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HASFAMSVS

IRS e-file Signature Authorization
rom 38 79-TE for a Tax Exempt Entity OMS No. 1545-0047
For calendar year 2021, or fiscal year beginning _, ... ............ ,202t, andending ... .......... ,20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HASTINGS FAMILY SERVICE 23-7083534

Name and fitle of officer or person subject to tax ~ AMY SUTTON
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » X| b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 1,623,903
2a Form 990-EZ check here » b Total revenue, if any (Form 980-EZ, line 9) 2b
3a Form 1120-POL check here ~ P |_| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |_| b Tax based on investment income (Form 990-PF, Part VI, ne 5) 4b
5a Form 8868 check here » | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here =~ 4 b Total tax (Form 990-T, Part lIi, line 4) 6b
7a Form 4720 check here | 2 [ b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here P [ | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here P | b Tax due (Form 5330, Part ll, line 19) 9b
10a_Form 8038-CP check here ... P> ] b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) .. 10b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

I authorize LEWIS, KISCH & ASSOCIATES, LTD {o enter my PIN l__—_—:_—__l as my signature

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

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

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax » Date  »

Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 41819973356 |

Do not enter all zeros

| certify that the above numeric entgy is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accogdan jth the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife

Providers for Busines /
—
y&.Un! SN 3(/’22_,

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

ERO's signature P

_ ]

Form 8879-TE (2021)



HASFAMSVS

rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

A _For the 2021 calendar year, or tax year beginning .and ending
B Checkif applicable: C Name of organization

Address change
D Name change

D Initiat return

Final return/
terminated

D Amended retum F
D Application pending

D Employer identification number

HASTINGS FAMILY SERVICE

23-7083534

E Telephone number

651-437-7134

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

301 EAST SECOND STREET

City or town, state or province, country, and ZIP or foreign postal code

HASTINGS MN 55033

Name and address of principat officer:

AMY SUTTON

301 EAST SECOND STREET

HASTINGS MN 55033

I Tax-exempt status: Eﬂ 501(c)(3) |—_-| 501(c) ) <« (insert no.) |__) 4947 (a)(1) or
J__website: >  WWW.HASTINGSFAMILYSERVICE.ORG

K Form of organization: D_(] Corporation m Trust l—] Association ﬂ Other P>
Summary

Room/suite

G Gross receipts § 1,651,444

H(a) [s this a group return for subordinates? D Yes No

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

[ 1527

H(c) Group exemption number. >
I L Year of formation: 1970 l M State of legal domicile: MN

1 Briefly describe the organization's mission or most significant activities:
3 . THE PEOPLE OF THE HASTINGS AREA REACHING OUT AS FAMILY IN SUPPORT AND . ... ... .
& LSERVICE TO ONE ANOTHER. e
3 00 O
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
:§ 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . 5 18
;5 6 Total number of volunteers (estimate if necessary) 6 | 332
7a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... .. .o i e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, fineth) 1,647,403 1,403,897
g 9 Program service revenue (Part VIIl, line2g) 135,110 206,474
2| 10 Investmentincome (Part VI, column (A), lines 3, 4,and7d) 3,696 13,532
&1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) ........ .. .. 1 I 786 7 209 1 7 623 z 903
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 51,380 64,411
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 618,558 711,525
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) _ _ 0
8| b Total fundraising expenses (Part IX, column (D), line 28) » 118,425 . . ;
W 147 Other expenses (Part IX, column (A), lines 11a—-11d, 11f=24e) 620,990 633,902
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 1,290,928 1,409,838
19 Revenue less expenses. Subtract line 18 from line 12 495,281 214,065
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 2,707,955 2,986,702
<Z 21 Totalliabilities (Part X, line26) 93,512 158,194
25 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... .. . . . . . ..., 2,614,443 2,828, 508

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deﬁatlon oz,p{eparer (ot?/er than officer) is based on all information of which preparer has any knowledge.

| (/122
Sig n S|gnature of officer Date
Here AMY SUTTON EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer‘s signature Date Check D if | PTIN
Paid DIANA L. WEDDIGEN )_ 1) )A»w 06/01/22] self-employed | 01950848
Preparer | s name > LEWIS, KISCH & ASSOCIATES, @TD Firm's EIN » 41-1620961
Use Only 1125 SOUTH FRONTAGE ROAD, SUITE 1

