. » OMB No. 1545-0047
= 990 Return of Organization Exempt From Income Tax :

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 0 2 1

Depariment of the Treasury » Do not enter social security numb?rs on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information.

A For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22

B Checkif applicatie: | & Mame of organization

D Employer identification number

[ | Adress change HOYLETON YOUTH AND FAMILY SERVICES
D Name change Doing business as 37-12220958
Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
[ it return 8 EXECUTIVE DRIVE SUITE 200 618-688-4727
Finad refurn/ City or town, state or province, counlry, and ZIP or foreign postal code
terminated

FAIRVIEW HEIGHTS II. 62208

G Grossreceipls§ 20,135,438

| Amended reum F Name and address of principal officer:

[_] Amicatonpenting |  CHRISTOPHER COX
8 EXECUTIVE DRIVE SUITE 200
FAIRVIEW HEIGHTS IL 62208

H(a) s this a group return for subordinales? D Yes IX No

H{b) Are all subordinates included? El Yes D No
If "No,” attach a list. See instructions

{_ Tax-exempt slatus: R 501(c)}3) H s0(e} ( } dinsertno) m 4947(a)(1) or Ewmi 527

J_ wensite:» WWW.HOYLETON.ORG

H(c) Group exemption number P>

K Form of organization: |}{ Corporalion '__I Trust | | Association l_l Other B> 'L Year of formation; 1 988

| M__Slae of legal domicile: IL

Summary

1 Briefly describe the arganization's mission or most significant activities:
SEE SCHEDULE O

Activities & Governance

....................................................................................................
....................................................................................................

..............................................................................

3 Number of voting members of the goveming body (Part Vi, linete) .~~~ 3 13
4 Number of independent voting members of the governing body (Part VI, tineto) 4 13
5 Total number of individuals employed In calendar year 2021 (Part V, line2a) 5 | 328
6 Total number of volunteers (estimate ifnecessary) ... 6 | 132
TaTotal unrelated business revenue from Part VIil, column (C), fine12 .~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVlll, linethy 20,360,354 20,145,109
E| © Program service revenue (Part Vill, ine2g) 22,115 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and ) 943,666 -269,588
“ | 11 Otner revenue (Part VIll, column (A), lines 5, 6, 8¢, 9c, 10c, and 118) 2,114,438 230,092
12 Total revenue ~ add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ... ... 23,440,573 20,105,613
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,508,448 2,482,928
14 Benefits paid to or for members (Part IX, column (A), line4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,860,607 12,753,805
g | 16aProfessional fundraising fees (Part IX, column (A), line 110) . .. 0
€| bTotal fundraising expenses (Part IX, column (D), line 25)» | 589,586
i

4,922,347 5,094,814

19,291,402 20,331,547

4,149,171 -225,934

....................................................................

..................................................................

Net Assels or
Fund Balances

Beginning of Current Year End of Year
12,134,993 12,821,253
2,232,230 3,658,379

9,902,763 9,162,874

Signature Block

Under penalties of perjury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my kriowledge and belief, it is

true, correct, and complete. Declaatlon

preparer {othegthan officer) is based on all information of which preparer has any knowledgs.

s —

sign } Signature of officer 5 './ 4 . - Date - '( 4
Here ’ CHRISTOPHER COX PRESIDENT & CEO
Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check i_| if | PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 01/30/23] seit-employed | PO0296127
Preparer Firm's name » C.J. SCHLOSSER & COMPANY , L.L.C, Firm's EIN P 37-103111¢6
Use Only 233 E CENTER DR

Frmsadsress b ALTON, IL 62002-5931 Phoneno.  ©18-465~T7717

May the IRS discuss this return with the preparer shown above? See instructions

.................................... [ IYes | |No

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

Form 990 (2021



Form 990 (2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [5(_“ No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBVIOHET | | ..o soeueusmunsssscasonemsensssssssns i s sesssfmses s vt et enmot b s e sa o oo s L] Yes X no
If "Yes," 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. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

......................................................................................

................................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

OF SERVICES FOR FAMILIES AND CHILDREN. .
4b (Code: . ... )Expenses § 6,497,595 incudinggrantsof§ . 2,276,007 ) (Revenue $

..............................................................................................................................................................

...............................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................

