i 990 Return of Organization Exempt From Income Tax
I Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22
B Checkif applicable; |© Name of erganization PUENTES DE ESPERANZA D Employer identification number
[ ] Address change BRIDGES OF HOPE
D Name chan Doing business as 61-14 72664
% Number and street (or P.0. box if mall is not delivered o street address) Roonysuite E Telephone number
(] it etum 8 EXECUTIVE DRIVE, SUITE 200 618~-688-4727
Final return/ City or town, state or province, country, and ZIP or forsign postal code
ferminaled
D o - FATRVIEW HEIGHTS IL 62208 G Gross receipls $ 616,879
F Name and address of principat officer: i
D Application pending CHRISTOPHER COX H{a} Is this a group return for subordinales? D Yes lg No
8 EXECUTIVE DRIVE SUITE 200 H{b) Are alt subordinates included? D Yes D No
FATRVIEW HEIGHTS II. 62208 1 *No," altach a fist. See instructions
| Tax-exempt status; Eif 50H{c){3) H 501(c)  ( ) <4 (insert na.} ﬁ 4947(a){1) or [_3 527
4 Website: > WWW.HOYLETON.ORG H(c) Group exemplion number P>

K___Form of organizalion: |x Corporation | . Trust |——| Association |_1 Other P> IL Year of formation: 2004 !M State of legal domicile: L Ls
g Summary

1 Briefly describe the organization's mission or most significant activities: .
g| .. THE MISSION OF PUENTES DE ESPERANZA IS TO ENHANCE THE QUALITY OF LIF oF """
§ ... THE LATING COMMUNITY IN SOUTHERN ILLINOIS, THROUGH PARTNERSHIP INA
§| . COMMUNITY-BASED MINISTRY DIRECTED AT SOCIAL, HEALTH, AND SPIRITUAL NEEDs. """
g 2 Check this box p» [I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the governing body (Part VI, line1a) . ...~ 3 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 3
S | 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 0
§ | © Total number of volunteers (estimate if necessary) . ... .. ... 6| 6
TaTotal unrelated business revenue from Part VIll, column (C), inet2 .~~~ 7a 0
b Net unrelated business taxable income from Form 890-T, Part b line 11 ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) 680,302 594,580
g 9 Program service revenue (Part Vill, tine2g) 14,061 22,294
3 | 10 Investmentincome (Part VIl column (A), lines 3,4,and 7dy 53 5
© | 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9c, 10c, and 11¢) 2,087 0
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) .. ... 696,503 616,879
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) ... 245,998 224,978
14 Benefils pald to or for members (Part IX, column (A), line4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
£ | 16aProfessional fundraising fees (Part IX, column (A), line 1) 0
:-’- b Total fundraising expenses (Part IX, column (D), ine 25} o :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} 444,164 457,539
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) 690,162 682,517
19 Revenue less expenses. Subtractline 18 from line12 ) 6,341 -65,638
5 E Beginning of Current Year End of Year
2 20 Total assets (Part)X,line 16) . ... 440,551 143,454
25| 21 Totallabies (PartX e 26) 656,230 424,771
= et assets or fund balances. Subtract line 21 fromfine20 . ~-215,679 -281,317

Signature Block

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

true, correct, and complete. Decl of preparer (other than officer) is based.on ail informal'uzn of whicl') prepargs has any knowledge. gy . B =
Sign } Signat office Date
Here ) CHRISTOPHER COX PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 01/27/23| seltemployed | PO0296127
Preparer | pys name ) C.J. SCHLOSSER & COMPANY, L.L.C. Fiem's EIN P 37-1031116
Use Only 233 E CENTER DR

Firm's address ¥ -ALTON, IL 62002-5931 Phone no. 618"465—7717
May the IRS discuss this return with the preparer shown above? Seeinstruclions ... ... E_] Yes f_l No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021)
DAA



(2021) PUENTES DE ESPERANZA 61-1472664 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
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? []Yes X 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

SOORS e B B B B e s i s B s TSt [ 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.

4a (Code: . .. )(Expenses § 608,642 includnggrantsof§ 224,978 ) Revenue 5 22,294)
B SO D L O ettt

4b (Code: . ... )(Expenses § ... including grantsof § ) Ravenue § i )
BB e

4c (Code: . J(Expenses § . including grants of & ... Y(Revenwe $ ... )
N/A

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

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

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

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 608,642
DAA

Form 990 (2021)



Form 990 (2021) PUENTES DE ESPERANZA 61-1472664

Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
Complete SCREAUIR A ||| | ot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl _ SRR 3 X
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, Partyf . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-19? If "Yes," complete Schedule C, Partltf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete Schedule D, Partl . .. ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf “Yes,"
compiete Schedule D, PaIEHI | | | | | . e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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, Part IV g
10
i
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf *Yes,"
complete Schedule D, Pert VI | 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
ofits total assets reported in Part X, line 167 if "Yes," complete Schedule D, Partviy 11c X
d Did the organization report an amount for other assets in Part X, line 185, that Is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX | ... . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "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 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts XIand XIL |, ... ... s A e s s s 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 XI and Xil is optional 120| X
13 Is the organization a school described in section 170(b)1{A)ii)? f “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, Partsland v 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland iV 15 X
16  Did the organization report on Part IX, 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 fitand 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 organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIl lines 1c and 8a? if "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
if "Yes," complete SChedule G, Part ll ... ............o.ouiiii e it e 19 X
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts land lf . ... ... ....................... 21 X
DAA

Form 990 (2021



990 (2021) PUENTES DE ESPERANZA 61-1472664

Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landty . 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, 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 toline 25a .. ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501{c){4), and 501(c)(22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie 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 fransaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?

If "Yes," complete Schedule L, Part] e 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%

centrolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If "Yes,” complete Schedule L, Partill
28  Was the organization a party {o a business transaction with one of the following parties (see the Schedule L,

Part IV, 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 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7 if

"Yes,"complete Schedule L Part V.|| 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 receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M. . .. 30 X
31 Did the organization 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? If “Yes,"

complete Schedule N, Partil | N 22 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutation:

sections 301.7701-2 and 301.7701-3? 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 I, I,

o, andPartVine u| X

35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? .. ... 35a X
b If"Yes" to line 35z, 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, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers 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 related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 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 890 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 lineinthisPartV ... ... .. ... L
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable = 12| O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

DAA Form 990 (2021)



Form 990 (2021) PUENTES DE ESPERANZA 61-1472664

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 retum 2a | O

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 theyear?
b If"Yes," has itfiled a Form 890-T for this year? If “No™ fo 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 financial account)?
b If*Yes," enter the name of the foreign country  *
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

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

B6a 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? Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X

1]

TR - L

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have axcess business holdings at any time during the year?
8 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

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

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

a [nitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
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? 13a

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

the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreserves onhand | . . ... 13
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b [f“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
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is 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 4851, 4952 or 49537
If *Yes,” complete Form 6089.

DAA Form 990 (2021)



990 (2021) PUENTES DE ESPERANZA 61-1472664 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.
Check if Schedule O contains a response or note {o any line in this Part Vi X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 12| 3
If there are material differences in voting rights among members of the governing body, or
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 ] 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 become aware during the year of a significant diversion of the organization's assets? = 5 X
&  Did the organization have members or stockholders? | . 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appomt
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 govemingbody? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [:
a Thedoverning BOGY? | ga | X
b Each committee with authority to act on behalf of the governing body? . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... ...o.ooe e i ] 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 local chapters, branches, or affiliates? . ... ... 10a| X
b 1f“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? ... ... ... ... i0b| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe on Schedule O the procsss, 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 fine13 . . . .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13 Did the organization have a written whistieblower policy? . .. . 13| X
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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . . .. ... [15b]X
If “Yes” to line 15a or 15b, describe the process on Scheduie O. See instructions.
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
withataxable entity during (e YEAr? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed ™ TL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E, Own website D Another's website D Upon request D Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
SHAVONDA MITCHOM 8 EXECUTIVE DRIVE, SUITE 200
FAIRVIEW HEIGHTS I. 62208 618-688-4727
DAA

Form 990 (2021



Form 990 (2021) PUENTES DE ESPERANZA 61-1472664 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or note to anylineinthisPart VIl ... ... . L]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than

$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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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.