Firm's address b HASTINGS, MN 55033-2489 Phone no. 651-437-3356

.......................................................... ﬁf\Yes l_] No

Form 990 (2021)

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

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




HASFAMSVS

0 (2021) HASTINGS FAMILY SERVICE 23-7083534 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part M1l ... ... . .. @

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

Form

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 980-EZ? |
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
B IO T
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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 539,640 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 211,946 including grants of $ ) (Revenue $ 130 ;106

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,036,531

DAA Form 990 2021)



HASFAMSVS

Form 990 (2021) HASTINGS FAMILY SERVICE 23-7083534 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete SCREAUIB A || . i e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partiii 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? /f

“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? If “Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part /il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI 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 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments——program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c 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 167 If "Yes," complete Schedule D, Part IX i1d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XI1 ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts [l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil}, lines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Il ... .. .. ... . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returnz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... . . . . . . . . . . . ... 21 | X

DAA Form 990 (2021)
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Form 990 (2021) HASTINGS FAMILY SERVICE 23-7083534
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24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Checklist of Required Schedules (continued)

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

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsfand i~
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? If "Yes,"” complete Schedule J |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl
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, Part/l
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

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

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

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

ote: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X
28b X
28¢c X
29 | X

30 X
31 X
32 X
33 | X

34 X
35a X
35b

36 X
37 X
38 | X

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7

Enter the number of Forms W-2G included on 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 10 Prize WINNeIS? .. . ... .t

DAA

Form 990 (2021)



HASFAMSVS

3a

4a

5a

6a

(1]

oQ 4 0 Q

12a

13

14a

15

16

17

021) HASTINGS FAMILY SERVICE 23-7083534 Page 5§

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 18

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 accounty?
If “Yes,” enter the name of the foreign country »>

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

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 taxcdeductible?

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 goods

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
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 49662 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VU, line 12 . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ....... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. .

Is the organization licensed to issue qualified health plans in more than one state? 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 healthplans .~ 13b
Enter the amount of reserves onhand 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a
If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . . .. ... .. .. 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 48537 ... ... ... ... ..
If “Yes,” complete Form 6069.

DAA

Form 990 (2021)



HASFAMSVS

021) HASTINGS FAMILY SERVICE 23-7083534 Page 6
Governance, Management, and Disclosure For each "Yes" response fto 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. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . o i, JiL

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
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 b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 .
a X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 Form 990 to all members of its governing body before filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on 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 during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’'s exempt status with respect to such arrangements? ... ... . ...

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website Another's website @ Upon request D Other (explain on Schedule O)

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

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

HASTINGS FAMILY SERVICE 301 EAST SECOND STREET
HASTINGS MN 55033 651-437-7134

DAA

Form 990 (2021)



HASFAMSVS

Form 990 (2021) HASTINGS FAMILY SERVICE 23-7083534 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ... ... . . 0oiiiiiiiei.., D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

)
A & (do not cheP::ir:grrje than one ) (&) N "
Name and title A;]/zzarge box, unless person is both an cf;s::saab‘!izn csr:’g::saabtlizn Estlm:fti?hZTount
per week officer and a director/rustes) from the from related compensation
(list any [} 2l z g AEEEIRS organization (W-2/ organizations (W-2/ frgm 'the
hours for 1518 |s |38 3 1099-MISC/ 1099-MISC/ organization and
related Qg g1 .g k] sl 1099-NEC) 1099-NEC) related organizations
organizations |5 = | B g ® g
below Gl s 8| %
dotted line) 8 % §
(1)AMY SUTTON
EUUTITRTIPUURRU VNP 40.00
EXECUTIVE DIRECTOR 0.00 IX X 98,121 2,875
(2 CHRIS KOOP
STURTATURURUSRORURRURUR IS 40.00
FORMER EXEC DIR 0.00 |X X 127,504 22,524
(3)MIKE SWANSON
TV TPIR T TRUIRURRURRRRUUROTS DU 1.00
PRESIDENT 0.00 |X X 0 0
4 KATY LINDBERG
e 1.00
VICE PRESIDENT 0.00 |X X 0 0
(5 PAM OEFFLER
PR UIUIRPRUORUIRURURRPRPRRURNN SO 1.00
SECRETARY 0.00 X X 0 0
6)MELISSA FREIERMUTH
U UIRTSTUUITUSRURURURRURIPRSROO RO 1.00
DIRECTOR 0.00 |X 0 0
(7)DAVID FRANSEN
SURT SRR UTUIURTORURRURPRRROR OO 1.00
DIRECTOR 0.00 |X 0 0
(8) PEGGY HORSCH
P E PR POUPRUSRUSTRURPRPRRPRON! SO 1.00
DIRECTOR 0.00 |X 0 0
(9)BRANDI POELLINGER
T URU T UURURUURURURURRURRON RO 1.00
DIRECTOR 0.00 |X 0 0
(10) TIM STANLEY
PR URUORPTUIRUIUORPRPRURPRN SO 1.00
DIRECTOR 0.00 |X 0 0
(11)DR. NICK VENOSDEL
1.00
SERECTOR 5706 | x 0 0