4d Other program services {Describe on Schedule Q.)
(Expenses § 282,402 including grants of $ 500 ) (Revenue $ )
4e Total program service expenses P 17,056,442

DAA Form 990 (2021)




990 (2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If “Yes,”
complete Sehedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I "Yes,” complete Schedule C, Part! . . . 3
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Parttt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined In Rev. Proc. 88-197 If "Yes," complete Schecule C, Partitl 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Partl | 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
~ the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il 8 X
9  Did the organization repart an amount in Part X, line 21, for escrow or custodlaE account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, ParttV . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,” complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,"
complete Schadule D, PAIEVI ||| | .. ... .iisieies oo ettt 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or mare
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvitt . 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX . . . 1d| X
e  Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” complete Schedule D, Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@nad XIl ... . ... ..ot e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” o line 12a, then completing Schedule D, Parts Xl and XIf is optional 12b| X
13 Is the organization a school described in section 170(b)(1XA)(i}? If “Yes,” complete Schedule £ 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landiv 14b X
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsfland iV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts ifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I. See instructions 17 X
18  Did the arganization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . ... . . . . . . 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes," complete Schiedule G, Part Il ...................c.oiiiii e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If*Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retwrn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes,” complete Schedule I, Partstand il .. ... ... ................... ... 2 X
DAA

Form 990 (2021



21) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land ftt 2| X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If "No,"go foline 25a . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | ... 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
tfransaction with a disqualified person during the year? If “Yes,” complste Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If™Yes,"complete Schedule L, Partl ||| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

canfrofled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part .~ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Part Il ...
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv/ . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If

Yes,"complete Schedule L, PartlV | e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M| | 30 X
31 Did the organizafion liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"

complete Schedule N, Part ll e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, il

oriV,and Part Vi lITe 1 e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7 .. . . . o 35a X

b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line 2 . . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a ralated organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | 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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia | 68

........................

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? .. ... .. ... .. ioioeiii et eisiiiaiiiesiiieiiieiinns

DAA Form 990 (2021



Form 890 (2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 328

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

3a  Did the organization have unrelated business gross income of $1,000 or more during the year?

b 1f*Yes." has it filed a Form 890-T for this year? If "No® to line 3b, provide an explanation on Schedule©
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financia! account)? 4a X

b If"Yes,” enter the name of the foreign country

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

........................................................................

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7Ta

b If"Yes,” did the arganization notify the donor of the valué of the goods or services providéd? """""""""""""""" 7b

b

.........................................

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
g
h

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

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any tagable distributions under section 49687

10 Section 501(c)(7} organizations, Enter:
a |nitiation fees and capital contributions included on Part Vil), line 12

11  Section 501(c){12) organizations, Enter:
a  Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fom them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is ficensed to issue qualified healthplans 13b
¢ Enterthe amountof reservesonhand | 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result In the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes,” complete Form 6069,

DAA Form 990 (2021)




Form 990 (2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI .. .................... ... X
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 ] 13

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b} 13

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

supervision of officers, directors, trustees, or key employees to 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 filed? 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? | . .. 7b X
8
a ) X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i “Yes, " provide the names and addresses on Schedule O . .................oooeeei 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a  Did the organization have lacal chapters, branches, or affillates? .. . . 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b| X
Ma  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to fine 13 . 12a| X
b Were officers, directors, or trustees, and key employees 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? If “Yes,”
describe Dn SChedUIe O how this Was done ............. R R R R R R R R R R R R R T T 12c x
13 Did the organization have a written whistieblower poficy? 13X
14 Did the organization 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 approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 18a| X
b Other officers or key employees of the organization 15| X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during the year? 16a X

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 ths Form 990 is required to be fled » IL  ~  —
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, Iif applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[g Own website D Another's website [z Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, and

financial statements available to the public during the tax vear.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »

SHAVONDA MITCHOM 8 EXECUTIVE DRIVE SUITE 200
FAIRVIEW HEIGHTS IL 62208 618-688-4727
DAA

Form 990 (2021



Form 990 (2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors )

Check if Schedule O contains a response or note to anyline inthisPartvil ...~ {:J

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

o List the organization’s five current highest compensated em
who recelved reportable compensatior {(box 5 of Form W-2, Form
$100,000 from the organization and any related organizations.

o List 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,

o Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

ployees (other than an officer, director, trustee, or key employee)
1098-MISC, and/or box 1 of Form 1099-NEC) of more than