©
) ®) Fositon ©) ® )
Name and title Average éz: ‘x‘gﬁ;’:gﬁ;h:&: :; Reportable Reporiable Estimated amount
hours ofﬁcl;er and a directorfirustes) compensation compensation of other
per week from the from related compensation
{Tist any B ZIIF (B S organization (W-2/ organizations (W-2/ from the
hours for S2IEl8|% |88 3 1099-MISC/ 1099-MISC/ organization and
related ag é—’ L .3 § &R 1099-NEC) 1099-NEC) related organizations
organizations |7 | B K] g
betow Gl = 8| 8
dotted fine) 5 g_
® g
{1)DON JONES
S p— 0.50
CHAIRMAN 0.50 |X X 0 0
(2)ANN STEPHENS
A — — 0.50
VICE CHAIRMAN 0.50 |X X 0 0
(3) LART VANDERPOEL
S USTOSSUUURRTUTRRURUOTIOY SO 0.50
SECRETARY 0.50 [X X 0 0
{4 CHRISTOPHER COX
S —————. 1.00
PRESIDENT & CEO 39.00 X 213,013 25,402
(5) SHAVONDA MITCHOM
R —— 1.00
CHIEF FIN OFFICER 39.00 X 120,308 11,609
(6) SHARON SCHULTZ
U 1.00
DIR OF CHILD WELFARE | 39.00 X 103,250 5,425
M
8 -
9
(10)
(1)

DAA

Form 990 (2021



Form 990 (2021) PUENTES DE ESPERANZA 61-1472664 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) 8) {do not check more than one ) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
perweek —T— g - from the from related compensation
(list any 3 a2l a 2 5 25| g crganization (W-2/ organizations (W-2/ from the
hours for 2a| € 8 g |28 § 1088-MISC/ 1099-MISC/ organization and
refated 85| g 2 |8g| 1099-NEC) 1095-NEC) related organizations
organizations | F| 2 R -
below 2l g ® -]
dotted fine) el g 8
&
b Subtotal ... » 436,571 42,436
¢ Total from continuation sheets to Part Vi, Section A ... ... ... >
d Total(addlinesibandfc) ... ... ... ..........occoooiieie., > 436,571 42,436

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual |, .. ... ... ...

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

INOIVITUBL ||, Lo

5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon 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 contractars 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.

(A) sl
Name and business address Descriplion of services G

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

DAA

Form 990 (2021)



Form 990 (2021) PUENTES DE ESPERANZA 61-1472664 Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... .. .. ... .. . []
m o) © o
Total revenue Related or exempt Unrefated Revenue excluded
funiction revenue business revenue from tax under
seclions 512-514
€2 1a Federated campaigns 1a
gg b Membershipdues = 1b
g<| ¢© Fundraisingevents == Lt
%E d Related organizations 1d
¥ E e Govemmentgrants (contributions) L |Lte
_Qf f All other contributions, gifis, grants,
50 and similar amounts not included above ........ 1f
gg ¢ Noncash contributions included in
o fnesta-df | .. ... ...l ig |3
8 @ h Total. Addlines 1a=1F ... .............coeeeiiriiiieeienee....
@ | 28  INTERPRETATION SERVICES . . .. .. . .. . | 824100 22,294 22,294
Bal b .
«“ c
8 o . e
B e
f AII other program servicerevenue ...................
g Total. Addlines2a-2f.................... LN . o » 22,294
3 Investment income (including dividends, interest, and
other similar amounts) > 5 5
4 Income from investment of tax-exempt bond proceeds ______ > -
5 Royalties .................. I L S s »
{i) Real {if) Personal
6a Gross rents 6a
Less: rental exp 6b
€ Rentalinc. or floss) |_6¢
d Netrentalincome or (lOsS) ... .ooivieuieeiiiieieeeieess >
7a Gross amount from (i) Securities {1i) Other
sales of assels
other than inventory | _7a
2 | b Less: costorother
§ basis and sales exps. | 7b
& | ¢ Ganor(loss) | Tc
E d Netgainor{loss)....... ettt iiseiaeesiaes
& | 8a Gross income from fundraising events
(notincluding ...
of contributions reported on line
1c). SeaPart IV, fine 18 ... | Ba
b Less:direct expenses 8b
¢ Netincome or (loss) from fundrarsmg events ......... el
9a Gross income from gaming
activites. See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Netincome or {loss) from gammg actwmes ................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales ofinventory ................. |
» Business Code
8ol 11a
g ......................................................
gg B B oo A el . e s,
L BT ———
= d AlI otherrevenue ... . .......... e S
e Total. Add lines 11a—1 1 (- IO N OO > S
12 Total revenue. Seeinstructions ...................... . > 616,879 ¢ 5

Form 990 (2021)
DAA



Form 990 (2021)

PUENTES DE ESPERANZA

61-1472664

Page 10

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil ‘

()
Total expenses

Program service
expenses

general expenses

{C) D)
Management and Fundraising
xpen

1

10
1

o 0 00 U

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T~ R 2 B = o]

25

Grants and other assistance to domestic organizations

and domestic governmenis. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, fines 15and 16

224,978

224,978

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

........

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

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

Lobbying

Professional fundraising services. See Part IV, ling 17

Investment management fees

Other. {if line 11g amount exceeds 10% of kne 25, column
(A) amount, list fine 119 expenses on Schedula 0.)

25,149

23,359

1,790

Advertising and promotion

1,164

1,164

Office expenses

31,842

27,941

3,901

38,451

38,451

9,060

9,060

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

interest

Depreciation, depletion, and amortization '

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
. REIMBURSED PAYROLL

278,861

278,861

65,911

65,911

2,273

2,273

Total functional expenses. Add fines 1 through24e .

682,517

608,642

73,875 0

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 (ASC 958-720)

DAA

Form 990 (2021)



Form 990 (2021) PUENTES DE ESPERANZA 61-1472664

Page 11
Balance Sheet
Check if Schedule O contains a respanse or note fo any line in this Part X ... I_:__
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing ... 261,298 1 61,688
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 179,243 4 81,756
5 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

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

6
7
8 Inventories for sale or use 8
9

Assetls
-y

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation 10b 10¢
1 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets I —— 14
15 Otherassets. See Part IV, linett . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........ e e it SHERS 440,551| 16 143,454
17 Accounts payable and accrued expenses 15,929| 17 17,650
18 Grantspayable 18
19 Deferred revenue | . . ... .. ... 44,945| 19 41,167

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... ..o, 595,356| 25 365,954
26 Total liabilities. Add lines 17 through 25 . ........ooueiiiis e 656,230| 26 424,771
Organizations that follow FASB ASG 958, check here p | X
and complete lines 27, 28, 32, and 33.
27 Netassets without donor restrictions

28 Net assets with donor restrictions

Liabilities

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

and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or bust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, orother funds 3
32 Totalnetassetsorfundbalances . . -215,679| 32 -281,317
33 Total liabilities and net assets/fund balances ... . ... ... . 440,551] 33 143,454

Form 990 (2021)

DAA



Form 990 (2021) PUENTES DE ESPERANZA

61-1472664

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... oo T S ]
1 Total revenue (must equal Part VI, column (A). fine 12) 1 616,879
2 Total expenses (must equal Part X, column (A), fine 25) 71T 2 682,517
3 Revenue less expenses. Subtractine 2 fram fing 1 7T 3 65,638
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 -215,679
5 Netunrealized gains (losses) oninvestments . .. T 5
& Donated services and use of faciliies . ... o 6
7 INVeSIMENteXPENSES | | . .. .. . 7
8  Prior period adjustments ..o 8
9 Other changes in net assets or fund balances (explain on Schedweo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, 000N (B)) ...\ 10

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

2a

b

[

3a

Accounting method used to prepare the Form 990:

D Cash

X Accrual

D Other

If the organization changed its method of accounting from a priar year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:

D Separate basis

D Consolidated basis

separate basis, consolidated basis, or both:

D Separate basis

X Consolidated basis

D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

D Both consolidated and separate basis
If "Yes" fo 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?

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

3a| X

3b| X

DAA

Form 990 (2021



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 4947(a){1) nonexempt charitable trust,

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

MismEbeieneaitenice P Go to www.irs.gov/Form990 for instructions and the Iatest information.

Name of the organization PUENTES DE ESPERANZA Emplayer identification number
BRIDGES OF HOPE 61~1472664

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

4

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the hospital's name,
city, and state:

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

5 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){A}{v).

