EXTENDED TO MAY 16,

~om 990

Department of the Treesuwry
Internal Revenue Service

2022
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P~ Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to " Opento Public
Inspection

JUL 1, 2020

A For the 2020 calendar year, or tax year beginning

and ending JUN 30,

2021

B Sg&?s ailflle: G Name of organization D Employer identification number

[ Jowres | HEPHZIBAH CHILDREN'S ASSOCIATION

Dgrm?;s Doing business as 36-2167096
ot Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
Final 946 NORTH BOULEVARD 708-649-7100
Sag City ar town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 15,463,103.
fmended) QAK PARK, IL 60301 H(a) Is this a group retum

[ )6ee "f:a' F Name and address of principal officer: LIS2A EMERSON for subordinates? . [ Ives [XIno
Pdne | 946 NORTH BOULEVARD , OAK PARK, IL 60301 HIb) Ao all subordinates includea? || Yes [ No

| Tax-exempt status: LXj 5011¢)(3) : 501{c) | )« (insert no.) | 4947(a)(1) ar '_ 527 If "No," attach a list. See instructions

J Website: > WWW . HEPHZ IBAHHOME . ORG Hic) Group exemption number B

K_Form of organization; | X | Corporation | | Trust || Association [ | Other B>

[ L Year of formation: 19 02| M State of legal domicile: T1s

[ Part ]| Summary

o| 1 Brisfly describe the arganization's mission or most significant activities: HEPHZTIBAH IS A CHILD WELFARE
] AGENCY PROVIDING GROUP HOME CARE, FOSTER CARE AND DAYCARE SERVICES
E 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1@y 3 17
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@| & Total number of individuals employed in calendar year 2020 (PartV, line 2a) ... 5 269
:*;f 6 Total number of volunteers (estimate if NeCeSSaNY) 6 189
:ﬁ( 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Coniributions and grants (Part VIll, line1h) 9,134,768. 11,483,6009.
g 9 Program service revenue (Part VIl ine 2g) 1,336,818. 761,574.
2| 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) ... 101,619. 658,352,
%! 11 Other revenue (Part VIli, column (4), lines 5, 6d, 8, 9c, 10¢c, and 11¢) -47,745, -45,351.
12 Total revenus - add lines 8 throuch 11 (must equal Part VIli, column (A, ine 12) ... 10,525,460, 12,858,184.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 819,874. 905,204,
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 7,.340,813. 8,905,680.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
?l(- b Total fundraising expenses (Part iX, column (D), line 25) P 663,058,
W17 Other expenses (Part X, column (&), lines 11a-11d, 11:24e) 2,014,911, 2,051,198,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25) 10,175,598.| 11,862,083.
19 Revenue less expenses. Subtract ine 18 from line 12 ..o, 349 ,862. 996,101.
54 Beginning of Cusrent Year End of Year
£5 20 Totalassets PartX, line 16) 11,933,201.] 12,931,700.
%g 21 Totalliabilities (Part X, ne28) 2,259,483, 1,758,179,
=2 Net assets or fund balances. Subtract line 21 from IN€ 20 ....oooeeoeeeeieeeereeea, 9,673,718. 11,173,521.

[Part Il | Signature Block

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

true, correct, and complets. Declaration o

Loreparer (other than officer) is based on all information of which reparer has any knowledge.

’wmbwmh e g /G A B—
Sign 9 re er e ate o / /0\
Here LISA EMERSON, PRESIDENT o ;

Type or print name and title /

Print/Type preparer's name Preparer's signature Date L 1| PTIN
Paid THOMAS G. ANDREWS THOMAS G. ANDREWS 02/22/22| sthemices PO0095596
Preparer |Firm's name  p CLIFTONLARSONALLEN LLP FirmsEINp 41-0746749
Use Only |Firm'saddressp. 1301 WEST 22ND STREET, SUITE 1100

QAKX BROOK, IIL 60523 Phone no. 6305738600

May the IRS discuss this retum with the preparer Shown above? S INSIUCHIONS i i e e s [X] Yes | No

032001 12-23-20
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... e eeaas X
1 Briefly describe the organization’s mission:

TO HELP CHILDREN THRIVE AND FAMILIES FLOURISH THROUGH INNOVATIVE,
COMMUNITY BASED PROGRAMS

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

prior FOrm 980 0r 80-EZ? oo eeeee e e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:lYes 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 athers, the total expenses, and
revenue_ if any for each program service reported.

4a  (Code: ) (Bxpenses § 2;455;854’ including grants of § 22,228. ) {Revenue s a. )
DIAGNOSTIC TREATMENT CENTER - PROVIDED SERVICES T0O 28 CHILDREN DURING
FY21. THE CHILDREN RECEIVED CARING, NURTURING, AND THERAPEUTIC SERVICES
24 HOURS A DAY FOR 365 DAYS. THE CONTINUQUS OBJECTIVE OF THE PROGRAM IS
TO PROVIDE A STABLE NURTURING ENVIRONMENT THAT ALLOWS FOR THE CHILDREN
TO BEGIN AND CONTINUE TQO HEAL FROM ALL OF THEIR PAST ABUSE AND TRAUMA.
DATLY THERAPEUTIC INTERACTIONS WITH THE PROFESSIONAL CHILDCARE STAFF,
SOCIAL. WORKERS, AND THERAPISTS AID IN THE HEALING PROCESS.

4b  (Code: ) (Expenses § 2;176,612- including grants of § 799,659- ) {Revenue $ 0. )
FOSTER CARE - HEPHZIBAH OFFERS AN INTENSIVE SPECIALIZED FOSTER CARE
PROGRAM THAT BUILDS ON A UNIQUE CONCEPT OF TEAM. FOCUS IS ON FINDING
FOSTER CARE PLACEMENT FOR THE EMOTIONALLY DISTURBED / BEHAVIORALLY
DISORDERED CHILD. HEPHZIBAH'S TEAMS ARE FLEXIBLE IN THAT THEIR
COMPOSITION IS DICTATED BY THE NEEDS OF THE CHILD. TEAM MEMBERS ALWAYS
INCLUDE THE ASSIGNED CASE MANAGER, CASE AIDE, FQOSTER FAMILY, AND
SUPERVISOR. OTHER AGENCY STAFF ARE INCLUDED AS DICTATED BY THE CHILD'S
NEEDS. TREATMENT PLANS AND DECISIONS ARE MADE BY FORMING CONSENSUS IN A
TEAMWORK FRAMEWORK. FOSTER PARENTS ARE SPECTALLY TRAINED AND SUPPORTED
IN ORDER TO PROVIDE A CORRECTIVE EMOTIONAL AND HEALING ENVIRONMENT TOC
CHILDREN WHO HAVE BEEN VICTIMS OF ABUSE AND/OR NEGLECT. HEPHZIRBAH
MATINTAINS APPROXTIMATELY 90 FOSTER CHILDREN AT ANY GIVEN TIME WHO ARE