DAA

Form 990 (2021)



HASFAMSVS
Form 990 (2021) HASTINGS FAMILY SERVICE 23-7083534 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one )] (E) (R
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week STT = = p from the from related compensation
(list any o8| B 8 g _g% Q organization (W-2/ organizations (W-2/ from the
hours for S5l E|8 | (28| 2 1099-MISC/ 1099-MISC/ organization and
related 56| § ‘3 2 § - 1099-NEC) 1099-NEC) related organizations
organizations | 5| % % E]
below a2 © I
| @ 2
dotted line) °l & =
&
(12) DAVE WILSKE
TR ETITVITRPRUUUURRPRORN OO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) MIKE WOOG
TSR T U URRUURUUURPRRORS U 1.00
DIRECTOR 0.00 |X 0 0 0
(14) CALEB WYRE
SRR TURNORURURPRPRROR DONS 1.00
DIRECTOR 0.00 IX 0 0 0
b Subtotal ... .. . » 225,625 25,399
¢ Total from continuation sheets to Part VII, Section A .. ... ... >
d_Total (add lines 1band 1€) .. . .. .oooooooiioi > 225,625 25,399

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. .. ...................c.ccoooioeiiiieeee. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B ©)
Name and business address Description of services Compensation

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

DAA Form 990 (2021



HASFAMSVS

Form 990 (2021) HASTINGS FAMILY SERVICE 23-7083534 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... ... D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue

business revenue

*2*2 1a Federated campaigns =~ 1a
50 b Membershipdues 1b
g& ¢ Fundraisingevents 1c
78| d Related organizations 1d
;f:)" E| e Govemmentgrants (contributions) 1e
9‘2 f Al other contributions, gifts, grants,
Se and similar amounts not included above . ....... 1f 1,227,461
gs g Noncash contributions included in
*g" et lines1a-1f . 1g |$
O8| h Total. Addlines 1a=1f .. .. oo
Business Code
g | 2a . MEaLs ON WEEELS 624210 85,976 85,976
2o b . RIVERTOWN TREASURES SALES . .. . 453310 75,708 75,708
@& ©  JUST FRIENDS INCOME 624100 44,790 44,790
s3 d
o T T
e e
& U F L E R P EPRRarS
f All other program service revenue ... ..............
g Total. Add lines 2a—2f ... ... ... ... iiiiiiiiiiiiiiii, »
3 Investment income (including dividends, interest, and
other similar amounts) > 17,426 17,426
4 Income from investment of tax-exempt bond proceeds =~ >
5 ROYAMIES ... ... i ieiiaiiiiiiiiiii.s > _
(i) Real (ii) Perscnal
6a Gross rents 6a
Less: rental expenses | 6b b
C Rental inc. or {loss) 6¢c
d Netrentalincome or (10S8) .....oooivieieiiiieeeen. . > _
7a Gross amount from (i) Securities (ii) Other |
sales of assets
other than inventory | 7@
g b Less: cost or other
] basis and sales exps. | 7b 3,894
> : \ .
2| ¢ Gainor(loss) | Tc ~3,894} L e
E d Netgain or (I0SS) .. ..o\t ettt iea > -3,894 -3,894
O | 8a Gross income from fundraising events & |
(notincluding  $ 134,550
of contributions reported on line
1c). See Part 1V, line 18 8a 23,647|
Less: direct expenses 8b 23,647}
¢ Netincome or (loss) from fundraisingevents .. ... ... ...... > _ .
9a Gross income from gaming
activities. See Part IV, line 19 9a L
b Less: direct expenses 9b , L J L
¢ Netincome or (loss) from gaming activities . . . ............... _ _
10a Gross sales of inventory, less L |
returns and allowances 10a *
b Less: costof goodssold 10b o ] .
Net income or (loss) from sales of inventory ................. » _ _ ..
® Business Code [ e o L :
3
sgllma
SE b
B9 o
= d Allotherrevenue .. ... ... ... ... ... ... ...
e Total. Addlines 11a=11d .. ... ... .. iiiiiiiiiiiiiiiie.. » ; |
12 Total revenue. See instructions ............................. > 1,623,903 202,580 0 17,426