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{C}
A B Position D E
Name(agtd lite Av‘er;ge ég:' r:;[]g:: ;Zzs;ei;h: :l: r:‘ Repfm)able Repi:rt)ab{e Eslimal::i)amuunt
orue | _Oerand  droctorusics) P omine. o, ey
(tist any i-g F] g ‘s 3£ & organization (W-2/ organizations (W-2/ fr?m the
haurs for 51 E|8 |e 53| 2 1099-MISC/ 1099-MISC/ arganization and
refated gs|s| |8 [g5]° 1099-NEC) 1099-NEC) related organizations
organizations Sl § .(gn é
do:::f:::xe) § é& ° %
@ g
(1)ANN STEPHENS
D S O L 0.50
CHAIRPERSON 0.00 | X X 0
() KELLY BANDY
RSUSTSTOUTTRUROTNOTITOY NOS 0.50
VICE CHAIRPERSON 0.00 X X 0
(3) KAREN HOLTGREWE
[T S S 0.50
SECRETARY 0.00 |X X 0
(4 SONYA UZZELLE
PUUUTSTSTSVRORIUORRRRPRURVORRY O 0.50
DIRECTOR 0.00 |X 0
(5)REV. BOB GODDARD
I | S 0.50
DIRECTOR 0.00 (X Y
(6) LARI VANDERPOEL
I 0.50
DIRECTOR 0.00 |X 0
{77’ DONNA DAVIS
R NS N | 0.50
DIRECTOR 0.00 (X 0
(8)MIKE AUFFENBERG
RTEUTTIRRTTOOPTUTRPORY DO 0.50
DIRECTOR 0.00 |X 0
(9) PATRICE HOWARD
PR =N 0.50
DIRECTOR 0.00 X 0
(10)DR. TRON YOUNG
— 0.50
DIRECTOR 0.00 X 0
{(11)AMY MISTLER
S T 0.50
DIRECTOR 0.00 |X 0

DAA

Form 990 (2021



37-1222958

2021) HOYLETON YQUTH AND FAMILY SERVICES Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Positicn
A) (8) {do not check more than one 1] (E) {F)
Name and title Average box, unless person is bath an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S . from the from related compensation
{list any a8l 2 g & |35 g organization (W-2/ organizations (W-2/ from the
hours for as| E| 8 g o3| 1099-MISC/ 1089-MISC/ organization and
refaled 58| § 2 |85 1099-NEC) 1089-NEC) related organizations
organizations |~ 5| 2 % k=]
below %;. § @ e
dotted fine} e o B
N 2
(12) STEVEN SHEEVLIN
N T ., S Mol 0.50
DIRECTOR 0.00 |X 0 0
{(13) REV. DON JONES
T 0.50
DIRECTOR 0.00 |X 0 0
(14) CHRISTOPHER (COX
S —— 39.00
PRESIDENT & CEO 1.00 X 213,013 25,527
(15) SHAVONDA MITCHOM
U 39.00
CHIEF FIN AND ADMIN 1.00 X 120,308 7,216
(16) SHARON SCHULTZ
N —— 39.00
DIR OF CHILD WELFARE 1.00 X 103,250 5,194
1B SUBOLAl ...\ttt e el > 436,571 37,937
¢ Total from continuation sheets to Part VI, Section A . ... ... »
d Total (add finestband1c) .. ... b 436,571 37,937

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

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

employee on fine 1a? if “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

................................................................................................................................

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

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

{A)
business address

B
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2021)




Form 990 (2021) HOYLETON YQUTH AND FAMILY SERVICES 37-1222958

Page 9
Statement of Revenue -
Check if Schedule O contains a response or note to anylineinthis Part VIIL ... . |
(A) {B) (] o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512-514
££| 1a Federated campaigns 1a
g 3| b Membershipdues 1h
gE ¢ Fundraising events e ic
&5 d Related organizations | 1d
dEl e Govemmentgrants {conldbutons) 1e
gf f Allother contributions, gifis, grants,
5 8 and similar amounts not included sbove ... ..... 1f
:25 g Noncash contributions included in
'g'-u lines ta-1f 1g [$
Oh i ToL MRV e vmosermmssan s, 20,145,109
@ 2a
8 s N <0 =
e b
o A S e N R
- S M- ——
E 3 d ...................................... P N N I A A Y
L
f All other program service revenue ._.................
g Total. Addfines 2a-2F.............coiiiiiiiiiiiiiiiiiann.. . »
3 Investment income (including dividends, interest, and
other similar amounts) T N -269,588 -269,588
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ................. N o — NPT
(i} Real {ii) Personal
6a Gross rents 6a