4c  (Code: ) (Exp $ 2,103,997- including grants of $ 1,361¢ } {Revenue § 761,574. )
DAY CARE PROGRAM SERVES OVER 600 SCHOOL-AGED CHILDREN FROM DIVERSE
SOCIQOECONCMIC BACKGROUNDSFULFILLING A CRITICAL NEED IN THE OAR PARK
COMMUNITY FOR AFFORDABLE, SCHOOL-AGE DAY CARE.
OUR PROGRAM OFFERS A NURTURING, ENRICHING AND DYNAMIC DAY CARE
EXPERIENCE FOR OAK PARK CHILDREN IN GRADES K-5 AFTER SCHOOL, ON SCHOOL
HOLIDAYS AND DURING THE SUMMER MONTHS. OUR DAY CARE ACTIVITIES ARE
DESIGNED TO HELP CHILDEEN ACHIEVE THEIR FULL SOCIAL, EMOTIONAL AND
INTELLECTUAL POTENTIAL BY FOSTERING THE DEVELOPMENT OF A WIDE VARIETY
OF SKILLS, AS WELL AS SOCIAL. COMPETENCE AND A PQOSTTIVE SELF-IMAGE.
CHILDREN GAIN EXPERIENCE IN AREAS SUCH AS ARTS AND CRAFTS, GROUP GAMES,
MOVEMENT AND MUSIC, FIELD TRIPS AND PHYSICAL ACTIVITIES SUCH AS
SWIMMING AND ICE SKATING.

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

|[Expensas $ 3 r185,748- includin; grants of § 81, 956. ! _[Revenue §
4e Total program service expenses P 9,922,211.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096  pPage3
| Part IV | 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)?

H'YES," COMPIBE SCREAUIE A ...o..eeeeieeeeee ettt et ee e b et e ea e et es e et e e s et etebeebetneeee e ee e en e e e eeene 1| X
2 Is the organization required to complete Schedule B, Scheduls of CONIBULONST ...........c..coomveeeeeeeeeeeoeeeeereee e eeeen 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," COMPIEtE SCREAIE C, PAITT ... eeeer et eeee e et eee e ee e s s e s s 8 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? /f "Yes," complete SCHEAUIE G, PAIT N _.......o.oovoooeeeeeeeeeeeeeeeeee e eeeeeecor e eseeneseesereeeos s sese e 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 Revenue Procedure 98-19? jf “Yas," complete Schedule C, PArt Ml .......c.cooeeeveeerereeeeveerenea. 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? Jf "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f "Yes, * complete Schedie D, Partll ...............oooeoeeeeeeeereeeeen 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? ff "Yes," complete

Schedule D, Part Il <] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If "Yes, ® complete Schedule D, Part IV 9 X

10  Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf “Yes," complete SCHELIE D, PARE V' oo...ooooooeeeoeeoeeeeeeeoeeeeeoeeeeeeeoeoeoeeeoes oo 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, I)X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /# *Yes, " complete Schedule D,

PEIE VI oo e et e eee oottt ree e ee s oo 1a| 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 jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the arganization report an amount far 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 SCeoUIe D, Part VIl ..............ccovoooeeeeeeeeeeeeeeeeeeeeeeesesseeeeeeseearesnesens 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes,* complete SCHEAUIE D, PAI IX ............c.i oo cce e ese e seseree e cescrneas 11d | X
e Did the arganization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," camplete
SCREAUIE D, PArtS XU AIE X ...\ oo\ ooooeoeeeeoeeeeee e s eeee et e s e oo ee s s e e e eee e ee et eee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(L)(1)(AXi)? If “Yes," complete Schedwle £ ..o 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 mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? jf *Yes," complete SCASTUIE Fy PAIS 1 GG IV ......ooeceieveeeesiaes e eeeeeataisesssetssssemsnestasasesmeesessssssesesenseasasestassemesseas 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 @10 IV ............c.cccooiueeeeeeoeeeoeeeeeeeeeeeeee et eeereevas e 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? jf "Yes, " complete Schedule F, Parts 1l @10 IV ..o 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf *Yes,” cOMPIEte SCRETUIE G, PAITT ... oo, 7| | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? [f "Yes,"” COMPIEIE SCHEAUIE G, PAIT Il ... eea et v enememen et s emes e s e naesn e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
COMDIGEE SCRBAUIE G, PRI HI ..o ervereeeeoevees e s et eess st asesaes oo es s vaenssse s s e s eee oot oee e e s ee s e s oot ee s emeeeee s reere 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete SCREAUIE H .oeme.e oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 jf *Yes " complete Schedule | Parts 1and Il woieemeiniieiisoceinnieee | 21 X
032008 12-23-20 Form 990 (2020)
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Form 990 (2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pace 4
[ Part IV | Checkiist of Required Schedules ontinued

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? i "Yes," complete SChEAUI I, PAtS 181G Ml ......o..oooooeeeeeeeeeeeveeeee s eeeesrereseesessvesessseesessssnenns 22 | X

23 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 employees? jf “Yes," complete
SCABOUIE U ....oo¢.oooeooe oo eeeeeeee e eee oo oo et e eeeeeers s eenereseeee 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 Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIB K. 1f "N, " GO O lIN8 25 ..............oeeveeeeeeeeeeeeessesseeemssseseeeeseeeeeseeeeoe s s e somesesereeareessesseesseessmaossesseeresesseeereeneess 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-exeMPt BONGST | et s bt et ee et e s b s e s s et anasenennean 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? . ... . . |24d
25a Section 501{c)}{3), 501(c)}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete SCAEAUIE L, PartT oo..oovoveeeeeeeseeeeeeeeseevereseeeennnss 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEOUIE L, PAEL o oo\ ooooo oo s et eemssestees et emeeeesesoeseseress s e rene 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%
controlled entity or family member of any of these persons? if “Yes, " complete Schedule L, PAI Il ...oveeoeeeeeeeeeeeoeeeeeeeeee 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see 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 conttibutor? j

"Yes," COMPIEtE SCHEUUIE L, PAITIV ... ... oo e et ee e e e e e e eme e e e e e ee e ee e eeee e e e eememsresine 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Sche@ule L, Part IV .........coeeeceeveeeeeeeeeeeeereenenns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jr
"Yes," COMPIEte SCHBOUIE L, PArt IV ... (oo e ettt eaeae s e emeeeeeeaeeeseseeeeneeeseann s s ermnarasanaeememnmseemsnenseen 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf °Yes, " complete Schedule M .......oeeeeeee.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMribUIONS? I "Yes, " COMPIBIE SCHOMUIE M .. .....ooeeoeoeeeeeeeeeeeeeeeeeee et e e e e et ee e e ee e rmnmteeeneeen .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SOREUUIE N, PAIEH ..o eveaeeeeeeee oo oo oo oo oot e oot e eeeee e e e eeseseee e eeeeeeeses e eeeeree 32 X
Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? ff "Yes, " complete SCHETUIE B, PArt] ........oovvoooeesoeeeoseeeseeese e oesee s ' X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part f, #l, or IV, and
PV, N8 1 ..o ... ceeeeeee oo ee oo et eee oo oo oo oo oo oo ee oot oot oo e eee e eeeeeeeee oo 4 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? .. ... . | 352 X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction wrth a oontrolled entlty
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, I 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
1 "Yes," complete SCHEAUIE R, PAIT V, I8 2 .......ccooeeeeeeeeeeeeeee e ettt e ee e e e ee e e eeeeee 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 parinership for federal income tax purposes? f "Yes,“ complete Schedule R, Part VI ....ooooooeoeen. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . i ]38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winNiNgs t0 Prize WINNEIS? ...._......coiooiiiee oottt e eeenae 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

Page §

|Part V| Statements Regarding Other IRS Filings and Tax Compliance continued,

2a

b

3a

4a

o T

T@ = o Q

14a

15

16

Yes

No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2b

Did the organization have unretated business gross income of 1,000 or more during the year?

if "Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation on Schedule Q ...t

g &

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? .