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

8 D A community trust described in section 170({b)(1){(A)(vi). (Complete Part Il.)

9

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 college of agriculture (see instructions). Enter the name, city, and state of the college or
TSIy ettt et e e e e e e e e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 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 [Il.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a){1) or section 508{a)(2). See section 508(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 1. A supporting crganization operated, supervised, or controlied 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.

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 A and C.

Type Hli functionally integrated. A supporiing 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 lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supportad organizations ‘:]

4]

(i) Name of supperted (i) EIN (i) Type of orgarization {iv} Is the organization {v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 fisted in your governing support (see other support (see
above (ses instructions)y document? instructions) instructions)
Yes No
(A)
B)
€)
L))
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021

PUENTES DE ESPERANZA

61-1472664

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 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support
Calendar year {or fiscal year beginningin)  » (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.”) 159,798 213,932 296,438 680,302 594,580 1,945,051
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 159,799 213,932 296,438 680,30 1,945,051
5  The portion of total coniributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f)
6 Public support. Subtractling 5 fromline 4 . 1,945,051
Section B. Total Support
Calendar year {or fiscal year beginningin) p (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 159,799 213,932 296,438 680,302 594,580 1,945,051
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... ... 6 11 3,498 53 5 3,573
9  Netincome from unrelated business
activities, whether or not the business
isregularly carrledon _,.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..................... 28,428
11 Total support. Add lines 7 through 10 1,977,052
12 Gross recelpts from related activities, etc. (see instructions) l 12 36,355
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand StOPREre ... .. .. i o i et e » |—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (®) .. . . ... 14 98.38%
15 Fublic support percentage from 2020 Schedule A, Part It, inet4 15 97.74%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... . > []
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZBNON | oo oo et > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 163, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OMGANIZAION .|\ L.\ oo\ oo et > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

17a

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 PUENTES DE ESPERANZA 61-1472664

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 I1.,

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2017 (b} 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.”)

Page 3

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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
furnished by a governmentat unit to the
organization without charge

6 Total Add lines 1 through &

7a Amounts Included on lines 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 line 13 for the year
¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
8 B)) i s somasiins o s o

Section B. Total Support

Calendar year (or fiscal year beginning in)  » {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9  Amounts from line 6

10a Gross income 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

¢ Add lines 10a and 10b

41 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carriedon .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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 this boxandstophere .........................oo..oocooooiiiii

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column¢fy) .. .. . 15 %
16 Public support percentage from 2020 Schedule A, Part I, ne 15 L. o i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (), divided by fine 13, column(®yy 17 %
18 Investment income percentage from 2020 Schedule A, Part Uil line47 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 ..................... > D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. ... > D

20  Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... > D

Schedule A (Form 990) 2021
DAA
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Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, 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
Yes No

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part VI how the organization delermined thaf the supporied
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 (6)? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
arganization made the delermination.

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

Was any supported organization not organized in the United States ("foreign supported crganization™)? /7
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below,

Did the organization have ultimate contro! 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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls 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, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (jv} how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il 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, (it} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 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 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? i “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any enfity 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 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes, " answer line 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.)

DAA

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 PUENTES DE ESPERANZA 61-1472664

Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 14a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activifies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were afiocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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 ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how confrol
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

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," expiain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 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 times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played In this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the year (see instructions),

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

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).

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

a 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 purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b 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? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

b Did the arganization 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 980) 2021



Schedule A (Form 990) 2021

PUENTES DE ESPERANZA

61-1472664 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type [l non-functionally integrated supporting 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 distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (B (W N [

o o [ [ [N =

Portian 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
ptiona

1

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

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

L]

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from lineg 3}

=~ [ [t

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

[~ |3 ||

Section C —~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 4.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income {ax imposed in prior year

Or (B | [N |-

1
2
3
4
5
6

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

]

D Check here if the current year is the organization's first as a non—fuhctionally Integrated Type 1l supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



Schedule A {Form 990) 2021

PUENTES DE ESPERANZA

6l1-1472664 Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
6 ___Other distributions {describe in Part V1. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10  Line 8 amount divided by line ® amount
() (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

-

Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016.,. . ........... P e o T

From 2017...... v Xy vrTTYE T

From2018 ... ..o

From2019 .. ..., T T

From2020 ... ..o ies

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied fo 2021 distributable amount

Carryover from 2016 not applied (see instructions)

= =T @ ™ |0 |20 TN

Remainder. Subtract fines 3g. 3h, and 3i from fine 3f.

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018 ................

Excess from 2019 ........ S SN T

Excess from 2020

@ | |60 (o[

Excess from 2021

DAA

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 PUENTES DE ESPERANZA 61-1472664 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; 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.)

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

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

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

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

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

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

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

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

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

DAA Scheduie A (Form 990) 2021



gﬁ?ﬁ%&? B Schedule of Contributors

Department of the Treasury

P> Attach to Form 990 or Form 980-PF.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization
PUENTES DE ESPERANZA
BRIDGES OF HOPE

Employer identification number

61-1472664

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ lX 501(c 3 ) (enter number) organization

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

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L]

For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining 2

contributor's total contributions.

Special Rules

]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 508(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 VIIi, line 1h; or (ii) Form 880-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 1, and IIf.

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 total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year | 2

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 890), 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 990-PF, Part 1, 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 930, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) {(2021)



Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

PUENTES DE ESPERANZA 61-1472664
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
I CICIRR e Person X
55 EAST JACKSON BOULEVARD, #2075 Payroll D
............................................................................................ 72,152 | Noncash | |
CHICAGO .. .. ... IL 60604 (Complete Part i for
noncash contributions.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| .LUTHERAN FOUNDATION OF ST. LOUIS . Person x
8860 LADUE ROAD Payroll 1]
........................................................................................... 38,833 | Noncash [ ]
ST. LOUIS ... MO 63124 (Complete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3B IL DEPT OF CHILD AND FAMILY SERVICES Person x
100 WEST RANDOLPH STREET Payroll
............................................................................................ 13,898 | Noncash
JCHICAGO ... IL 60601 (Complete Part Il for
noncash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. IL DEPT OF HUMAN SERVICES Person X
100 SOUTH GRAND AVENUE Payroll L
......................................................................................... 415,232 | Noncash [ |
SPRINGFIELD . .. IL 62762 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [ |
Payroll !
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

.......

Person D

Payroll []
Noncash | |
(Complete Part Ii for

noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements |__owms no. 1545-0047

{(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
PUENTES DE ESPERANZA
BRIDGES OF HOPE 61-1472664

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

Employer Identification number

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

1 Total numberatend of year ... ...

2 Aggregate value of contributions to {during year) .. ..

3 Aggregate value of grants from (duringyeary

4 Aggregatevalueatendofyear . ... ...

5 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 controf? D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

ferring impermissible private benefit? .. ... ... .. . o D Yes D No
Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservationeasements | e 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) ..~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

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

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

and SEGlon 170(MAXBXIY?................ oot oo e e L] ves [ No
9 In Part Xlil, 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
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b [f 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:

(i) Revenue included on Form 990, Part VIiI, line 1

> §
(i1) Assets included in Form 990, Part X » 3

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 90, Part VIl fine 1 ... >

b_Assets included in Form 990, Part X »

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

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

.....................................................................................
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Schedule D (Form 990) 2021 PUENTES DE ESPERANZA 61-1472664 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
collection items {check all that apply):
a I_I Public exhibition d D Loan or exchange program
b D Scholarly research e I:l 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
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... ... ... .. ... . D Yes {_3 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ | No

Amount
€ Beginning balance | le
d Addiionsduringthe year || id
e Distributions during the Year | . e
f Ending balance Af
L | No
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part 1V, line 10.
{a} Current year {b} Prior year {c) Two years back {d) Three years back {a) Four years back
1a Beginning of yearbalance . .
b Contributions ... ...
¢ Net investment eamings, gains, and
losses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . ... . ... . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» Y
b Permanent endowment» %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated Organizations || . e 3a(i)
(i) Related organizations e 3alii)
If *Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? | ... .. ... . . 3b

ibe in Part XIHl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, 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) Accumuiated {d} Book value
(investment) (other) depreciation

1a Land

€ (Other ..o, on mrmmns et s s w R 6

Schedule D (Form 990) 2021
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Form 990) 2021 PUENTES DE ESPERANZA 61-1472664
Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value
{including name of security)

Page 3

{c) Method of valuation:
Cost or end-of-year market value

N "
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) .. .. »
Investments ~ Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

{8)

(9
Total. (Column (b) must equal Form 990, 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.