b Less: rental expenses | 6b
€ Rentalinc. or{loss) | 6¢

d Net rental income or (loss)
7a Gross amount from
sales of assels

other than inventory | 7@

b Less: costorother

(i} Securities {il} Other

basis and salesexps. | 7b
Gainor (loss) |_T7¢
d Netgain or {Joss) ... .o.ooviiii i iiea e
8a Gross income from fundraising events
(notincluding & ...
of contributions reported on line

1c). See Part IV, line 18 8a

b Less: direct expenses 8b

Net income or (loss) from fundraising events
9a Gross income from gaming
activities, See Part 1V, line 19 9a

b Less: direct expenses Sb

¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less

Other Revenue
o

retums and allowances 10a
b less: costofgoodssold =~ 10b
c_Net income or (loss) from sales of inventory ................. »
F Business Code |
=
§g 1Ma . OTHER MISCELLANEQUS REVENUE . 175,606 175,606
S8 v T e B -
88 ¢
o = el ek e TP 0 o Fr T ot Mg £
S | d Allotherrevenue ...,
e Total. Addlines11a—11d ................. 2 R e B 175,606 S
12 Total revenue. Seeinstructions ................... an » | 20,105,613 -93,982
Form 990 (2021)
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2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Page 10
P2 : _ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any linein thisPartix N L
Do not include amounts reported on lines 6b, 7b, (A} (B) © (o) _
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine 22 2,482,928 2,482,928
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15and 16
4 Benefits paid fo or formembers
5 Compensation of current officers, directors,
trustees, and key employees 250,435 250,435
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 10,260,817 9,150,134 850,053 260,630
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 130,948 102,606 21,967 6,375
9 Otheremployeebenefits 1,325,081 1,165,408 125,791 33,882
10 Payrolitaxes 786,524 690,594 76,625 19,305
11 Fees for services (nonemployees).
a Management
bolegal ... 63,862 4,272 59,590
¢ Accouning | 24,250 24,250
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfess
g Other. {If line 11g amaunt exceeds 10% of line 25, colurnn
(A) amount, fist line 11g expenses on Schedule O} 1, 125 ,355 436, 823 643 ,244 45 y 788
12 Advertising and promotion 128,620 29,378 29,930 69,312
13 Officeexpenses 597,845 543,334 46,097 8,414
14 Information technology 103,948 103,948
15 Royalties . . ...
16 Ocaupancy T 1,213,932 1,003,478 117,502 92,952
17 Travel e, 335,830 313,755 20,347 1,728
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,495 7,685 4,680 130
20 merest 34,718 32,611 2,107
21 Paymentstoaffiiates . . .
22 Depreciation, depletion, and amortization 342,041 291,546 49,284 1,211
23 Insurance ... ... 673,266 647,616 19,092 6,558
24 Other expenses. Itemize expenses not coverad
above (List miscellaneous expenses o line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0.) e
a  MISCELLANEOUS EXPENSE 348,092 95,267 210,155 42,670
LI e R T O 72,772 52,203 20,171 398
¢ . EMPLOYEE RELATIONS EXP 45,091 1,272 43,736 83
d ASSOCIATION DUES . . 38,108 5,532 32,426 150
e Allotherexpenses -65,911 -65,911
25 Total functional expenses. Add lines 1 through Me . . 20,331,547 17,056,442 2,685,519 589,586
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » | | if
following SOP 98-2 (ASC958-720) .. .............
DAA

Form 990 (2021)



021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 11
- Balance Sheet
Check if Schedule O contains a response or note to any fineinthisPart X ... ... L
A) (B)
Beginning of year End of year
1 Cash—nondinterest-bearing . . ... ... 1,525,726| 1 1,756,650
2 Savings and temporary cashinvestments 318,267| 2 326,816
3 Pledges and grants receivable, net 63,512| 3
4 Accounts receivable, net 1,422,768| 4 1,349,083
5

[-2]

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Leans and other receivables from other disqualified persons (as defined