4a

if "Yes," enter the name of the foreign country P>
See instructions for flling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

gge

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?

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

6b

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? |

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . .

7b

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
o filo FOMM B2B27 ottt et e e ee e ea e e sem e tes s et st e arate st theter e et eae e temte st es bttt eseoeeeemeanenerteene

7c

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

7e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

7#

b

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?

79

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

7h

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 49667 e,

9a

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

Sbh

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

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a
Gross incoms 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. |s the organization filing Form 990 in lieu of Form 10417

12a

If “Yes," enter the amount of tax-exempt interest received ar accrued during theyear ... | 12b l
Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?

13a

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 qualified health plans
Enter the amount of reservesonhand

Did the organization receive any payments for indoor tanning services during the taxyear? .

14a

14b

If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation on Schedule O
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 YBAP? | ettt ee e esee e

15

X

If "Yas," 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?

16

X

If "Yes * complete Form 4720 Scheduls O.

032005 12-23-20
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Form 990 (2020) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pageb

ml_l Governance, Management, and Disclosure roreach "ves® 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 Schedule O. Ses instructions.

Check if Schedule O contains a response ornote to any line in this Part VI . @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 17
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 1b N H
2 Did any officer, directer, trustes, or key empioyee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key @MPIOYEET? | e e et e 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 ar stockhOIdarS? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to slect or appoint ong or
more members of the GOVeMING DOTY? et er st e eeeeeee e e e ee et enes 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gQoveming body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOUY? oo ee e e eeee s s oo eee et ee e eeeearees s e eeeeeeseee Ba | X
b Each committee with authority to act on behalf of the governing BodY Y 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? ;- “viss " provide (e names and A0dressas o Sehedle O e 9 X
Section B. Policies 71 secion 8 reauests information aho. SelasT Lired by ¢

ot reauired b

Yes | No
10a Did the organization have local chapters, branches, or @fiates T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b |
11a Has the organization provided a complete copy of this Farm 880 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written contflict of interest policy? [f "N0," O t0 N8 13 ... voeeeeeeeeeeeeeeeeeeeeeeeeee e ee e 12a | X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to confliets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? [f “Yes, * describe
172 SCHEOUIE O HOW thIS WES TOME .....oo....oeeeeo oo eeeeeoe oo oo oo ee e e v oo e s e esesereesessee e s seseseaeeeeeeeserenesees oo 12e | X
13  Did the organization have a Wiiten Whist e OWear DOICY 2 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 CEQ, Executive Director, or top management OffiGial 15a | X
b Other officers ar key employees of the organization | . et r e 15 | X

If “Yes* to line 15& or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG e YEAI? oot et eeeeeee e ee e ee s eenen 162 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? ... .. eiiiiieeeeeee. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p»LL
18 Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A, if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whsther (and if sa, 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
THE ORGANIZATION - 708-649-7100
946 NORTH BOULEVARD, OAK PARK, IL 60301
032006 12-28-20 Form 990 (2020)
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Form 990 (2020) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167056 Page 7
| Eart E]I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

[

® | ist all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

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

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

(A) {B) (C) (D) (E}) (F)
Name and title Average | . cfegksr’:f:mn one Reportable Reportable Estimated
hours per | box, unlses person is both an compensation compensation amount of
week offloge and s dirstor/rustas) from from related other
(istany | E the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related |8 g (W-2/1099-MISC) organization
organizations| £ | 5 Elg. and related
below g ?:: 5 £ B %:T 5 organizations
line) HEHEIRSE
(1) MERRY BETH SHEETS 40.00
EXECUTIVE DIRECTOR X 189,416. 0.] 19,565,
(2) MARY K. TORTORICI 40.00
DIRECTOR OF FINANCE X 141,946. 0. 17,338.
{3) JULIE DVORSKY 40.00
DIRECTOR OF FAMILY BASED S X 119,172. 0./ 15,007.
(4) NANCY DORFMAN SCHWARTZ 40.00
CHIEF OPERATING OFFICER X 115,842. 0. 7,893.
(5) JAMES WOYWOD 40.00
DIRECTOR OF GROUP HOMES X 109,197. 0. 10,52e6.
(6) LISA EMERSON 1.00
PRESIDENT 0.30 |X X 0. 0. 0.
(7) MARK T, FISHER 1.00
DIRECTOR X 0. c. 0.
(8) JENNIFER ELLIS-JACKSON 1.00
VICE-PRESIDENT X X 0. 0. 0.
(9) KENNA MACKINNON 1.00
IMMEDIATE PAST PRESIDENT 0.30 | X X 0. 0. 0.
{10) JOHN MCCONVILLE, M,D, 1.00
DIRECTOR X 0. 0. 0.
{11) JOHN IDE 1.00
TREASURER 0.30 | X X 0. 0. 0.
(12) BYRON TAYLOR 1.00
DIRECTOR 0.30 |X 0. 0. 0.
(13) MARCIA PRESTON 1.00
DIRECTOR X 0. 0. 0.
{i4) DONMA ROLF 1.00
SECRETARY X X 0. 0. 0.
{15) CRAIG WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(16) AMY FELTON 1.00
DIRECTOR X 0. 0. 0.
(17) BERNIE LACAYO 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
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Form 990 (2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096  Page8

art _I Section A, Officers, Directors, Trt . Key Employees, and Highest Compensated Employees [ ontinued)
(A} (B) © (D) (E) {F)
Name and title Average (donot chig(sgi?;’m" one Reportable Reportable Estimated
hours per | pox, uniess person is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | 5 the organizations compensation
hours for | £ - organization {(W-2/1099-MISC) from the
related | = | & 2 {W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g g . 28 o organizations
(18) LYNDE O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
(19) LISA AZU-POPOW 1.00
DIRECTOR X 0. 0. 0.
(20) RONDELL RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
{21) PETE SENECHALLE 1.00
DIRECTOR X 0. 0. 0.
(22) JON YATES 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e 675,573. 0.] 70,329.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1€) ..........ocooovoveveenneeeeo 675,573. 0. 70:329-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
comgpensation from the organization B 5
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
3 X

line 1a? if "Yes," complete Schedule J for SUCA inGIVIUa] .............oooooooeeoeroeooooo
4  For any individual listed on line 1a, is the sum of reportable compensation and other corpensation from the organization

and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual ...................... 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the orcanization's tax year.
(A) {(B) {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2020
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Form 990 (2020, HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page ¢
| Part E!!l Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE . oot sieeeinneeeaanas
(B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 614