{a) Description

{b} Book value

()
(2)
(3)
()
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ............oooooooiiieiieiereiieiiieeiieiiieiiiiienn >
f Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2) INTERCOMPANY BALANCES 365,954

(3)

“

53]

(6)

t4)

(&)

€)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 28.) .. .. . o oo > 365,954
2. Liability for uncertain tax positions. In Part Xlil, 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. Check here if the text of the footnote has been provided inPart XH! . ....... ... f—f
DAA

Schedule D {Form 990) 2021



Schedule D (Form 990) 2021 PUENTES DE ESPERANZA 61-1472664
Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Page 4

[ N U

Recoveries of prior year grants
Other (Describe in Part Xil1.}
Add lines 2a through 2d

coooco®

(7]

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 9906, Part VIl line 7b
Other (Describe in Part XIi1.)

Add lines 4a and 4b

w

o

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

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

a Donated services and use of facilities .. ... 2a

b Prioryearadjustments 2b

c Other losses ............................................................................ zc

d Other(Describein Part XUL) | . ... 2d

e Addlines 2athrough 2d |
3 Subtractline 2e from line |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIL) || ... ..o 4b

¢ Add lines 4a and 4b

Provide the descriptions required for Part 1, lines 3, §, and 9; Part [l 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

Schedute D (Form 990) 2021
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Schedule D (Form 990) 2021  PUENTES DE ESPERANZA 61-1472664 Page 5
Supplemental Information (continued)

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

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

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

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

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

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

.....................................................................................................................................................................
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SCHEDULEJ - Compensation Information | oms o 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 21

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.

Internal Revenue Service »Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization PUENTE S DE R S PERANZA Employer identification number
BRIDGES OF HOPE 61-1472664

Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[ | Travel for com panions D Payments for business use of personal residence
ﬁ Tax indemnification and gross-up payments G Health or social club dues or initiation fees

[] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ii] to
explain

2 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 fine
1a?

3 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 1],

Compensation committee D Wiritten employment contract
Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations ]___] Approval by the board or compensation committee

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

b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or recelve payment from an equity-based compensation arrangement? 4c X

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

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

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

6 For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

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

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

If “Yes” on line 6a or 6b, describe in Part Hl.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X

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

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

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedufe described In

Regulations section 53.4958-6(C)? . ... ..ovveeiiii it 9

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

Schedule J (Form 999) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 990} Complete to provide information for respanses to specific questions on 20 21
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organizaion PUENTES DE ESPERANZA Employer identification number
BRIDGES OF HOPE 61-1472664

FORM 980, PART III, LINE 4A - FIRST ACCOMPLISHMENT

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

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

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



Schedule O (Form 990) 2021

Page 2
Name of the organization

Employer identification number

PUENTES DE ESPERANZA 61-1472664

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

_FACILITIES (IARF), CHILD WELFARE LEAGUE OF AMERICA (CWLA), AND THE UNITED

........................................................................................................................................ D TN

WAY OF GREATER ST. LOUIS.

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

PAGE 1 OF 2
Schedule O (Form 930) 2021

DAA



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

PUENTES DE ESPERANZA 61-1472664

_ INFORMATION IS PROVIDED IN THE ANNUAL REPORTS OF HOYLETON AFFILIATES.

....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
B R T S

PAGE 2 OF 2
Schedule O {Form 990) 2021
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Schedule R (Form 990)2021 PUENTES DE ESPERANZA 61-1472664 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

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

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

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

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

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

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

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

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

Schedule R (Form 990) 2021
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For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-1L
PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01053424
AMT g L Check all items attached:
Report for the Fiscal Period: % Copy of IRS Return
L Make Checks |25 Audited Financial Statements
i Beginning 07/01/2021 paysti | Sayiertacnire
. Charity IE $15.00 Annual Report Filing Fee
&Ending _06/30/2022 BureauFund  ["| $100.00 Late Report Filing Fee
FederalID# 61-1472664 L B R MO DAY YR
Are contributions to the organization tax deductible? | | ves [ | no Date Organization was created: 01 /23/2004
Year-end
LEGAL PUENTES DE ESPERANZA amounts
NAME BRIDGES OF HOPE
MAIL A) ASSETS AS 143,454
ADDRESS 8 E}ECUTIVE DRIVE 7 SUITE 200 B) LEAB".ITIES B} $ 42 4 7'71
ciTY,sTATE FAIRVIEW HEIGHTS IL 2
ZIPCODE 62208 C)NETASSETS | C) § -281,317
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 5% D)$ 31,814
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 95% E)$ 585,060
F) OTHER REVENUES 0w F)$ 5
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 616,879

Iv.

. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
1} EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH & 1)
J%) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

89% 608,642
%

89% 608,642
% K $

89% L)$ 608,642

119 M) § 73,875
% N) $

100% 0} $ 682,517

100%

%

%

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T) NAME, TITLE: 8
U) NAME, TITLE: U)s
V) NAME, TITLE: V) $

W) DESCRIPTION: 1ATINO COMMUNITY SERVICES

V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE FROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES

List on back side of instructions
ODE

W) #

114

X) DESCRIPTION:

X)#

Y) DESCRIPTION:

Y) #




PUENTES DE ESPERANZA 61-1472664 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

YES| NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF [TS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4,

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? s

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § 3 {iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8.

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

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9.

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

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
FARMER AND MERCHANTS NATIONAL BANK, P.O. BOX 309, NASHVILLE, IL 62263

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: SHAVONDA MITCHOM

618-688-4727

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

e AAL 73453

BE SURE TO INCLUDE ALL FEES DUE: SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. Shﬂ\l and i Mitchom. CF QD A \rn Jebhinn | - 3 (-2 3
2) FORFEES DUE SEEINSTRUCTIONS.  yRE AQURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

3) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECTTO A
$100.00 PENALTY. KEVIN J, TEPEN

PREPARER (PRINT NAME) SIGNATURE DATE




rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

B Check if applicable; € Name of organization

[ | Address change HOYLETON YOUTH AND

FAMILY SERVICES

D Employer Identification number

D Name change Boing business as 37-12 22958
Number and sireet (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
[ nial retun 8 EXECUTIVE DRIVE SUITE 200 618-688-4727
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
L terminated

FAIRVIEW HEIGHTS IL. 62208

:} Amended refurn

G Gross receipts §

20,135,438

F Name and address of principal officer:

CHRISTOPHER COX
8 EXECUTIVE DRIVE SUITE 20
FATIRVIEW HEIGHTS

| Application pending

0

IL 62208

I "No,” attach a list.

i Tax-exempt status: fi 501(c)(3) H s01(c} { )  (insert no.)

m 4847ta)(1) or

[ | szr

4 website: >  WWW.HOYLETON.ORG

H{c) Group

H{b) Are all subordinates included?

H(a} Is this a group return for subordinales? D Yes lg No

D Yes D Ne

See Instrucions

number )

K Form of organization: r}? Corporation ’_i Trust ﬁ Association ﬂ Other -

| L Yearof ormatior: 1988

I ™ Stale of legal domille: L Ls

Summary

SEE SCHEDULE O

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:

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

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

3 Number of voting members of the goveming body (Part VI, linet2y . ... 3 13
4 Number of independent voting members of the goveming body (Part VI, fine1b) 4 | 13
5 Total number of individuals employed In calendar year 2021 (Part V, line2a) 5 | 328
6 Total number of volunteers (estimate if necessary) ... ... . 6 | 132
TaTotal unrelated business revenue from Part VIll, column (C), fing 42 .~ 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 (PartVill, lineth) 20,360,354 20,145,109
?, 9 Program service revenue (Part VIll, line29) . ... 22,115 0
B | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 843,666 -269,588
| 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 8c, 10c, and 116) 2,114,438 230,092
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ..... 23,440,573 20,105,613
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 2,508,448 2,482,928
14 Benefits pald to or for members (Part IX, column (A), line4y .~ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,860,607 12,753,805
% 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . 0
-1
i | 17 Other expenses (Part X, column (A), lines 11a-11d, 11&-24¢) 4,922,347 5,094,814
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,291,402 20,331,547
19 Revenue less expenses. Subtract line 18 from finet2 4,149,171 -225,934
5 Beginning of Current Year End of Year
85 20 TowlssselsPartXfnete) 12,134,993 12,821,253
28 21 Totl labltes (Part X, lne 26) 2,232,230 3,658,379
=7 22 Net assets or fund balances. Subtract line 21 from line 20 ... 9,802,763 9,162,874

Signature Block

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

true, correct, and complete. Declarﬁ&on

Signature of

Sign >

Date

Here ) CHRISTOPHER COX PRESIDENT & CEO
Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check IL if| PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 01/30/23| seff-employed | 200296127
Preparer Firm's name 4 C.J. SCHLOSSER & COMPANY , L.L.C. Firm's EIN 37-1031116
Use Only 233 E CENTER DR

Firm's address P ALTON; IL 62002_5931 Phone no. 618"‘465"7717
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . |—| Yes rTNo

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

For 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 noteto anylineinthis Part Ml . . . . . . . [}g

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 00 990-EZ7 e [ Yes [X o
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

SBIVICEST | et et L] Yes X o
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.

