM, INC. 42-0898405 pagez :

Fundraising Events. Complete If the organization answered "Yes" an Farm 990, Part IV, line 18, or reportad more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 8b. List evenis with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other eventis

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

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

Revenue

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

7 [Food and beverages

Direct Expenses

8 Entertainment . . .
9 Qther direct expenses

10 Direct expense summary. Add lines 4 through 9 incolumn (d) B
11 Net income summary, Subtract line 10 from line 3, column {d) .. .. |
Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
(@) Bingo {b) Puil fabs/instant (o) Gther gaming {d} Total gaming {add i

bingo/pragressive bingo col. (a} through cal. {c))

Revenue

Direct Expenses

[T es % |1 Yes % |:|Yes % |
6 Volunteerlabor [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through S incolumn () |
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activitles in each of these states? . . D Yes i:l No
b If "No," explain:
10a Were any of tha organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. m Yes |:| No
b If "Yes," explain:
032082 11-25-20 Schedule G {Form 990 ar 990-EZ) 2020
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11380216 147695 104417

HAWKEYE AREA COMMUNITY ACTION
Schedule @ (Form 990 or 990-£7) 2020 PROGRAM, TINC. 42-0898405 pagaa

11 Does the organization conduct gaming activities with NoOnmemIbers Y D Yes E:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GAMING? | .. . e oo [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:

8 The Organ Zation S TG Y i3a %

B AN DU S e TG Y e 13b %

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

Name B

Address B

15a Does the organization have a contract with a third party from wham the organization racelves gaming revenue? E' Yes L—_J Nao

b If "Yes," entar the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming managert information:

Name B

Gaming manager compensation B §

Description of services provided B

l:l Diractor/cfficar :l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liGense? L Jves [ Ino
b Enter the amount of distributiohs required under state law to be distributed tc other exempt organizations or spent in the
__organization’s own exempt actlvities durlng the tax year B~ $
Pari V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jij) and (v); and Part 1ll, [ines 8, 9b, 10b,

15b, 156, 16, and 17h, as applicable, Alsa provida any additional information. See instructions.

032088 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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HAWREYE AREA COMMUNITY ACTION

Schedule G (Form 880 or 990-E£7) PROGRAM, INC. 42-0898405 paced
|Part M | Supplemental Information gontingeg)

Schedule G {Form 990 or 990-EZ)
092084 04-01-20
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Diractars, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes® on Form 990, Part IV, line 23,

OMB No. 1545-0047

2020

Department of the Treasury B~ Atiach to Form 980.

Interral Revanue Service - Go to www.irs.gov/Form880 for instructions and the latest information. SPECUO wi

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

{Partl | Questions Regarding Compensation

1a Check the appropriate box{es} if the organizaticn provided any of the following to or for a person listed on Form 990,
Part VI, Section A, IIne 1a. Complete Part [l to provide any relevant information regarding these items.

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

{:I Discretionary spending account m Personal services (such as mald, chauffeur, chef)

b If any of the boxes cn line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or proviston of all of the expenses described above? if "No,” comglete Part lil to explain

2 Did the organization require substantiaticn prior to reimbursing cor allowing expenses incurred by ali directors,
trustess, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a?

3 Indicate which, if any, of the following the organization used to estabiish tha compensation of the organization's
GEC/Executive Director. Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part Il

D Compensation committes D Written employment contract
D Independent compensation constltant Gompensation survey or study
E:I Ferm 880 of other organizations Approval by the board ar compensation commitiee

4 During the year, did any person listed on Form 220, Part VIl, Secticn A, line 1a, with respect to the filing
arganization or a related organization:
a - Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
e Paricipats in or receive payment from an equity-based compensaticn arrangemerd? .
If "Yes" to any of ines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 501{c)(3), 501{c){4}, and 501{c}(29) arganizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the revenues of;
A The OFGaN A O e e
b Any related organization?
if "Yes" on line 5z or 5b, describe in Part 1.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:
a The erganization? e ettt
b Anyrelated organization? et
If *Yas" on line 6a or 6b, describe in Part HI.
7 For persons listed on Farm 990, Part VI, Section A, line 12, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Were any amecunts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part HI
g If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

.............. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 980) 2323
B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. A
Department of the Tre.asury b’ Atlach to Form 980.
Internial Revenue Servica B> Go to www.irs.gov/Form880 for instructions and the latest information. ‘ S
Name of the organization HAWKEYE ARFA COMMUNITY ACTION Employer identification number
PROGRAM, INC. 42-0898405
[Part]l | Types of Property
{a} (b) {c) {d)
Checl if Number of Noncash contribution Methad of determining
applicable | contributions ar amounts reported on noncash contribution amaounts

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

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Beatsandplanes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneocus ..

13  Qualified conservation contribution -
Historic structures

- =k
= O W0 0~ ;RN -

14  Qualified canservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other

18 Collectibles
19  Foad inventory X 20029902 11,036,642 .USDA/FEEDING AMERICA
20 Drugs and medical suppiles
21 Taxidermy ...