AW 1a Federated campaigns 1a 17,906.
85 b Membershipdues ... 1b
o ¢ Fundraisingevents ... ... 1c 302,022,
.g d Related organizations .. 1d 55,000,
a8 e Government grants (contributions) |1e 8,878,904,
5 f Al other contributions, gifts, grants, and
E similar amounts not included above . |1f 2,229,777,
B g Noncash contributions includad in lines 1a-1 [ 1q |$ 107,603,
8 h_Total. Add lines 1a-1f _____ ——,, b 11,483,609,
Business Code
8 2 a DAY CARE 624410 761,574, 761,574,
£ b
] c
Bg o
. e
& f All other program service revenue .. . .
q Total. A liNes 282f ......oooereevicniciciri s | = 761,574,
3 Investment income (including dividends, interest, and
other similar amounts). ... ... > 58,658. 58,658.
4  Income from investment of tax-exempt bond proceeds >
5 Royalies .........coccooeceieenee.. |
{)) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6h
¢ Rental income or (loss) 6c
d Net rentalincome or 10SS) ... B
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a| 3,157,959,
b Less: cost or other basis
g and sales expenses . 7b| 2,558,265,
§ c Gainor(loss) ... 7c 599,694,
& d Netgain or (0SS} ...o.o.covveeeceeeeeieer s, | = 599,694, 599,694,
E 8 a Gross income from fundraising events (not
o) including $ 302,022, of
contributions reported on line 1¢). See
PartIV, line 18 .. ... 8a g,
b Less: directexpenses ... 8b 46,654,
¢ Netincome or (loss) from fundraising events _._............ > -46,654, -46,654,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less:costofgoodssold ... . 100!
¢ Netincoms or (loss) from sales of inventory ... .. »
Business Code
2 |41 a mISCELLANEOUS 900099 1,303, 1,303,
[] [ L e
éj d Allotherrevenue . .. . .. ... 900099
e Total Addlines11a-11d ... ... oo B 1,303,
12 Total revenue. See instructions  ........oeccooeiiceeean, » 12,858,184, 761,574, 0. 613,001,
032008 122320 Form 990 (2020)
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Form 990 (2020)

HEPHZIBAH CHILDREN'S ASSOCIATION

36-2167096 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 cli4) organizations must complete all columns. All other oraanizations must complete column (A.

Check if Schedule O contains a response or note to any lineinthisPart X ................

Do not include amounts reported on fines 6b, (A) B (€ D) .
78 8, 9, and 10 of Pert VIl Totel expenses il (B e Fé‘?iﬂ?érég
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 B
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 905,204, 905,204.
3 Grants and aother assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 .
4 Bensfits paid toor formembers ...
5 Compensation of currant officers, directors,
trustees, and key employees 426,390. 23,570. 332,109. 70,711,
6 Compensation not included above ta disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersaladesandwages ... 6,755,390. 5,861,365. 593,635, 300,389.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 516, 746. 435,016. 51,837, 29,893.
9 Otheremployesbenefits 563, 255, 490,878, 45,075. 27,302,
10 Payrolltaxes .. ... .. 643,899. 532,909. 78,109. 32,881,
11  Fees for services (nonemployess):
a Management 66,204. 29,542, 5,108. 31,554,
b LeGAl e, 5,277. 5,277.
¢ Accounting 38,772, 34,472. 2,842, 1,458.
d Lobbying . .,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list ling 1tg expenses on Sch 0.) 201,818. 174,388. 3,121. 24,3009.
12 Advertising and promotion ...
13 Officeexpenses . 623,017. 556,163, 20,641. 46,213.
14 Information technology . 69,119. 41,124. 8,114. 19,881.
15 Royalties | . ...
16 OCOUPANGY .......ooooooooooeoeeeeeeeeeeeeeseeeeseeeseeesn 508,057. 434,863. 47,135. 26,059.
17 T@VE! 83,438. 79.,890. 3,427. 121.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 22,822, 18,904. 2,520. 1,398.
20 Interest . 6,949. 5,885. 698. 366.
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 197,453. 178,456. 14,792, 4,205.
23 INSUMANCE ..o, 41,760. 15,211. 26,012. 537.
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, fist line 24e expenses on Schedule 0.)
a IN-KIND PROGR2AM & OPERA 107,603. 68,379. 39,224,
b MEMBERSHIP DUES 17,304. 15,114. 2,060. 130.
c
d
e All other expenses 61,606. 20,877. 34,302, 6,427,
25  Total functional expenses. Add lines 1throush24e | 11,862,083, 9,922,211, 1,276,814, 663,058,
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 B | iffollowing SOP 88-2 (ASC 858-720)
032010 12-23-20 Form 980 (2020)
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Fonm 990 (2020)

HEPHZIBAH CHILDREN'S ASSOCIATION

36-2167096 Pageld

[ Part X | Balance Sheet

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

032011 12-23-20

10520222

14
131839 027-040436

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 2,723,908.] 1 2,573,831,
2 Savings and temporary cash investments 559,983.| 2 252,692,
3  Pledges and grants receivable, net 303,156.| 3 271,852,
4 Accounts receivable, net ... 1,094,131.| 4 1,288,488.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . e 5
6 Loans and other receivables from other disqualified persons (as define
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
@ | 7 Notesandloans receivable, NBt ...............cc...coreosreorrroosorrrmsricrern 7
| 8 Inventoriesforsaleoruse ..o 8
< | 9 Prepaid expenses and deferred charges 155,195.| 9o 177,416.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduls D 10a 5,425,6 45,
b Less: accumulated depreciation ... 10b 3,629,698, 1,670,958.] 10¢ 1,795,947.
11 Investments - publicly traded securities 2,831,218.] 11 3,765,004.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible assets e, 14
16 Otherassets. See Part IV, e 11 oo 2,594,652.| 15 2,806,470.
16 Total assets. Add lines 1 throuch 15 (must equal ine 33) ... 11,933,201, 16 12,931,700,
17  Accaunts payable and accrued expenses 962,361.] 17 1,659,759,
18 Grants payable || ...t eeet e 18
19 Deferred reVENUE ... .\, 83,815.] 19 45,165.
20  Tax-exempt bond Habiltios 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | e 1,213,307, 25 53,255.
26 Total liabilities. Add lines 17 through 25 ... 2,259,483.| 26 1,758,179.
Organizations that follow FASB ASC 958, check here P~
8 and complete lines 27, 28, 32, and 23,
§ |27 Netassets without donor restrictions __________..............cccoeermimmmireccrserererereees 6,531,918.] 27 7.394,940.
& |28  Netassets with donor restricions 3,141,800.] 28 3,778,581.
g Organizations that do not follow FASB ASG 958, check here B [
i and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, orequipmentfund ... 30
:t’ 31 Retained eamings, endowment, accumulated income, or cther funds 31
g 32 Totalnetassetsorfund balances 9,673,718, a2 11,173,521,
33 Total liabilities and net assets/fund balances ... 11,933,201, a3 12,931,700,
Form 990 (2020)
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Form 990 (2020) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pael12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . . e eeeeannss |7|
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 12,858,184,
2 Total expenses (must equal Part IX, column (A), ine 25) ... ..o 2 11,862,083,
8 Revenue less expenses. Subtract line 2 from line1 3 996,101,
4 Netassets or fund balances at beginning of year (must equal Part X, line 82, column (&) 4 9,673,718.
S Netunrealized gains (0Sses) ONIMVeS MBS 5 -29,700,
6 Donated services and use of facilities | ... ... 6 o
T INVESIMEI GXDEIISES ... . ... oeoeceeeerieces e seteeeas ettt eee b e s e e e ee e eee s eeeeeeeeemeene e eeeeeneeeen 7 _
8 Prior period adjustments i 8
9  Other changes in net assets or fund balances (explain on Schedule ©) . 9 533,402,
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOWIMIL (B) ..ottt ettt e ee oo oo Ao et e ees e et et ee e eee sttt et e sssssas 10 11,173,521,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any lineinthisPart XIL ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 hoth:
|:| Separate basis |____] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an indepsndent accountant? . . 2b | X
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:
[X, Separate basis [:l Consolidated basis |____| Both consolidated and separate basis
c 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? . 2c | X

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 organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AMIBB? ||| oot oo eee s 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 such audits . ... [ 3b
Form 980 (2020)
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SCHEDULE A - . - OMB No. 1545-0047
Public Charity Status and Public Support
{Form 950 or 990-EZ) . Ly . L, i
Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

| Part| | Reason for Public Charity Status. (Al 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{AN#).