DAA

8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B| 7 Notesand loans recetvable,net 7
< 8 lnventories for sale or use ................................................................ 8
9 Prepald expenses and defarred charges T 11,109 o 81,276
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a 6,351,483
b Less: accumulated depreciation 10b 3,946,141 1,893,200
11 Investments—publicly traded securites 3,835,903 11
12 Investments—other securiies. See Part IV, linett 12
13 Investments—program-related. See Part IV, fine1t 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 ... 3,064,508| 15 2,499,983
16 _Total assets. Add lines 1 through 15 (must equal iN€ 33) .....ovvvuvivreneeeenen.. .. 12,134,993| 15 12,821,253
17 Accounts payable and accrued expenses | 1,529,265 17 1,544,809
18 Grantspayable . ... " 18
19 Deferredrevenue 264,219 10 968,917
20 Tax-exemptbond fabilites
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
0|22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
X controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 256,933| 23 955,114
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUIB D | | e 181,813| 25 189,539
26 Total liabilities. Add lines 17 through 25 ... ....o.vvvve e 2,232,230| 26 3,658,379
Organizations that follow FASB ASC 958, check here p |X
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 7,363,406| 27 6,959,853
B |28 Netassets with donor restricions 2,539,357 2,203,021
B2 Organizations that do not follow FASB ASC 958, check here » D i
& and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds 29
‘%‘ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds )l
(32 Total netassets orfund balances T 9,902,763 32| 9,162,874
33 Tofal liabilities and net assets/fund balances ..................................... ... . 12,134,993| 33 12,821,253
Form 990 (2021)




2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [ ]

1 Total revenue (must equal Part VI, column (&), fine 12) 1 20,105,613
2 Total expenses (must equal PartIX, column (A), line25) 2 20,331,547
3 Revenue less expenses. Sublractfne 2 fomling 1 3 -225,934
4  Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 9,902,763
5 Netunrealized gains (losses) on investments T S -513,955
G Donated SBWECES and use Of fac“ities .................................................................................... 6
T INVESHIMENEEXPEMSES | | | .. ... i\ttt e 7
8 Prior period adiustments . ... 8
9 Other changes In net assets or fund balances (explain on Schedwe oy .. ...~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 00MMNBY e A e s . | 10 9,162,874

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 890: E:[ Cash {g Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

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

if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule Q.
3Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 | 3a| X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ........................ 3| X

rorm 990 (2001
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

Complete If the organization Is a section 501{c){3) organization or a section 4347(a){1) nonexempt charitable trust. 20 2 1

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Ry Servi . . : ) .
riemalRevenue Semiee P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 B A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170({b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)iii).
4 m A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
Gty NG SIBIE:
8 E 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.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(AXv).

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 11.)

A community trust described in section 170(b}{1)(A){vi). (Complete Part I1.)

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 coltege of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

...............................................................................................................................................

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershtp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)

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

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections Aand C.

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

e [:[ Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ':'

g Provide the following information about the supported organization(s).

Al

\,
™

1 B

10

11
12

]

o

(i) Name of supported {1} EIN {ifi} Type of organization (iv) Is the arganization (v) Amount of monetary (v Amount of
organization {described on Hines 1-10 listed in your governing support (see other support {zee
. above {see instructions}) document? instructions) instructions)

Yes No

A

(B)

(C)

(D)

(E)

Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 980) 2021

DAA



Schedule A {Form 990) 2021

HOYLETON YOUTH AND FAMILY SERVICES

37-1222958

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part 11L.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 {b} 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12,090,001} 13,274,017 16,843,153 20,360,354 20,145,109 82,712,634
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 13,274,017 82,712,634
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownon line 11, column(f)
6  Public support. Subtract line 5 from line 4 82,712,634
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
7  Amounts fromfine4 12,090,001] 13,274,017 16,843,153| 20,360,354 20,145,109 82,712,634
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 314,034 197,987 318,242 943,666 ~269,588 1,504,341
9  Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon ...................
10 Other income. Do not include gain or
{oss from the sale of capital assets
(ExplaininPart VL) ..................... 2,329,006
11 Total suppert. Add lines 7 through 10 86,545,981
12 Gross receipts from related activities, etc. (see instructions) . . . . 486,467
13

First 5 years. If the Form 80 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)

Public support percentage from 2020 Schedule A, Part i, line 14
33 1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10% or mare, 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