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

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

4c (Code: . .. )(Expenses $ . 2,460,471 incudinggrantsof$ 88,326 )(Revenve § ... )
SEE SCHEDULE O
4d Other program services {(Describe on Schedule O.)
(Expenses $ 282,402 including grants of $ 500 ) (Revenue $ )
4e Total program service expenses P 17,056,442
DAA Form 990 (2021



Form 990 (2024) HOYLETON YOQUTH 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 Schedule 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? If “Yes,” complete Schedule C, Part! . 3 X
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, Partl 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Rev. Proc. 88-197 If "Yes," complete Schedule C, Partitt . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yos,” complete Schedule D, Partl ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
~ the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Partil 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, PArtIl | || e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? I “Yes,” complete Schedufe D, Fart IV 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, PartV
11 If the organization's answer to any of the following questions is “Yeas," then complete Schedule D, Paris VI,
VI, VL, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VIl | 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, Partyt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVvatt . . . . ile
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, ine 167 If "Yes," complete Schedule D, PartiX 11a| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "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 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI QNG XIT ... .. ... oo e e e e e B 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pars Xi and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1{AXi)? If *Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? t4a 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, Partsland v 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes,” complete Schedule F, Partsffand iV 158 p.S
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, Partsltandtv .~ 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 more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes," complete Schedule G, Part Il | . . ... ... ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete SEhedule G, Part ll ......................ciiiiiei it 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b I1f“Yes" fo line 20a, did the organization attach a copy of its audited financial statements fo this retun? 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 |, Partstend fl .. ... . ... ........................., 21 X

DAA Form 990 (2021)
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24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958
. Checklist of Required Schedules (continued)

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

Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts land lll
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employaes? If "Yes," complete Schedule J

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

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

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part{
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 1., Part !

Did the organization repart any amount on Part X, line § or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Partit
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% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part lll ||
Was the organization a party to a business transaction with one of the following pariies (see the Schedule L,

Part IV, Instructions for applicable filing thresholds, conditions, and exceptions).

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

Yes | No

22 | X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X
A family member of any individual described in line 28a? if "Yes,” complete Schedule L, Part iV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, PartIV || 28¢ X
Did the organization receive more than $26,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sohedule M . ... 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part il e 32 X
Did the organization own 100% of an entjty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part Ii, Ili,
OFIV, @A PAMV, 08 1 e | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 35b
Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, € 2 | . . ... 36 X
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37
Did the organization complete Schedule O and provide explanations on Schedule O for Part V4, 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 | . . . 1a | 68
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1b| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WinniNgs t0 Prize WINNEIS T .. ...ttt e ettt ees

DAA

Form 990 (2021)
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2a

b
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4a

b

5a

6a

12a

13

14a

15

16

17

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

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum 2a

Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country p

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 confributions?

If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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?

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

4a X

6a X

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

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

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 10a

Section 501(c){12) organizations, Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
[f “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., ........... I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization Is licensed to issue gualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s)during the year? ||

If "Yes,” see instructions and file Form 4720, Schedule N.

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

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 60G69.

14a X

14b

DAA

Form 990 (2021)
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rm 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 to fline 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in thls Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 13

b Enter the number of voting members included on fine 14, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 become aware during the year of a significant diversion of the organization's assets? = 5 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? | L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body? 7b X

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming DOAY? || X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresseson Schedule QO ... ... 0. 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? . . 10a| X
b 1f"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? ... ... .. 1ob| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organizafion have a written conflict of interest policy? If "No,”go fofine 73 . 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,”
deSCﬁbe on SChedUIe O how thfs WaS done ............................................................................................ 12c X
13 Did the organization have a written whistieblower policy? . ... 13| X
14 Did the organization have a written document retention and destruction poficy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the pracess on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the Year? | e
b 1f“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

156 | X

16a X

.................................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(0.)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
lz Own website D Another's webslte E Upon request l:] Other (explain on Schedule O)
19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SHAVONDA MITCHOM 8 EXECUTIVE DRIVE SUITE 200
FAIRVIEW HEIGHTS IL. 62208 618-688-4727
DAA

Form 990 (2021)



Form 990 (2021) HOYLETON YQUTH 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 any line in this Part VI

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

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

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

o Listall of the organization's current key employees, if any. See Instructions for definition of "key employes.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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.

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

(C}
A B Position o
Name(a:d litle Avfara)lge t()g: r:ﬁgg:g;zg?;h:g; r:: Rep(mt)ab!.e Renglzt)ab{e Eslirnalg!)amuum
p:rO\:Sek officomand lckectoefnbize) wmﬁz:!f;;lon cz:r:igls:tle'%n cor:;::;eal;ion
{tist any 22| 2 g AR organizalion (W-2/ organizations (W-2/ from the
hours for ] E|8|= B 3 1099-MISC/ 1099-MISC/ organization and
related 85| g 2 [8g] " 1099-NEC) 1089-NEC) related organizations
organizations ﬂé’ % k) E]
below el g 8
dotied line) g 5 %
(1)ANN STEPHENS
RSN | A 0.50
CHATRPERSON 0.00 | X X 0
(2 KELLY BANDY
| - 0.50
VICE CHAIRPERSON 0.00 |X X 0
(3)KAREN HOLTGREWE
I N TN R | 0.50
SECRETARY 0.00 X X 0
(4) SONYA UZZELLE
e 0.50
DIRECTOR 0.00 |X 0
(5)REV. BOB GODDARID
R T | S 0.50
DIRECTOR 0.00 (X 0
(6) LARI VANDERPOEL
RUTTIRSUIRRRORRRUIUUURORRRONN RO 0.50
DIRECTOR 0.00 |X 0
(7DONNA DAVIS
I N T 0.50
DIRECTOR 0.00 [X 0
(8)MIKE AUFFENBERG
RTTRTUSUITRRIORRUVPRNN OO 0.50
DIRECTOR 0.00 | X 0
(9) PATRICE HOWARD
TP — - 0.50
DIRECTOR 0.00 |X 0
(10)DR. TRON YOUNG
RS - 0.50
DIRECTOR 0.00 | X 0
{11)AMY MISTLER
P T S 0.50
DIRECTOR 0.00 | X 0

DAA

Form 990 (2021)



2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Pesition
(A) (8) {do not check more than one (0} (E} (F}
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week s=r s T ol = loar from the from related compensation
(list any salg|l=|a 35| ¢ organization (W-2/ organizations (W-2/ from the
hours for gg- E|8 g 28| 3 1099-MISC! 1099-MISC/ organization and
related 58| § s |85 1099-NEC) 1099-NEC) related organizations
organizations 5| 2 <l 2
below 2l & e B8
dotted fine} ol E §_
(12) STEVEN SHEVLIN
Ml R e e e 0.50
DIRECTOR 0.00 (X 0 0
{13) REV. DON JONES
I T T S 0.50
DIRECTOR 0.00 |X 0 0
(14) CHRISTOPHER COX
8P ik A i) Sk 39.00
PRESIDENT & CEO 1.00 X 213,013 25,527
(15) SHAVONDA MITCHOM
T —— 39.00
CHIEF FIN AND ADMIN 1.00 X 120,308 7,216
{16) SHARON SCHULTZ
T——— 39.00
DIR OF CHILD WELFARE 1.00 X 103,250 5,194
b SUBLOal .......coviiiiiiiesie e e > 436,571 37,937
¢ Total from continuation sheets to Part VII, Secﬁon A ... >
d_Total (add linesibandie) ... ... ... ... > 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 line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? 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