2 l:l A school described in section 170{b)(1{A)(ii). (Attach Schedule E (Form 930 or 980-EZ)))

3 L—_I A hospital or a cooperative hospital service organization described in section 170{b)}{1)A)iii).

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

section 170{b)(1}{AKiv). (Complste Part 11.)

A federal, state, or local govemment 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 I1.)

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) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509{a}{2). (Complete Part I1l.}

11 D An organization organized and operated exclusively to test for public safety. See section 509{aj{4).

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

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(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 [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
¢ [:l Type |l functionally integrated. A supporting organizaticn 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 |l 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 I, Type lll
functionally integrated, or Type Il non-functionally integrated supportting organization.
f Enter the number of supported organizations
_Provide the following information about the supported organization(s).

5

0 00 B0 O

10

i

(i} Name of supported (i) EIN (lli) Type of organization | .V} 1§78 orgenizaiion isie. | {y) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 1AL tozumul? support (sse instructions) | support (see instructions)
above (see instructions) Yes | No

1

— I

Total 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pawe2
Partil | Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170(b){1){A){vi}
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar ysar {or fiscal year beginning in) P> {a] 2016 (b} 2017 c] 2018 d) 2019 le] 2020 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7955318.| 8335825.| 8813896.| 9134768.[11483609,}45723416.

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

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

4 TotslAddlinesthrough3 | 7955318, 8335825.| 8813896.| 9134768.[11483609.45723416.

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 shown on line 11,

golumn@® 328,023,
Public support. Subtract line 5 from line 4. 15395393,
Sectlon B. Total Support
Calendar year (ar fiscal year beginning in) (a) 2016 (b} 2017 [c) 2018 (d) 2019 (e} 2020 (f) Total
7 Amountsfromlne4 7955318.| 8335825, 8813896.| 9134768.[11483609.45723416.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 61,075. 63,661. 72,983.| 69,236.| 58,658.| 325,613,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) . 99. 30.[137,300. 720. 1,303.[ 139,452,
11 Total support. Add lines 7 through 10 [ 46188481.
12 Gross receipts from related activities, etc. {see iNStUCONS) ..o 12 | 6,925,589,
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)
oraanization check this BoX @nd SEOD MBIE  ....iiiieiiiie i ee oot eet e et e et ie e oot ee s oaee et e s eatueesssiasmnesnessanseetsees sememnresesera aas aeens B [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 98.28 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 98.92 g
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly SUpPOrted OIGANIZALION . .. .. .. . oeoeooeeoooeoeeoeeeeoeosos oo, >
b 33 1/3% support test - 2019. 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 ... >
17a 10% -facts-and-circumstances test - 2020. 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 organization . ... . . . » |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . » |___—|
18 Private foundation. If the organization did not check a box on line 13_16a. 16b. 17a. or 17b_check this box and see instructions ... S

Schedule A (Farm 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)[2)

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

gualify under the tests listed below_pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b} 2017 lc) 2018 (d]} 2019 (e] 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts includad on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

& Public support. iSubiract fine 7c from line 6.5
Section B. Total Support

Galendar year {or fiscal year beginning in)>= (a) 2016 (b) 2017 (e) 2018 |d) 20189 (e) 2020 (f) Total
9 Amountsfromline6 ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources
b Unrelated business taxabie income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -eoeeeeeees
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

ChECK THiS BOX BN ST0D MBI ... . oo it iiiiie ittt st ieeeiseseiiees it e ees oo eomeeeseeeeesassosssasssanssssse eteseaes sea tons snatne s e arees seatamss srcns seaanan b=
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (&) .. 15 %
16 Public support percentace from 2019 Schedule A Part il line 15 ... . ...l 16 %
Section D. Computation of Investiment Income Percentage -
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f§} ... |17 %
18 Investment income percentage fram 2019 Schedule A, Part 1, HNe 17 e, 18 %

19a 33 1/3% support tests - 2020. 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
moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box an line 14 19a. or 19b_check this box and see instructions  _....................
032023 01-25-21 Schedule A (Form 980 or 880-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pagea
Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complste Ssctions 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){), (8), or (6)? If "Yes," answer
lines 3b and 3c beiow. Sa

b Did the organization confirm that each supported organization qualified under section 501{¢c)(4), (5), or (6) and
satisfied the public support tests under section 508@)(2)? Jf "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf *Yes,“ explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported arganization not organized in the United States ("foreign supported organization"}? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have utimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(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. 4c
&a Did the organization add, substitute, or remove any supported organizations during the tax year? (f *Yes,"
answer lines 5b and 5¢ belaw (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 docurment). 5a
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, 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. 6
7 Did the organization provide a grant, loan, compensation, ar other similar payment to 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? Jf *Yes, " complete Part I of Schedule L. (Form 990 or 990-EZ). 7
8 Did the arganization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detaif in Part VI, 9b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detaif in Part Vl. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

ther the organization had excess business holdings. ) 10b

mine wh
032024 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Ppaces
[Part IV | Supporting Organizations continued) ]
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? 7 *Yes* to fine 11a, 11b, or 11¢c, provide

detall in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, 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? Jr "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers ta appoint and/or remove officers, directars, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yas," explain in
Part Vi how prowdlng such benefit camed out the purposes of the supported organization(s) that operated,

i o) i ganization 2
Sectlon C. Type Il Supportmg Organlzatlons

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI row controf
or management of the supporting organization was vested in the same persons that controlled or managed
the sunooried organization(s 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f "No," explain in Part VI how

the organization raintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment palicies and in directing the use of the arganization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

Qriee > s regarg 3
Sectlon E. Type III Functlonally Intg‘grated Supporting Organizations
1 Check the box niext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |__—_| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions.
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purpases of
the supported organization(s) to which the organization was responsive? jf "Yes,* then in Part VI identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constituta 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

b

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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? jf "yes* or "No*" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "ves * gescrbe [n Part VI the role plaved by the croanization in this regand 3h
032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pases
[Part V | Type lll 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 Tyee |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income [(see instructions!

Add lines 1 through 3.

Depreciation and depletion

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

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

(LA

[ P

o]

IX]
-~

. » . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
fe_r_ﬂf:fﬂ Ingefallin Part VI

2 Acquisition indebtedness applicable to non-exemct-use assets 2
Subtract line 2 from line 1d.

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

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

Muiltiply line 5 bv 0.035.