22 Historical artifacts
23 Scientlfic specimens
24  Archeological artifacts

25 Other B { )
26 Other B ( )
37  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

30a During the year, did the organization receive by cantribution any property repotted in Part |, lines 1 through 28, that it
must hoid for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance paiicy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties ar related organizations to solicit, grocess, or sell noncash
GOMIOUHIONET oo oottt 32a X
b If "Yes," describe in Part Ii.
33 |f the organization didn't report an amount In column (c) for a type of property for which column {a) is checked,
describe in Part il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) 2020

032141 11-23-20
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HAWKEYE AREA COMMUNITY ACTION
Schedule M (Form 9ag) 2020 PROGRAM, INC. 42-0898405 Page 2

Supplemental Information. Provids the Information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, celumn {b), the number of contributicns, the number of iterns received, or a combination of both. Also complata
this part far any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS CONTRIBUTED FOR FOOD INVENTQRY IS RECORDED BY THE

ORGANTZATION IN POQUNDS OF DONATED FOOD.

032142 11-28-20 Schedule M {Farm 9906} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No, 1945047
{Form 950 or 980-EZ) Complete to provide information for responses to specific questions an
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 920 or 990-EZ.
Internal Revenua Service - Go to www.irs.qgov/Form980 for the latest information.
Name of the organization HAWREYE AREAZ COMMUNITY ACTION
PROGRAM, TNC. 42-0898405

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

LOCATE INDIVIDUALS TN NEED; IDENTIFY AND MOBILIZE ALL AVATLABLE LOCAL

RESOURCES AND COMMUNITY FACILITIES TO ASSIST THE DISADVANTAGED IN

SECURING NEEDED SERVICES; PROVIDE MAXTMUM PARTICIPATION OF

DISADVANTAGED PEOPLE IN THE PLANNING, OPERATION AND EVALUATION OF HACAP

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

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

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

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

WOMEN, INFANTS, AND CHILDREN (WIC).

~PROVIDING ORAL HEATLTH EDUCATTION AND SCREENING FOR CHILDREN FROM BIRTH

UP TO AGE 21.

-PROVIDING NUTRITIOQUS 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 5590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMELESSNESS - SERVICES INCLUDE:

-TEMPORARY ASSISTANCE TO HOMELESS CHILDREN BY PROVIDING FUNDS FOR

EMERGENCY CHILDCARF, HEALTH CARFE, PROTECTIVE CLOTHING, AND EDUCATION

SUPPLIES OR SPECIAL EVENTS.

~PROVIDING SUPFPORT TO COMMUNITIES IN LEVERAGING RESCURCES 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 990-EZ, Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20
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11380216 147695 104417

Schedule O {Form 890 or 990-EZ) 2020 Page 2

Name of the organizaticn HAWKEYE AREA COMMUNITY ACTION Employer identification number
PROGRAM, INC. : 42-0858405

HOMELESS FAMILIES WITH CHILDREN THAT PROVIDE THEM WITH SAFE AND STABLE

HOUSING.

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

CREATING ACTION PLANS FOR RETURNING TO SQOCIETY.

-~PROVIDING HOUSING FOR AT RISK POPULATIONS IN FOUR COUNTIES.

-PROVIDING PERMANENT HOUSING FOR CHRONTICALLY HOMELESS UNACCOMPANIED

ADULTS TN LINN COUNTY.

EXPENSES ¢ 5,000,163. INCL GRANTS OF & 2,133,182. REVENUE § 762,504.

VETERAN SUPPORT - SERVICES INCLUDE:

-TEMPORARY ASSISTANCE TO HOMELESS VETERANS AND THEIR FAMILIES THAT

PROVIDE HOUSING AND ECONOMIC STABILITY.

~PROVIDING CASE MANAGEMENT SERVICES TO VETERANS AND THEIR FAMTLIES THAT

CONNECT THEM WITH COMMUNITY RESQURCES AND VETERAN'S BENEFITS.

EXPENSES § 1,468,298, INCLUDING GRANTS QF § 690,529. REVENUE $ 0.

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

FORM 8950 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 ARFE REQUIRED TO REVIEW AND SIGN A CONFLICT OF

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

DIRECTORS AND SENIOR MANAGEMENT STAFF ANNUALLY REVIEW A LISTING OF VENDORS

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

AND ARE REQUIRED TQ DISCLOSE ANY RELATIONSHIPS WITH VENDORS IN THAT

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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11380216 147695 104417

Schedule O (Ferm 990 or 990-E7) 2020 Page 2

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

DECISION MARING POWER REGARDING THE TRANSACTION.

FORM 930, 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

POSTTIONS FROM IOWA WORKFORCE DEVELOPMENT, SIMTLAR STZED COMMUNITY ACTION

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

RAPIDS / TOWA CITY AREA, THE DATA IS PRESENTED TO THE STEERING COMMITTEE

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

FORM 990, PART VI, SECTICN C, LINE 189:

THE QRGANIZATION MAKES FINANCIAL STATEMENTS AVATLABLE FOR PUBLIC INSPECTION

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

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

032212 11-20-20 Schedule O {Form 990 or 980-EZ) 2020
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