) .
Deseription of services

©
Campensation

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

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

Statement of Revenue

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

(A}
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

9a

~269,588

(notinclding & ... Sviier
of contributions reported on line
fo). SeePart V. fine 18

8a

Less: direct expenses

8b

Net income or (loss} from fundraising events

Gross income from gaming
activities. See Part 1V, line 19

9a

Less: direct expenses

9b

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

e

Business Code

% % 1a Federated campaigns = 1a
58 b Membershipdues 1b
gE ¢ Fundraisingevents ic
& d Related organizations L |d
g E[ e Govemmentgrants (conibuions) 1e 19,756,964
Ef f Aliother contributions, gifts, grants,
58 and similar amounts notincluded gbove ........ 1f 388,145
= &l @ Noncash contributions included in
= nesta-1f ... ... 1g |$
8§ h Total. Addlinesta~1f. .. .. ... » | 20,145,109
Business Code
@ 2a
S | B2 o e A s s e B
3 b
S0l Do B e e i e B e e R
(<1 T oot
£ L o o —
2
f AiE other program service revenue ...................
g Total. Add lines 28-2F......ooonvvnvviinivimimiva i >
3 Investment income (including dividends, mterest and
other similar amounts) » | -269,588
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...... AN e e R
(i} Real (if) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or floss) | B¢
d Netrentalincomeor (Ioss) .........oiiiiiiniriiiiinn...
Ta Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
c] b Less: costor other
§ basis and salesexps. | 7b
¢ | ¢ Ganor(oss) | Tc
E d Netgainor(loss) ........ooieiieiiii it ieiiiiieennns
O | 8a Gross income from fundraising events

L
175,606

175, 606

Total. Add lines 11a-11d ................. R T T >

175,606

12 Total revenue. See instructions ........... s el R >

20,105,613

~93,982

DAA
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Form 990 (2021)

HOYLETON YOUTH AND FAMILY SERVICES

37-1222958

Page 10
Statement of Functional Expenses
Sectron 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 fo any lineinthisPartix _.-_
Do not include amounts reported on lines 6b, 7b, (&) (B} © o)
b, 8b, and 106 of Part Vil e W ea i g e i
1 Granis and olher assistance to domestic organizations
and domestic governments. See Part v, ine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,482,928 2,482,92
3 Grants and other assistance to foraign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees 250,435 250,435
6 Compensation not included above to disqualified
persons (as defined under section 4858(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 Otheremployee benefits 1,325,081 1,165,408 125,791 33,882
10 Payolitaxes 7 786,524 690,594 76,625 19,305
11 Fees for services (nonemployeesy
a Management .
bolegal ... 63,862 4,272 59,590
¢ Accounting ... ... 24,250 24,250
d Lobbying ..
e Professional fundraising services, See Part 1V, line 17
f Investment managementfees =~~~
g Other. {If line: 11g amount exceeds 10% of line 25, columa
(A) amount, list line 11g expenses on Schedule 0) 1 7 125 I 855 436, 823 643_, 244 45 ’ 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 Occupancy . .. . ... 1,213,932 1,003,478 117,502 92,952
T TERTB 50, 0 335,830 313,755 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
23 Insurance . . ... 673,266 647,616
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a | MISCELLANEOUS EXPENSE 348,092 95,267 210,155 42,670
B B LTIy o o 72,772 52,203 20,171 398
¢ . EMPLOYEE RELATIONS EXP 45,091 1,272 43,736 83
d _ ASSOCTATION DUES 38,108 5,532 32,426 150
e Alotherexpenses -65,911 -65,911
25  Total functional expenses. Add lines 1 though 24e . . 20331547 17,056,442 2,685,519 589,586
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I D 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 ornote to any lineinthisPart X ... ... ... ... ... .~
(A) (B}
Beginning of year End of year
1 Cash—nondinterestbearing ... 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 Accountsreceivable,net 1,422,768| 4 1,349,083
§ 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

6 Loans and other recelvables from other disqualified persons (as defined
® under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
B| 7 Notsandioansrecaivabienet
< 8 lnventories for sale or use ...............................................................
9 Prepald expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,351,483
b Less: accumulated depreciation 10b 3,946,141 1,893,200] 10c 2,405,342
11 Investments—publicly traded securities 3,835,903 11 4,402,103
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, line 11 13
14 intangible assets 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 line 33) 12,134,993| 16 12,821,253
17 Accounts payable and accrued expenses 1,529,265 17 1,544,809
18 Grantspayable 18
19 Deferred revenue 264,219| 19 968,917
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current or former officer, director,
_::_ trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ 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 [oans payable fo unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

OF SChedUIB D | ...\t 181,813| 25 189,539

26 Total liabilities. Add lines 17 through 25 ..o it 2,232 ,230| 25 3,658,379
Organizations that follow FASB ASC 958, check here b (X
and complete lines 27, 28, 32, and 33.

2z
27 Net assets without donor restrictions 7,363,406| 27 6,959,853

28 Netassets with donor restrictions e 2,539,357 28 2 021

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or frust principal, or currentfunds 29
30 Paid-In or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, orotherfunds 3
32 Total netassets or fund balances . ... ......cccooceiiomiiiiieinnn. 9,902,763| 32 9,162,874
33 _Total liabilities and net assets/fund balances ... .. ... 12,134,993| 33 12,821,253

Form 990 (2021
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990 (2021) HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 .. ... . []
1 Total revenue (must equal Part VIIl, column (A), line 12) . ... 1 20,105,613
2 Total expenses (must equal Part IX, column (A), line28) 2 20,331,547
3 Revenue less expenses. Subtractline 2 fromline t 3 —225,934
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,902,763
5 Netunrealized gains (losses) oninvestments 5 -513,955
6 Donated Sewices ané USB Of fac"“ies .................................................................................... 6
TOIVeSIMeNt @XPBNSES e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedwle®y . .. . ... 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line

COMMA (B)) ..o e ey e et 10 9,162,874
£ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII []

1 Accounting method used to prepare the Form 990: D Cash @ 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 @ 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 O,
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 | e 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 suchaudits .. ... .................. .. 3b| X

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support
(Form 890)

‘ OMB No. 1545-0047

Complete if the organization Is a section 501{c}{3) organization or a section 4347(a){1) nonexemp{ charitable frust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Re Servi . . ) -
el 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 % 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)(ANiii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:

5 Ej An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

An organization that normally 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 i)

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

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

An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership 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 {il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check
the box on fines 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 contralied 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 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Hll 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 [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS thatitis a Type I, Type Ii, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations L___—__'

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

(1) Name of supported {ity EIN {iit) Type of organization {iv) Is the organization {v) Amount of monetary (vi} Amount of
organization (described on fines 1-10 listed in your governing support (see other support (see
. above (see instructions}} docurment? instructions) Instrugtions)

Yes No

10

O O &=

11
12

(1]

o

(A)

(B)

)

D)

(E)

Total :
For Paperwork Reduction

Schedule A (Form 990) 2021
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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 online 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin} » {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
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3 16,843,153 20,360,354 20,145,109 82,712,634
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonling 11, column ()
Public support. Subtract line 5 from line 4 82,712,634
Sectxon B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 12,090,001 13,274,017 16,843,153 20,360,354 20,145,100 82,712,634
8  CGross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... 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 carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 2,329,006
11 Total support. Add lines 7 through 10 86,545,981
12 Gross receipts from related activities, ete. (see instructions) . .. I 12 486,467
13 First 5 years. If the Form 880 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 Bre ... ...........oooiiiiiiii > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column(®)) .. ... ... 14 95.57%
15 Public support percentage from 2020 Schedule A, Partli, line14 15 94.70%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ...~ 4 [_Tg
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . ... . ... .~ 4 ]:]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGEON > ]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGRNIZANON | || .\ L\ oottt > ]
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUGHONS |||\ ___\.\....ooiivoo e, I ————————— »[]

DAA
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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 II.
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) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
4  Gifts, grants, contribulions, and membership fees
recelved. (Do notinclude any "unusual grants.”)
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 frade or business under section 513
4  Taxrevenues lavied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 through5
7a  Amounts included onfines 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
c Add iines 7a and 7b ........ feseseneneaen
8 Public support. {Subtract line 7¢ from
line®) ..
Section B. Total Support
Calendar year (or fiscal year beginning inj) M {(a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts fromline6
10a  Gross income from interest, dividends,
paymenis 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
¢ Addlines10aandi0b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly cared on ...
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVLy .
13 Total support. (Add lines 9, 10c, 11,
and 12) e
14 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand StOPNere ... ... ... ..o » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . ... . . 15 %
16 Public support percentage from 2020 Schedule A, Part Il Hne 15 L. it it e e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, columnn () ... . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, linet7 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 ..., ................. > D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

DAA
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orm 890) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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 designaied 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 detsrmined 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 (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the defermination.