Recoveries of crior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0|

(7]
(2]

Iy

CEES Il W]
0 [~ |3 [t [

Section C - Distributable Amount Current Year

Adlusted net income for prior vear (from Section A, line 8. column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imoosed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeraency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (sse
instructions)

Lo P

a0 | W N =

Schedule A (Form 990 or 980-EZ) 2020

032026 01-25-21

21
10520222 131839 027-040436 2020.05080 HEPHZIBAH CHILDREN'S ASSC 027-0401



Schedule A (Farm 990 or 980-E7) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Ppase7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1 Amounts paid to 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

-l

]

Qualified set-aside amounts (prior IRS approval required - prgvide derails in Part VI
Other distributions (escribe in Part Vi), Ses instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the arganization is responsive
\provigs getails In Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
0] — (i) {iii)
; cetrih Ut : f i istributi n istributions istri
Section E - Distribution Allocations (see instructions) Excess Distributions de;re—glomh Agfﬂ:’?gfg{fm

~N (@D (e (N

N |0 S

<]

©

Distributable amount for 2020 from Section C. line 6

Underdistributions, if any, for years prior to 2020 {reason-

able cause required - expizin 12 Part V. See instructions.

Excess distributions carivover, if any, o 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not apolied (see instructions)
|__Remainder. Subtract lines 3, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, =xp(ain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N =

(]

T o o oo o

o

o a0 o
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Schedute A (Form 990 or 990-E7) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
Part Vi [ Supplemental Information. Provide the explanations raquired by Part I, line 10; Part Ii, line 17a or 17b; Part i}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Pant 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2016 AMOUNT: 99.

2017 AMOUNT: 30.

2019 AMOUNT: 720,

$
$

2018 AMOUNT: $  137,300.
$

2020 AMOUNT: $

1,303.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements ey
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury ’ Attach to Form 990. 0pen to_ Public
Internal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the arganization ] Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" an Form 890, Part IV, line 6.

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

Total number at end of year ___
Aggregate value of contributions to (during year)
Aggregate valus of grants from (during year)
Aggregate value atend of year . . ...
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? o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e
[ Partll | Conservation Easements. Complete if the organization answered "Yes" on Farm 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) |:] Preservation of a historically important fand area
|:| Protection of natural habitat I:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e 2a
b Total acreage restricted by conservation easaments e 2h
¢ Number of conservation easements on a certified historic structure includedin (8 _._.........oooooiieeviiii, 2¢c
d Number of conservation sasements included in (¢) acquired after 7/25/06, and not on a historic structure
Jisted in the National ReGiS Ot i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp-
4 Number of siates where praperty subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R OIS ? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

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

9 In Part XlIi, 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.
. Part_IIIJ‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes” on Form 980, Part IV, line 8.
1a |f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(1) Revenueincluded on Form 980, Part VIl line 1 e
(i) Assetsincluded in Form 890, PartX e > S

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:

E:INO

a Revenua included on Form 9890, Part VI e 1 e, > s -
b Assets included in FOrm 990, Part X o et ies et s es et ese e reneieas P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 pae?
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;..o
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 [:l Loan or exchange program
b l___| Scholarly research e I:l Other -
c [:I 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... 1:] Yes L_—_] No
Part IV | Escrow and Custodial Arrangements. Complste 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, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:l No

b [f "Yes,” explain the arrangement in Part XIli and complete the following table:

Beginning balance 1c

Additions during the YEar || ... et e | 1d
Distributions during the Year .. ... ene et e en e n e s le
Ending balance

Did the arganization include an amount on Form 930, Part X, line 21, for escrow or custodial account Ilablllty‘7 |:] Yes D No
If "Yes," explain the arrangement in Part Xill. Check hers if the explanation has been providedon Parb XN ... ... ... ____I
[PartV | Endowment Funds. Complets if the organization answered *Yes" on Form 980, Part IV, fine 10.

|_(a] Current year (b) Prior year |c) Two vears back | (d) Three vears hack | (e) Four vears back

u-&’*-on.o

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and losses [
Grants orscholarships ... ...
Other expenditures for facilities
andprograms ..
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {2)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment - %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ 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
3ali)
3alii
3b

® a o

-

{i} Unrelated organizations
(i) Relatad Organizations | ... e e ettt e s s aee s ne e s e em et s ne s e s nanns e
b If “Yes® on line 3af(i), are the related organizations listed as required on Schedule R? |

4 Describe in Part Xill the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 8390, Part X, line 10. N o
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LA e 60,000. 60,000.
b Buildings 3,250,962.| 1,943,080.| 1,307,882.
¢ Leasshold improvements 26,985, 17,169. 9,816.
d Equipment 1,846.,679.| 1,501,317. 345,362,

o Other ... 241,019, 168,132. 72,887.

Total. Add lines 1athrou_;h 1e (Columin fch mist egual Fopn 990 Bart X column (8) line 108 ) s X B 1,795,947,
Schedule D (Form 980) 2020
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Schedule D (Form 990 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pae3
| Part Vii| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 989G, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

)

D)

(E]

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X. col. (B) line 12.) >
ents - Program Related.

Complete if the organizaticn 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)
(S)
(6)
(7)
(8)
[£)]
Total. (Col. (b) must equal Form 990, Part X, col. (B] line 13.! >
Part IX | Other Assets.

Complete if the organization answered "Yes" an Form 880, Part IV, line 11d. See Form 990, Part X line 15.
{a) Description (b) Book value

(1) BENEFICIAL INTEREST IN HEPHZIBAH CHILDREN'S TRUST 2,805,777.
(2 OTHER ASSETS 693.
(3]
(4)
(5)
(3)]
(7)
[8)

Y 1 I ————— B 2,806,470.

“Other Liabilit

Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
2, OBLIGATIONS UNDER CAPITAL LEASE 53,255.
B)
(4)
5)
(6)
{7)
8
)]
Total. /7 ; 53, 255.
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
oraanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... [X]
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HEPHZIBAE CHILDREN'S ASSOCIATION 36-2167096 pPawe4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 113,408,540.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a -29,700.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 580,056,
Add lines 2athrough2d ...
3 Subtract line 2e from line 1

4  Amoeunts included on Form 990, Part VIIi, line 12, but not on line 1:

NQ.OU'NN

20 550,356.
3 | 12,858,184.

a Investment expenses not included on Form 990, Part Vill, ine7b ... . .. 4a

b Other(Describe in Part XW.) . LL4b

¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and de. /Tais must squsl Farm 5 | 12,858,184.

[ Part Xl | Reconciliation of Expenses per Audlted Fmancnal 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 ... 1 | 11,908,737.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilities ... 2a

b Prioryearadjustments e s 2b

¢ Otherlosses 2c

d Other (Describe in Part XL oo e 2d 46,654,

© AddIINes 2aIOUGN 20 | .. oo esenneess s ees st 2e 46 ,654.
3 Subtractfine 26 FOM NG 1 ..ot ens oo 3 | 11,862,083.
4  Amounts included on Form 9380, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... 4da

b Other (Describe in PartXUL) ... 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 8 and 4c. [ Tris 7y 2 FOrm 890 Part | 0 1B «ooeeroeraeeeneeceeemsascecanences ceeneac 5 | 11,862,083,
Part Xill| Supplemental Information. o
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

L

PART X, LINE 2:

THE ASSOCIATION IS A TAX-EXEMPT ORGANIZATION AS DEFINED BY SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN

ACTIVITIES NOT DIRECTLY RELATED TO THE ASSOCIATION'S TAX-EXEMPT PURPOSE IS

SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THERE WERE NO TAXES OWED

FOR THE YEAR ENDED JUNE 30, 2021.