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 990) 2021




Form 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 3
Support 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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
4  Gifts, grants, contributions, end membership fees
recelved. (Do notinclude any "wnusual grents.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7¢ from
ine®) . i
Section B. Total Support
Calendar year {or fiscal year beginningin) » {a) 2017 (b} 2018 (c} 2019 {d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 B
10a Grossincome from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand0b =
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carfied on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL)y .
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . ... ..............ooooiiiiiie > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) .~ 15 %
16 Public support percentage from 2020 Schedule A, Part IH, N 15 L. it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column (®} .~ 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, tnet7 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 s 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

Schedule A (Form 990) 2021
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orm 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or {8)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the deterrnination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controled or supervisad by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) 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 I or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial centributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form §90).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4846 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type 11l non-functionally integrated
supporting organizations)? If "Yes,"” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA

Schedule A (Form 950) 2021
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Page §

Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization?

A family member of a person described on line 112 above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Yes No
Did the governing bady, members of the governing bedy, 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 trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporling organization? /f *Yes,” explain in Part

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

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes No
Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? /f "No,"” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (it} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trusiees either (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported crganizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b

c
2

a

The organization is the parent of each of its supported organizations. Complele line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supported arganizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard.

DAA

Schedule A (Form 990) 2021
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Form 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES

37-1222958 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type Hll non-functionally integrated supparting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B[ (N |-

O |t |10 [N (=2

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, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6  Multiply line 5 by 0.035. [
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A {(Form 990) 2021




Form 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid {o supported organizations to accomplish exempt purposes

~N

Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part V{). See instructions.

Total annual distributions. Add lines 1 through 6.

oI~ O |t | (0

Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2021 from Section C, line 6

[ Y

Underdistributions, if any, for years prior to 2021
(reasonable cause required-expiain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

Froma2018 ..ooeiiie i i

From 2019

From2020 . ... oo

(0] (1) iit)
Excess Distributions Underdistributions Distributable
Pre-2021 : Amount for 2021

Total of fines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

= T | e a0 (o

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

Distributions for 2021 from
Section D, line 7: %

Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7;

a Excess from 2017

b Excess from 2018

¢ Excessfrom2018 .. ... ... ... ...
d Excess from 2020 .

e Excess from 2021

DAA

i
Scheduls A (Form 990) 2021




orm 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 PART II, LINE 10 - OTHER INCOME DETAIL

. OTHER MISC REVENUE o, § o SRIITO, e G o oot
. BPP LOAN FORGIVENESS ..o ... 1,916,900
DAA

Schedule A (Form 990) 2021



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
P Attach to Form 990 or Form 890-PF, 20 21
ﬁ?é’%’é’n“ﬁl‘vé’ﬁﬂ’:géﬁié’ i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HOYLETON YOUTH AND FAMILY SERVICES 37-1222958
Organization type (check one):
Filers of: Section:
Form 980 or 890-EZ E 501(c)( 3 j(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[ 501(c)(3) exempt private foundation
[:[ 4947(a)(1) nonexempt charitable frust 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(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor’s totat contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part V1II, line 1h; or (i) Form 990-EZ, line 1, Complete Parts { and 1.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} Instead of the contributor name and address), I, and Ili,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

..........................................................................................................

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980) (2021)

DAA



Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 2
Name of organization ' Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| .IL DEPT OF CHILD AND FAMILY SERVICES Person X
100 WEST RANDOLPH STREET Payrol} []
N $...16,236,161 | Noncash | |
CHICAGO .. IL 60601 (Complete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | .IL DEPT OF HUMAN SERVICES . . Person X
100 S GRAND AVE, E., LOWER-LEVEL Payroll
N S 2,954,507 Noncash
SERINGFIELD . .. 1L 62762 (Complete Part I for !
noncash contributions.) %
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
“ s esas D I I R L L R R N R R R T R ] DT RT I IPEPENY ‘. Person
Payrofl
RTINS = W VS S N B S Noncash
s . SO 0P P e B 0 P B B (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e L R I R R R R e R R R R R T e Person
Payroll
e e $ e, Noncash [ |
I RPN (Complete Part It for
noncash contributions.)
{a) {b) (c) (d) ~
No. Name, address, and ZIP +4 Total contributions Type of contribution !
_— e e e Person [ |
Payroll D
e P e, o e $ e Noncash | |
T - B LRI N (Complete Part i for
noncash contributions.) I
i
(@) (b) (c) (d) |
No. Name, address, and ZiP +4 Total contributions Type of contribution g
s e R R I I R L I I I I T I A L R R Person s
Payroll
T T OTUR R S — Noncash
ST T ST ST T e TS T e e e S e e e Tt (Complete Part Il for
noncash contributions.)