DAA

Form 990 (2021)
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Form 990 (2021) HASTINGS FAMILY SERVICE 23-7083534
IR Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total u(aﬁgenses Progra(:)sewice Managé?n)ent and Funég)ising
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 64 7 411 64 7 411
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 251,024 60,305 135,318 55,401
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Other salaries andwages 352,334 291,918 35,519 24,897
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 56,951 33,247 16,125 7,579
10 Payrolitaxes 51,216 29,898 14,502 6,816
11 Fees for services (nonemployees):

a Management
b legal
¢ Accounting 8,150 8,150
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~ =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule ©.) 1 ’ 368 1 L 368

12 Advertising and prometion 1,881 1,505 376
13 Officeexpenses 39,962 13,629 7,262 19,071
14 Information technology 27,965 16,779 9,788 1,398
16 Royalties .

16 Occupancy 32,874 25,976 6,272 626
17 Travel .......................................

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 48,338 34,320 13,535 483
23 lnsurance ...................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD SHELF 277,847 277,847

b CLOTHING INVENTORY SOLD 75,708 75,708

¢ MEALS ON WHEELS EXPENSES 56,078 56,078

d . EMERGENCY ASSISTANCE 23,718 23,718

e Allotherexpenses 26,591 23,140 1,673 1,778
25 Total functional expenses. Add lines 1 through 24e . . 1,409,838 1,036,531 254,882 118,425
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 P D if
following SOP 98-2 (ASC 958-720) . ... .. ... .....
DAA Form 990 (2021



HASFAMSVS

021) HASTINGS FAMILY SERVICE 23-7083534 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... I—_—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 228,442| 1 218,260
2 Savings and temporary cash investments 1,022,193 2 736,522
3  Pledges and grants receivable,net 50,000] 3 75,000
4 Accountsreceivable,net 10,077 a 15,758
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
® under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 175,093| s 193,893
9 Prepaid expenses and deferred charges 3,200]| o 1,803
10a Land, buildings, and equipment: cost or other . -
basis. Complete Part VI of ScheduleD 10a 1,973,417
b Less: accumulated depreciaton 10b 350,336 1,180,331 10¢c 1,623,081
11  Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1t1 12
13 Investments—program-related. See Part IV, line11 13
14 ntangibleassets 14
15 Other assets. See Part IV, line11 38,619| 15 122,385
16 Total assets. Add lines 1 through 15 (mustequal iN€ 33) ... ... .c.ooooiieeoieeee.... 2,707,955| 16 2,986,702
17 Accounts payable and accrued expenses 87,868| 17 103,871
18 Grantspayable 18
19 Deferred revenue ....................................................................... 5 L 644 19 54 L 323
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons .
= [23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through 25 . ... ... oooeieiiieieeie i 93,512 26 158,194
Organizations that follow FASB ASC 958, check here p> .
§ and complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions 2,430,612! 27 2,691,489
E 28 Net assets with donor restrictions 18 3 1 137,019
2 Organizations that do not follow FASB ASC 958, check here | 2 l:]
E and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
‘3,':' 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds
‘26 32 Total net assets or fund balances . 2,614,443 32 2,828, 508
33 Total liabilities and net assets/fund balances . ... ... ... 2,707,955] 33 2,986,702

DAA

Form 990 (2021)
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021) HASTINGS FAMILY SERVICE 23-7083534 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. f—L

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 1,623,903

2 Total expenses (must equal Part IX, column (A), ine25) 2 1,409,838

3 Revenue less expenses. Subtractline 2 fromline 1 3 214,065

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,614,443
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T o lnvestment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
WM B oo 10 2,828,508

Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XM . ... . o o i ieeeeeeee

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

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

Form 990 (2021)