THE ASSOCIATION FILES FORMS 990 IN THE U.S. FEDERAL JURISDICTION AND ONE

STATE. THERE ARE NO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30,

2021.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D [Form 990) 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
|Part X1l | Supplemental Information /., .10

CHANGE IN VALUE OF BENEFICIAL INTEREST IN REMAINDER TRUST 59,872,

CHANGE IN VALUE OF BENEFICIAL INTEREST IN HEPHZIBAH

CHILDREN'S TRUST 473,530.

SPECIAL EVENT EXPENSES REFLECTED ON PAGE 9, PART VIII, LINE

8B, FORM 990 46,654,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 580,056.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REFLECTED ON PAGE 9, PART VIII, LINE

8B, FORM 990 46,654.

Schedule D (Form 990) 2020
032055 12-01-20

28
10520222 131839 027-040436 2020.05080 HEPHZIBAH CHILDREN'S ASSO 027-0401



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 990 or 980-EZ) | 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.
Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open tO. Public
Intermal Revenus Service P Go to www.irs.aov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are nat

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 [_] Solicitation of non-goveamment grants
b I___| Intemet and email solicitations f D Solicitation of government grants
] D Phone solicitations g l:] Special fundraising events

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

iii) i v) Amount paid . .
(i) Name and address of individual " . ﬁ(jlnlla?slgr (iv) Gross receipts t(() or retainegaby) {vi) Amount paid
or entity (fundraiser) (ii) Activity e eomarel | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
- Yes | No
TOA] oottt et et saes s sanestenste e e e arns | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page2
|_ Part i | Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
Total i
WINTER HEART OF (acf:’co'l’ (af:::;jgh
OLYMPICS GOLD BALL 5 col )
o (event type) (event type) (total number) ’
3
c
5 1 Grossreceipts 9,256. 262,239. 30,527, 302,022,
2 less: Contributions 9,256. 262,239, 30,527, 302,022.
3 Gross income (line 1 minus line 2) .
4 Cashprizes | ..., |
§ Noncashprizes | . ...
0
g 6 Rentfacilitycosts . ...
u%
G| 7 Foodandbeverages . ... ..
E
8 Entertainment |
9 Other direct expenses 349. 44 ,164. 2,141. 46,654,
10 Direct expense sumwmary. Add lines 4 through S incolumn(d) » 46,654,

11 _Net income summary. Subtract line 10 from fine 3. column (d) . e | < -46,654.
| Part |||] Gaming. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

3 {a) Bingo bingo/progressive bingo | () Othergaming |-/ {a) through col. {c))
2
.

1 GrossSrevenue ..............................
w| 2 Cashprizes ...
3
&
=2 8 Noncashprizes . .
w
B =
2| 4 Rentfacilitycosts
&

5 Otherdirectexpenses . ... ..

I_:J Yes % |:I Yes % [:I Yes %

6 Volunteerlabor . No __INeo | Ne

7 Direct expense summary. Add lines 2 through S incolumn (d) ... |

8 Net gaming income sumimary. Subtract line 7 from line 1, COIUMN (G oo >

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

............................................................ [ Jves [InNo

D Yes |:| No

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

032082 11-25-20 Schedule G {Form 990 or 930-EZ) 2020
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Schedule G (Form 990 or990-E2) 2020 HEPHZTBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. L Ives [ Ino
12

Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? .. e Llves [Ino

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

........................................................................................................................................... . |13 %
b AN QUESIAR FAGIILY ...t e oo et e e oo e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p

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

D Yes I:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p-$
¢ If "Yss," enter name and addrass of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer El Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING IGENSO? . . . oo e oo CJves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oraanization's own exempt activities during the tax vear b $
[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il, lines 9, 9b, 10b,

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

032083 14-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 980-E7) HEPHZTBAH CHILDREN'S ASSOCIATION 36-2167096 Pages
[Part IV | Supplemental Information .oninueq;

Schedule G (Form 990 or 980-EZ)
032084 04-01-20
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Schedule | (Form 990) HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page2
| Part IV | Supplemental Information

CLIENTS REQUIRE SOME SORT OF ASSISTANCE THROUGHOUT THE YEAR.

Schedule I {Form 990)
032291
04-01-20
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10520222 131839 027-040436

SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
GCompensated Employees
- Complete if the organization answered "Yes" an Farm 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Sarvice ___ P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 1 36-2167096
| Partl | 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, line 1a. Complete Part [l to provide any relevant information regarding these items.
|__—| First-class or charter travel [:I Housing allowance or residence for personal use
El Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[___] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b [f 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 lltoexplain . . 1b
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 fineta? ...~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compaensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee D Written employment contract
IZ‘ Independent compensation consultant @ Compensation survey or study
D Form 990 of other erganizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . 4b X )
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X )
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part Ill.
Only section 501(c}(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? ___ Sa X
b Any related organization? ___ 5b X
If "Yes" on line 5a or 5b, describe in Part [1l.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
@ The OrgaNIZAtON? ||| | ... oot eee e oo eee e oo s oo 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 1.
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 f "Yes," describe in Part (I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If *Yes," describe in Partil 8 X
9 [If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(C1? ... PR TS )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2020
P Complete if the arganizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 890. Open to Public

Imernal Reverus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096
|Part] | Types of Property
(a) (b) o (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed | Form 990, Part VIlI, line 19 |

Art - Works of art

Books and pubtications ...
Clething and household goods
Carsand othervehicles . .
Boats and planes
Intellectual property
Saecurities - Publiclytraded ...
Securities - Closely held stock
Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneaus . ...
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food INVentory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

© O NOM b @D -

-t
(=]

-h
pry

25 Other » ( VARIOUS PROGR ) X 503 68,379.FAIR MARKET VALUE
26 Other » ( FUNDRAISTING E ) X 72 39,224, FAIR MARKET VALUE
27 Cther P ( )
28 Other b | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | .. 29 ] 1]
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding peried? | . ... 30a X
b If "Yes," describe the arrangsment in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUTIONS? oo e e ee e s s eree et ee e seeeeeeeee s es e eeeenseer e 32a X

b If "Yes," describe in Part (.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2020

032141 11-23-20
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Schedule M (Form 990, 2020 HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096 Page 2

I Part 1l l Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): o

THE QUANTITIES REPORTED IN PART I, COLUMN (B), REPRESENT THE NUMBER OF

CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 980} 2020

40
10520222 131839 027-040436 2020.05080 HEPHZIBAH CHILDREN'S ASSO 027-0401



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
. Form 990 or 920-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization ' Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

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

PLACED THROUGHOUT THE COOK COUNTY AREA AS WELL AS IN DUPAGE COUNTY.

HEPHZIBAH SERVED A TOTAL OF 120 CHILDREN IN FY21.