Schedule B (Form 990) {2021)
DAA



SCHEDULE D Supplemental Financial Statements | _owmaNo. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

o W N -

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

Aggregate value atend ofyear | .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be use

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .

ing impermissible private benefit? .. ... ... .. ... o i, U Yes D No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

2

o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use ({for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year.

“{Held at the End of the Tax Year

Total number of conservation easements L 2a
Total acreage restricted by conservationeasements | 2b
Number of conservation easements on a certified historic structure included in(a) 2¢
Number of conservation easements included in {c) acquired after 7/25/06, and noton a

historic structure listed in the National Register | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»>§

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i}
and s80tion 170(MANBYIN? ... ... L . L oo [] Yes [ no
In Part X1, 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 statements that describes the
ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: A
(1) Revenue included on Form 990, PartVIIL ne 1 ...\, 2
(i) Assetsincluded in Form 980, PartX . L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIl line 1 ¥ Bt o
b _Assets included in FOmm 990, Part X . . o it iie s ieiieiiians | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2021
DAA



Schedule D (Form 990) 2021  HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... .. ... ... .. ... . . D Yes i-] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ 1Yes [ | No

.........................................................................................................

Amount
© Beginning balance | e 1c
d Additions during the YEar || .. e id
e Distributions during the year . ... le
FOENding balance || ... . 1t
2a Did the arganization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liabifity? D Yes | i No

b "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xil|

Endowment Funds.

Complete if the organization answered *Yes” on Form 990, Part IV, line 10.

{a) Current ysar {b) Prior year {c) Two years back (d) Three years back {e) Four years back
2,297,928 1,908,243 1,969,828 1,974,443 1,960,672

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses -171,727 389,685 -61,585 -4,615 13,771

..................

g Endofyearbalance . 1,955,700 2,297,928] 1,908,243| 1,969,828 1,974,443
2 Provide the estimated percentage of the current year end batance (line 1g, column ()} held as:
a Board designated or quasi-endowment p %

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
() Unrelated Organizations | L. e 3a(i) X
(i) Related organizations e 3al(i) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | . .. . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other} depreaciation
@led ) 135,315 135,845
b Buildings ... 3,691,715 2,361,734 1,329,981
¢ Leaseholdimprovements 112,598 46,701 65,897
d Equipment . ... 2,383,341 1,506,946 876,395
@ Other ... ..o, 28,514 30,760 -2,246
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ... . . . .. . . .. ... ... » 2,405,342

Schedule D {Form 990) 2021

DAA



Schedule D (Form 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958
investments — Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{2) Description of security or category {1y} Book value {¢) Method of vaiualtion;
(including name of securily)

Page 3

Cost or end-of-year market value

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market vaiue
4]
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) ... . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2) Description {b} Book value
1 BENEFICIAL INTERESTS IN TRUSTS 1,955,700
{2} DUE FRCOM PUENTES DE ESPERANZA 367,058
(3) IHPA MEMBERSHIP INTEREST 177,225
{4)
{5}
(6}
(7}
(8)
(9)
n (b} must equal Form 990, Part X, col. (B)line 15) ... oo e > 2,499,983
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descriplion of liability {br} Book value
{1) Federal income taxes
{(2) DEPOSITS FROM RESIDENTS 189,539
3)
4)
(5)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 26) . . . . ... .o > 189,539
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIlf ... ... .. W

DAA Schedule D (Form 990) 2021




Form 990)2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 19,591,658
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
a Netunrealized gains (losses) on investments 2a -513,95
b Donated sewices and Use Of fac"iﬁes .................................................. zb
¢ Recoveries of prioryeargrants 2
d Other (Describe in Part XIL) . ... 2d
e Addlines2athrough2d . . . . -513,955
3 Subtractline 2e from i€ T 20,105,613
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vll, line7b = 4a
b Other (Describein Part XILL) | ... 4b
Add lines 4a and 4b
20,105,613
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements . ... 20,331,547
2 Amounis included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities ... 2a
b Prior yearadjustments ... 25
© OMEIIOSSES | | ... /1 oo s oot 2c
d Other(Describe in Part XILY |
e Addlines2athrough2d | . ...
3 Subtractline 2efromline 1 ... 20,331,547
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XILY | . ... .
Add lines 4a and 4b
20,331,547