DAA
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SCHEDULE A Public Charity Status and Public Support | o o, 15450047
Form 990
( ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury - Attach to Form 990 or Form 990-EZ. -
Internal Revenue Service . - . - -

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

Name of the organization Employer identification number

1

2
3
4

10

HASTINGS FAMILY SERVICE 23-7083534

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

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

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations Ij
g Provide the following information about the supported 6br§.éh:|zatidr'1'(§).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1=10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



HASFAMSVS

Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,397,340 1,491,465 1,391,476 1,647,403 1,403,897 7,331,581

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

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

4 Total. Add lines 1 through 3

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, column (f)

6  Public support. Subtract line 5 from line 4 . 7,190,870
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 1,397,340 1,491,465 1,391,476 1,647,403 1,403,897 7,331,581
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5,902 -103 6,700 2,063 17,426 31,988

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
(ExplaininPart VL) .....................

11  Total support. Add lines 7 through 10

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

1,102,811

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

organization, check this boxand stop here ... ... . ... ... . ...t

......... > [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

97.65%

15  Public support percentage from 2020 Schedule A, Part I, line 14 15

98.71%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16z, 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—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... > []

> ®

......... > []

......... > []
......... > []

Schedule A (Form 990) 2021
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Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534 Page 3
Support Scheduile for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Taxrevenues levied for the
organization'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 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
ine6.) . . o

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carriedon .. ..

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ¢ . 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 18 %

18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

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

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

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

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment 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? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type !l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534 Page 5
| _Supporting Organizations (continued)

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

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part 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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next 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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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? /f “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HASTINGS FAMILY SERVICE

23-7083534 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, ¥~ (U | N £

» O jh W iIN =

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o (o |0 |o (e

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

2 Acqguisition indebtedness applicable to non-exempt-use assets

1d

Subtract line 2 from line 1d.

w

W

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ [~ jO [

Minimum Asset Amount (add line 7 to line 6)

0 N[O [Oy |

Section C —~ Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N R WIN |-

D | (B W N |-

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

6

7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng orgamzatlon

(see instructions).

Current Year

DAA
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Schedule A (Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 8 amount

N

@ N O AW

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 . ... . ... ... .. .. . . . . ... ...
b From2017 . . . . .. . ...
C From 2018 . ...
dFrom2019 ... ... .. ... ...l
e From2020 ... ... ........0oooiiiiiiiiiiiiii..
f _Total of lines 3a through 3e |
g Applied to underdistributions of prior years L .
h_Applied to 2021 distributable amount o '

Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from . Q%
Section D, line 7: 3 - = e L
a Applied to underdistributions of prior years . - 1
b Applied to 2021 distributable amount e
¢ _Remainder. Subtract lines 4a and 4b from line 4. ] e

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

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

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

8 Breakdown of line 7:

Excess from 2017 .. . ... . . ..o\

Excess from2018 ... ... ..ol

Excess from2019 .. ... ... ... ..ol

Excess from 2020 e 0

7

e

o |Q O |T

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements |_ow8 No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HASTINGS FAMILY SERVICE 23-7083534

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

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

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

oW N -
>
[(e]
[{e]
=2
@
Q
o
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@
<
o
[
®
o
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@«
o
32
=
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=
o
3
—
o
| =y
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3
«Q
~
@
D
>

funds are the organization’s property, subject to the organization’s exclusive legal control?
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
ring impermissible private benefit? .. e [j Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 land area
Protection of natural habitat ] 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 day of the tax year.

eld at the End of the Tax Year

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

D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI 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 reiating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 > 3

(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vill, line1 » s
b Assets included in Form 900, Part X . .o iiiiiiiiis > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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HASTINGS FAMILY SERVICE

23-7083534

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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):

Public exhibition
Scholarly research
Preservation for future generations

‘0

Loan or exchange program

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Ending balance

Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?