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")? Iif
"Yes," and if you checked box 12a or 12b in Part i, 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 controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(ili) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H 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 confrol?

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, (if) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (iii) other supporting organizations that also support or
benefit one or mare 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 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4958) rot 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 miore
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))7? 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 V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certaln Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes No

10a

10b

DAA
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Schedule A (Form 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958
Supporting Organizations (continued)

Page §

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
A family member of a person described on line 11z 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 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If *No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

Yes No
1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess 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 relationship with the supported organization(s).

3 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b 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 reasans for the organization’s position that its supported organization(s) woufd
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “Ne,” provide detaifs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

DAA Schedule A {Form 890) 2021
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orm 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES

37-1222958 Page 6

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

__1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o[ N |

o [en [P it IN) |-

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 assets (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)

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

[

F-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

~! v |tn

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [~ | (o |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G [ | (N |-

D (o (b (0[N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

Current Year

~

D 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
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HOYLETON YOUTH AND FAMILY SERVICES

37-1222958 Page 7

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

Section D - Distributions

Current Year

Amounts paid {o supported organizations to accomplish exempt purposes

» [~

Amounts paid to perform activity 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 sef-aside amounts (prior IRS approval required—provide details in Part VI)

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

0 [~1 | [ [ jl

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). 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)

{1

Excess Distributions

Distributable amount for 2021 from Section C, line 6

Underdisfributions, if any, for years prior to 2021
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 ... ...

From2017 ..o,

From2018......... T TR CTY T T T

From 2019 |

From2020 . .. .. . ieiieiiiiiiiiiiiiiens

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

(ii)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

P I Q| @ (O[O |OF [

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018 ................

Excess from 2019

Excess from 2020 ..

o a0 o |

Excess from 2021 .

DAA
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part
lIL, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 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.)

. OTHER MISC REVENUE . § o 412,206 e
. PPP LOAN FORGIVENESS . .. $...1.916,900
DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
» Attach to Form 990 or Form 930-PF. 2021
E,?:;’;‘.“,i‘;‘v;’ﬁu‘“;’s";?;é:‘y P 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 990 or 990-EZ @ 501c) 3 )(enter number) organization

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

Form 990-PF E[ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990}, Part I, 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 Vili, 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 received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, ar 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 Il

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, efc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), 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 990-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 990) {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} [:}
e T T T T o o O . $..... 16,236,161 Noncash
(CHICAGO ... IL 60601 | (Complete Part Il 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 | |
P " S T — S 2,954,507 | nNoncash | |
SPRINGFIELD . IL 62762 | (Complete Part l for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person [ |
Payroll D
N —— R Noncash [ |
O A S (Complete Part If for
noncash contributions.)
(a) (b} {c) (a)
No. Name, address, and ZIP +4 Total contributions Type of contribution
b oeh e D I I I R R R R T I T T T T T T Person
Payroll
: g N ——— S B e e el Noncash | |
N S S (Complete Part Ii for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person [ ]
Payroll D
Y S Uiz e my - Noncash [ |
T e e T s e s s e (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. e, Person [ |
Payroll D
T T T D T T S e, Noncash | |
et B gt et o reien ot Barscene et Bectnoone Bhgseos o (Complete Part Il for

noncash confributions.)

Schedule B (Form 990} (2021)
DAA



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informat

| oM No. 1545-0047

2021

Name of the organization

HOYLETON YOUTH AND FAMILY SERVICES

Employer identificati b

37-1222958

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds

(b) Funds and other accounts

Aggregate valueatend ofyear . ... ...

O B WA
&
«Q
@
Q
5]
>
ful
<
o
o
[}
=]
b=
(5]
o
=
=%
(-4
3
3
-
2
[
=8
=
(=]
~
]
n
&

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?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

ing impermissible private benefit? e T RN v

..................... [1ves []no

..................... 5 Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Comptlete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservati

easement on the last day of the tax year.
Total number of conservation easements

o0 o
=
c
3
o
@
&
=
=5
@
2
=
p=
5]
3
®
o
7]
o
3
@
=
@
o
3
o
Q
o
=
=)
@
a
=
@
<]
pe
[2]
«n
o
=
Q
=
)
=i
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c
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@
=4
=
—
™
&

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a

2b
2c

2d

..................... ] Yes [ No

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

»§

8 Does each conservation easement reported cn fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)(B)(ii)?

9 In Part X!, 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

organization's accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, 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 repart in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(ii) Assets included In Form 990, Part X

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 990, Part VIII, line 1
b Assets Included in Form 990, Part X

vy
e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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) (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
collection items (check all that apply):

a | | Public exhibition d [] Loan or exchange program
b h 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
X,
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? ... ... ... ... ... ... ... . . ]_I Yes ]:] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ves [ ] No

Amount
€ Beginning balance | ic
d Additions during the YEar | | L e 1d
e Distributions during the Year ... . ... e
FOERdING DAIANCE | . 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. .. . . D Yes | | No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIl ... ... oo ]
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance = 2,297,928 1,908,243 1,969,828 1,974,443 1,960,672
b Contributions ... ...
¢ Net investment earnings, gains, and
losses -171,727 389,685 -61,585 -4,615 13,771
d Grants or scholarships =~ |
e Other expenditures for facilities and
programs
f Administrative expenses
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 balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment P 92 2 5 %
¢ Term endowment®>  7.75%
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 OrGaNZatoNS || || .. e 3ali) X
(i) Related OGanizZations | . e 3alii) 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.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis (b} Cost or other basis (¢) Accumulated {d} Bock value
(investment) {other) depreciation
tadand e s 135,315 135,315
b Buildings .. ... 3,691,715 2,361,734 1,329,981
c Leasehold improvements 112,598 46,701 65,897
d Equipment . 2,383,341 1,506,946 876,395
8 Oher ........oooiveeieieneeiiiiieiin, 28,514 30,760 -2,246
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 106.) .. ... ... .. .. . ... ... ... B 2,405,342

DAA
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Schedule D (Form 990) 2021 HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

Page 3
Investments — Other Securities. i
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or calegory {b) Book value (¢} Method of vatuation;

{including name of security) Cost or end-of-year market value

Investments — Program Related

Compilete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4) |
() |
(6) |
)]
(8) |
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)
Other Assets.
Complete if the organization answered “Yes” on Farm 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 FROM PUENTES DE ESPERANZA 367,058
(3) IHPA MEMBERSHIP INTEREST 177,225
(4)
{5)
(6)
N
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25.
9. (a) Description of liability
(1) Federal income taxes
(2) DEPOSITS FROM RESIDENTS 189,539
(3)
(4)
(5)
(8)
(7)
8
(9)
Total, (Column (b) must equal Form 990, Part X, col. (8)line25) . . . . . .~~~ > 189,539
2. Liabllity for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... .. 5{
DAA

................................................................. > 2,499,983

{b) Book value
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Schedule D (Form 9902021 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.

Total revenue, gains, and other support per audited financial statements . ...~
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {fosses) on investments 2a -513,95

Donated services and use of facilities 2b

Recoveries of pricr year grants 2c

Other (Describein Part XIILY | ... .. 2d
Add lines 2a through 2d

-

19,591,658

‘DQ.OU‘NN

-513,955
20,105,613

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

4 Amounts included on Form 990, Part V1, line 12, but not on line 1:
a Investment expenses notincluded on Form 980, Part Vill, line7b . 4a
b Other (Describe in Part Xiil.) 4b
c Addlinesdaanddb ... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. ... . . . . . . . . . . . . . ... 5 20,105,613

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financlal statements | . ..

2 Amounts included on line 1 but not on Form 290, Part IX, line 25:
Donated services and use of facilities 2a

20,331,547

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

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

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

............................................................... ' 20,331,547

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XI1L.)

Add lines 4a and 4b

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

20,331,547

Provide the descriptions required for Part 11, lines 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 X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

. EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C) (3) OF THE

......................................................................................................................................... BRI S
...................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................