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part 111, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

...................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 _ HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 5
Supplemental Information {continued)

FINANCIAL POSITION RELATED TO UNCERTAIN TAX POSITIONS. IN ADDITION, NO TAX

.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
s e e e e L e s e e e e e n st e A e e et e e
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a. 2021
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Interrial Revenue Service » Goto www.irs.gov/Form990 for Instructions and the latest information. Tt

Name of the organization Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

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

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

a D Mail solicitations e E Solicitation of non-government grants
b D Internet and ematl solicitations f D Salicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organizafion have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes B No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by the organization.

{Hi) Did fund- i
o Al hard ] [\ Amoz{nt paid to {vi} Amox.fnt paid to
(i} Name and address of individual " § custody or {iv) Gross receipts {or retained by) (or retained by}
or entity {fundraiser) (i) Activity controlof | from activity fundraiser listed in arganization
contibutions? col, {i}
Yes| No
1
2
3
F
5
L]
7
8
9
10
Total . T S >

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

...................................................................................................................................................................
.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DaA




Schedule G (Form 990) 2021

HOYLETON YOUTH AND FAMILY SERVICES

37-1222958

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other evenis
{d) Total events
AWARDS BANQUET GOLF OUTING NONE (add col. {a) through
m fevent type) (event typa) {totat number) col. (&)}
=3
[
5]
E:; 1 Grossreceipts 48,631 34,370 83,001
2 Less: Contributions
3 Gross income (fing 1 minus
ne2)................... 48,631 34,370 83,001
4 Cashprizes
5 Noncashprizes = 927 927
8 | 6 Rentfacity costs 1,592 5,085 6,677
j=
@
| 7 Food and beverages 6,149 5,188 11,337
3
o
& | 8 Entertainment 750 750
9 Other direct expenses 9,175 959 10,134
10 Direct expense summary. Add lines 4 through 9in coluan(d) 4 29,825
11_Net income summary. Subtract fine 10 from line 3, COUMN (d) ... oo » 53,176
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.
| {b) Pull tabs/instant {d} Total gaming (add
% {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
g
1 Grossrevenue. .. .. ..
@ | 2 Cashprizes .
5
u% 3 Noncashprizes
O
g 4 Rentfacility costs
5 Other direct expenses
et Yes ----------------- %
6 Volunteerlabor No

......................................................................................................................................

........

DAA

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222858

Page 3

1
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

L | ves | | No ’

formed to administer chartable Gaming T . ., . ... . . i e D Yes D No

Indicate the percentage of gaming activity conducted in:
Theorganization’s facility
An outside facility

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

13a

%

13b

%

Does the organization have a confract with a third party from whom the organization receives gaming
revenue?

Description of services provided P

D Director/officer f:] Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year | )

D Yes D No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

DAA

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| ome no. 15450047

Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Intenal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ployer Identificati b
HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

1a

b

Questions Regarding Compensation

Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel % Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

L R T ————
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? .....................................................................................................................................
Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya

related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l

D Compensation commitiee D Written employment contract

D Independent compensation consultant Compensation survey or study

D Form 990 of other organizations D Approval by the board ar compensation committee

During the year, did any person listed on Form 9890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

.................................................

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

...............................................................................................................

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

...............................................................................................................

If "Yes” on line 6a or 6b, describe in Part 1.

For persons listed on Form 990, Part V11, Section A, line 1a, did the organization provide any nonfixed
payments not described eon lines 5 and 67 If "Yes,” describe in Part 1li

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Iif

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulaticns saction §3.4958-6(c)?

4a

ab

4c

R ES

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

DAA

Schedule J (Form 994) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |CeiNs, TosE07 |

(Form 990) Complete to provide information for responses to specific questions on 20 2 1 E
Form 990 or 990-EZ or to provide any additional information.

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

Inernal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer Edentiﬂc;t
HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

_.TO ENABLE ALL PEQPLE, YOUNG AND OLD ALIKE, TO REALIZE THE QUALITY OF LIFE

....................................................................................................................................................................
..................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Page 2
Name of the organization

Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

£

e R R

....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

...................................................................................................................................................................

.....................................................................................................................................................................

PAGE 1 OF 2
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
R R I T R T T I T N
.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
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