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

FAMILY INTACT SERVICES

EXPENSES $ 1,142,132, INCLUDING GRANTS OF $ 38,331. REVENUE § 0.

POSITIVE PARENTING

EXPENSES $ 67,015. INCLUDING GRANTS OF $ 457. REVENUE $ 0.

OTHER PROGRAMS IN SUPPORT OF CHILDREN AND FAMILIES

EXPENSES $ 96,710. INCLUDING GRANTS OF § 22,428, REVENUE $ 0.

RESTDENCE

EXPENSES $ 1,879,891. INCLUDING GRANTS OF 5 20,740, REVENUE § 0.

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

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD AND THE CFO OF

THE ORGANIZATION, THE MEMBERS OF THE AUDIT COMMITTEE INCLUDE A MINIMUM OF

THREE BOARD MEMBERS OTHER THAN THOSE OF THE FINANCE COMMITTEE. THE REVIEW

WILL BE DONE PRIOR TO THE FILING OF THE RETURN WITH THE IRS. THE REVIEW IS

A THOROUGH REVIEW OF EACH PAGE OF THE RETURN INCLUDING SUPPORTING SCHEDULES

BY THE CFO. AUDIT COMMITTEE MEMBERS WILL HAVE THE OPPORTUNITY TO REVIEW AND

RECEIVE ANSWERS TO ANY QUESTIONS THEY HAVE PRIOR TO FILING WITH THE IRS.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

THE FULL BOARD OF THE ASSOCIATION RECEIVES COPIES OF THE RETURN PRIOR TO

FILING WITH THE IRS.

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

ANY MEMBER OF THE BOARD OF DIRECTORS OR KEY EMPLOYEE WHO MAY BE INVOLVED IN

AN AGENCY BUSINESS TRANSACTION IN WHICH THERE MAY BE A POSSIBLE CONFLICT OF

INTEREST SHALL IMMEDIATELY NOTIFY THE PRESIDENT OF THE BOARD (OR_IF SHE OR

HE IS THE ONE WITH THE CONFLICT, THEN THE VICE PRESIDENT OF THE BOARD) .

EACH BOARD MEMBER SHALL REVIEW THIS POLICY AND SIGN A COPY AT THE BEGINNING

OF THETR TENURE AND THEN ANNUALLY AT THE SEPTEMBER BOARD MEETING. THE

PRESIDENT SHALL PROVIDE THE BOARD WITH A REPORT OF ANY CONFLICTS OF

INTEREST WITHIN 10 DAYS OF DISCOVERY. THE PRESIDENT OR VICE PRESIDENT OF

THE BOARD OF DIRECTORS SHALL DISCLOSE THE POTENTIAL CONFLICT OF INTEREST TO

THE OTHER MEMBERS OF THE BOARD AND SUCH DISCLOSURE SHALL BE RECORDED IN THE

BOARD MINUTES OF THE MEETING AT WHICH DISCLOSURE IS MADE. TRANSACTIONS WITH

PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN ONLY IF

ALL OF THE FOLLOWING ARE OBSERVED - THE CONFLICTING INTEREST IS FULLY

DISCLOSED, - THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE

DECISION AND THE APPROVAL OF SUCH TRANSACTION, - A COMPETITIVE BID OR

COMPARABLE VALUATION EXISTS, AND -THE BOARD HAS DETERMINED THAT THE

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

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

THE BOARD OF DIRECTORS SHALL DETERMINE THE SALARY AND TOTAL COMPENSATION

PROVIDED TO THE EXECUTIVE DIRECTOR ON AN ANNUAT, BASIS AND, IN DOING SO,

SHALL CONSIDER THE RECOMMENDATION OF THE EVALUATION COMMITTEE AND FINANCE

COMMITTEE, DESIGNATED TO ACT AS THE COMPENSATION COMMITTEE/ TOTAL

COMPENSATION INCLUDES BASE SALARY AND BENEFITS. THE COMPENSATION COMMITTEE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
42
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Schedule O (Form 990 or 980-E7) 2020 Page2
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

AND THE BOARD SHALL CONSIDER THE FOLLOWING IN DETERIMING EXECUTIVE DIRECTOR

COMPENSATION - COMPARABILITY OF COMPENSATTON RECEIVED BY EXECUTIVE

DIRECTORS OF SIMILAR NON-PROFIT AGENCIES, REVIEWED EVERY TWO YEARS,

— PERFORMANCE GOALS FOR THE EXECUTIVE DIRECTOR SET BY THE BOARD OVERALL AND

FOR ANY PARTICULAR YEAR, - COST-OF-LIVING AND ANY OTHER ACROSS THE BOARD

INCREASES GIVEN TO AGENCY STAFF, - THE CAPACITY OF THE AGENCY BUDGET AND

EXPECTED REVENUES TO SUPPORT A PARTICULAR COMPENSATION LEVEL. THE

COMPENSATION COMMITTEE SHALL PROVIDE ITS RECOMMENDATION OF EXECUTIVE

DIRECTOR COMPENSATION TO THE TREASURER IN SUFFICIENT TIME FOR IT TO BE

INCLUDED IN THE DEVELOPMENT OF THE ANNUAL BUDGET. IT SHALL ALSO PROVIDE ITgS

RECOMMENDATION TO THE BOARD PRIOR TO THE MEETING AT WHICH THE ANNUAL BUDGET

FOR THE FISCAL YEAR IS APPROVED. PRIOR TO OR DURING THE MEETING AT WHICH

THE BUDGET FOR THE FISCAL YEAR IS APPROVED, THE BOARD SHALL MAKE ITS FINAL

DETERMINATION OF THE TOTAL COMPENSATION OF THE EXECUTIVE DIRECTOR FOR THAT

PARTICULAR FISCAL YEAR BASED ON ALL THE CONSIDERATIONS DESCRIBED IN THIS

POLICY. THE EXECUTIVE DIRECTOR SHALI. DETERMINE THE SALARY PROVIDED TC THE

CFO CONSIDERING THE FOLLOWING - COMPARABILITY OF COMPENSATION RECEIVED BY

CFOS OF SIMILAR NON-PROFIT AGENCIES, - PERFORMANCE GOALS FOR THE CFO, -

COST-OF-LIVING AND ANY OTHER ACROSS THE BOARD INCREASES GIVEN TO AGENCY

STAFF, - CAPACITY OF THE AGENCY BUDGET AND EXPECTED REVENUES TO SUPPORT A

PARTICULAR COMPENSATION LEVEL. BOARD

APPROVAL IS REQUIRED FOR ANY INCREASE IN EXCESS OF 15%

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST, BY MAIL OR EMAIL, OR FOR INSPECTION AT AN OFFICE OF THE

ORGANIZATION. THE DISCLOSURE PERIOD FOR THE DOCUMENTS IS THE SAME GIVEN RY
032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

SECTION 6104(D).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN HEPHZIBAH

CHILDREN'S TRUST 473,530.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN REMAINDER TRUST 59,872,
TOTAL TO FORM 990, PART XI, LINE 9 533,402,

FORM 930, PART XII, LINE 2C:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF THE AUDITORS. THIS POLICY HAS NOT CHANGED FROM

THE PREVIOUS YEAR.

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