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

Schedule D (Form 9990) 2021
DAA



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

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

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

PAST THREE YEARS ENDED JUNE 30, 2019 THROUGH 2021. THE ORGANIZATION
EVALUATES ANY UNCERTAIN TAX POSITIONS ON A CONTINUAL BASIS THROUGH REVIEW
QOF ITS POLICIES AND PROCEDURES AND DISCUSSIONS WITH OUTSIDE EXPERTS.
..................................................................................................................................................................... E
..................................................................................................................................................................... |
!
.................................................................................................................................................................... |
.................................................................................................................................................................... |
H

Schedule D (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oue No. 15450047
{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 990-EZ, line 6a. 2 02 1
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internisl Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ik

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 D Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization 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 i No

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

(iii) Did fund- . i
o i have () Amou.nt paid to (vi} Amonfnt paid to
(i} Name and address of individual e custody or {iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity controfof | from activity fundraiser listed in arganization
contributions? col. i)
Yes| No
1
2
3
¥
5
6
7
8
9
10
Total .......oooriiiicnni. T T >

3 Listall 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 890) 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 ¢

reater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events
{d) Total events
AWARDS BANQUET GOLF OUTING NONE {add col. {a) through
o (event type) (event type) {total number) col. {c))
=]
[ =
Qo
,§>;’ 1 Grossreceipts 48,631 34,370 83,001
2 Less: Contributions
3 Gross income (fine 1 minus
ined)... ... 48,631 34,370 83,001
4 Cashprizes
5 Noncashprizes 927 927
$ | 6 Rentfacility costs 1,592 5,085 6,677
[
@
g 7 Food and beverages 6,149 5,188 11,337
3
@
& | 8 Entertainment 750 750
9 Other direct expenses 9,175 959 10,134
10 Direct expense summary. Add fines 4 through @ incolumn(d) ...~~~ > 29,825
11_Net income summary. Subtract line 10 from line 3, column (d) ....oouunie s » 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.
X {b) Pull tabs/instant {d) Total gaming {add
2 (a) Bingo bingoiprogressive bingo (¢} Other gaming col. {a} through col. {c})
1 Grossrevenue . ... ..
o 2 Cashprizes
B
u% 3 Noncashprizes
I
% 4 Rentfacility costs
5 Other direct expenses
[ Yes ... %
6 Volunteerlabor | No

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If“Yes,” explain:

.......

DAA

Schedule G (Form 990) 2021



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

Page 3

"
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] Yes | | No

formed fo administer Charitable GamINg T .. .. . . e 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 »

D Director/officer D 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
in the organization’s own exempt activities during the taxyear » %

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

Part i, lines 9, 8b, 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 | ove No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 2 1

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

Department of the Treasury ) > Attach to Fo"f" 990.
Internal Revenue Service »-Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization

Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958
Questions Regarding Compensation

Yes No

1a 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, fine 1a. Complete Part 1)l to provide any relevant information regarding these items.

B First-class or charter travel % Housing allowance or residence for personal use
D Travel for companions Payments far business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to
explain

2 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?

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

3 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 IIl.
D Compensation commitiee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations 1:( Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

................................................................ 4a X
b Participate in or receive payment from a supplemental nonqualified rerementplan? 4b X
¢ Parficipate in or receive payment from an equity-based compensation arrangement? 4c X

Only section 501(c){(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Iil.

7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part 1l 7 X

8 Were any amounts reported on Farm 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part I§i

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(C)2 ...\ 0ot it g

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

Schedule J (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 980-EZ or to provide any additional information.

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

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

Employer identification number

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

~ FORM 990 - ORGANIZATION'S MISSION

. FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT . ...
. OF CHILDREN UNDER THE AGE OF 18. THE TASK FORCE SERVES ILLINOIS' SQUTHERN-

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
DAA



Schedule O (Form 990) 2021

Page 2
Name of the organization

Employer identification number

HOYLETON YQUTH AND FAMILY SERVICES 37-1222958

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

. BE PERCEIVED AS HAVING A CONFLICT OF INTEREST IN A DISCUSSION OR DECISION

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

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

PAGE 1 OF 2
Schedule O (Form 990) 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the erganization Employer identification humber

HOYLETON YOUTH AND FAMILY SERVICES 37-1222958

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

. FACILITIES (IARF), CHILD WELFARE LEAGUE OF AMERICA (CWLA), AND THE UNITED

WAY OF GREATER ST. LOUIS,

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

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

PAGE 2 OF 2
Schedule O {Form 990) 2021

DAA
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Schedule R (Form 990)2021  HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Page §
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGI90-IL
PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, Hinois 60601 COo# 01019188
AMT :
Report for the Fiscal Period: X g::;’;: [':ste;; stui:amed'
3 Make Checks @ Audited Financial Statements
- Beginning 07/01/2021 payaie o [ Gopy of Form IFC
. Chari @ $15.00 Annual Report Filing Fee
&Ending _06/30/2022 uresu Fund | | $100.00 Late Report Filing Fee
Federal ID# 37 L 1222 95 8 '_M(I) DAY YR MO DAY YR
Are contributions to the organization tax deductible? [X ves | | no Date Organization was created: _01/04/1988
Year-end
LEGAL ameounts
NaME HOYLETON YOUTH AND FAMILY SERVICES
MAIL A) ASSETS A)S 12,821,253
ADDRESS 8 EXECUTIVE DRIVE SUITE 200 B) LIABILITIES B)$ 3 , 658 ; 379
CITY,STATE FAIRVIEW HEIGHTS IL
ZPCODE 62208 C)NET ASSETS | C)$ 9,162,874
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV, (GROSS AMTS.) 2% 472,456
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 98% 19,756,964
F) OTHER REVENUES 0% -93,982

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
1) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & )
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $

100%

20,135,438

17,056,442

%

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0O) TOTAL EXPENDITURES THIS PERIOD {ADD L, M, & N}

. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R})
PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

84% 17,056,442
% K} §
84 % s 17,056,442
13% M) § 2,685,519
3% N)$ 589,586
100% 0)$ 20,331,547

100%

P)$

%

Q)%

%

R)$

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

S)$

T) NAME, TITLE: CHRISTOPHER COX PRESIDENT & CEO m$ 225,034
U) NAME, TITLE: SHAVONDA MITCHOM CHIEF FINANCIAL OFFI| U)§ 138,991
V) NAME, TITLE: SHARON SCHULTZ DIR OF CHILD WELFARE| V)% 108,742

V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

List on back side of instruclions

CODE

W) DESCRIPTION: RESIDENTIAL CARE w) # 134
X) DESCRIPTION: CHILD WELFARE Xy # 111
Y) DESCRIPTION: cLINICAL § PREVENTION Y)# 111




HOYLETON YOUTH AND FAMILY SERVICES 37-1222958 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

YES| NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4,

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
SEE STATEMENT 1

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: SHAVONDA MITCHOM

618-688-4727

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINGIS RELY THEREUPON. | HERERY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

HEREBY TO THE JURISDICTION OF THE STALE/OF lye/w A‘(SA-*V/' //¢3 /4 ,( s[ 3/ ~d3

et I 4
BE SURE TO INCLUDE ALL FEES DUE: RESIDENT or TRUSTEE (PRINT NAME) SIGNA'E'L{RE L DATE
1.y REPORTS ARE DUE WITHIN SIX .
MONTHSOFWOURR FISCAL YEARIEND. Shn vorda  Mibeham, CFAD & Nt chort (- 3- 23
2) FORFEESDUESEEINSTRUCTIONS.  ~TREASURER or TRUSTEE (FRINT NAME) SIGNATURE DATE

3) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. KEVIN J. TEPEN

PREPARER (PRINT NAME} SIGNATURE DATE




37-1222958 lllinois Statements

Statement 1 - Form AG990-IL, Page 2, Line 11 - Financial Institutions where Organization

Maintains Three Largest Accounts

Description

1.)CITIZENS COMMUNITY BANK, MASCOUTAH, IL 2.)FARMER AND MERCHANTS

NATIONAL BANK,NASHVILLE, IL 3.)FIRST MID-ILLINOIS BANK & TRUST, MATTOON,
IL




37-1222958 Illinois Statements

OTHER REVENUE

Description Amount
INVESTMENT INCOME $ -269, 588
OTHER 175, 606

TOTAL S -93,982