If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill

Amount

==“No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

3a

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance 51,799 36,485 33,162 36,185 32,602

Contributions 56,820 14,180 120 271 100
c Net investment earnings, gains, and

losses 15,201 2,531 4,583 -1,955 4,761

Grants or scholarships =~~~

Other expenditures for facilities and

programs 1,435 1,397 1,380 1,339 1,278

Administrative expenses

End of year balance = ... .. ... 122,385 51,799 36,485 33,162 36,185

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment» 77.90 %

Permanent endowment » 22 .10 %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated Organizations | 3a(i)| X

(i) Related OFGaNIZations ... 3al(ii X

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. . .. ... ... ... 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a tand 394,867 394,867

b Buidings 7 1,351,239 262,966 1,088,273
¢ lLeasehold improvements

d Equipment 227,311 87,370 139,941
e Other ... .................oooooveiiiieneeee..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . ... .. . ... ......... » 1,623,081

DAA
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Schedule D (Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534

Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vaiue (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)

(2)

(3)

4

()

(6)

(4]

(8)

(9)

mn (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)]

(2)

()

4)

{5)

(6)

7)

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >

L e —
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form
line 25.

990, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

©)

4)

()

(6)

@

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIl! ... ... ... X

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 1,623,903
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XUL) 2d

e Addlines 2athrough2d . . 2e
3 Subtractline 2efrom line 1 3 1,623,903
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,623,903

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

1 Total expenses and losses per audited financial statements . 1 1,409,838
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

c Other Iosses .......................................................................... 20

d Other (Describe inPart Xy 2d

e Addlines 2athrough 2d 2e
3 Subtractline Ze from lIN€ 1 3 1,409,838
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7o 4a

b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c

tal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ... ...ooovviivvnnneiiiie 5 1,409,838
Supplemental Information.

Prow et e descriptions required for Part i, lines 3, 5, and 9; Part |1l lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

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

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THERE ARE NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2021. TAX RETURNS

Schedule D (Form 990) 2021
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it Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ oms No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HASTINGS FAMILY SERVICE 23-7083534

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) 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)_ Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o f&z‘:’gd; ;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TO AL et >

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

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



HASFAMSVS

Schedule G (Form 990) 2021

HASTINGS FAMILY SERVICE

23-7083534

Page 2

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

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

gross receipts

reater than $5,000.

(a) Event #1

(b) Event#2

(c) Other events

(d) Total events

11 Net income summary. Subtract line 10 from line 3, column {(d)

GOBBLE GAIT DRIVE OUT HUNGCE | NONE (add col. (a) through
° (event type) (event type) (total number) col. (€))
=]
c
;z’ 1 Grossreceipts 135,482 22,715 158,197
2 Less: Contributions 118,847 15,703 134,550
3 Gross income (line 1 minus
ine2). ..o 16,635 7,012 23,647
4 Cashprizes
5§ Noncash prizes
8 | 6 Rent/facility costs
g
5| 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 16,635 7,012 23,647
10 Direct expense summary. Add lines 4 through 9 in column(d) > 23,647
>

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming (add
2 ta) Bingo bingo/progressive bingo (e) Other gaming col. {(a) through col. (c))
g
[]
[v'4

1 Grossrevenue. . .
2 2 Cashprizes
[22]
o
% | 3 Noncashprizes
i}
©
% 4 Rentffacility costs

5 Other direct expenses

S— Yes ............... % dpsreend YeS .............. % [ S—

6 Volunteerlabor No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . ... . . . . . . . . . s >

DAA

Schedule G (Form 990) 2021



HASFAMSVS

Schedule G (Form 990) 2021 HASTINGS FAMILY SERVICE 23-7083534

Page 3

"
12

13
a
b

14

15a

16

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

formed to administer Chartable GaMING 2 .. .. e

Indicate the percentage of gaming activity conducted in:
The organization’s faclty
Anoutside facility

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

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

Description of services provided P

D Director/officer D Employee D Independent contractor

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

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $

..... D Yes D No

D Yes D No

13a %

13b %

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

Part l1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021



wvd

(1202) (066 wWi04) | aInpayos 066 W04 10} SUOIIONIISU| Y] 89S ‘@21JON }OV uolldonpay ylomsaded o4

H T a|ge} | sulj syj ul pajsi| wco_umNEmm:o 1930 jo Jaquinu jejo) Jojuy ¢

......................... | T e g1y 1 euy auy ug pasy) suoljeziuebio Juswusanob pue (€)(0)1.0G Uoloss Jo saqwinu jejo) Jeug g
(6)
(8)
(1)
(9)
()
()
(€)
(@
ONIHIOTD| AW& ISH(TTv'y9 | | | 68€SS NN SNINIYM

TYIENTD LS ONZ8T - SLEPT
HO¥NOSEY DONIHIOTD VILOSENNIW TwdINzD (M)
a0Ue)sISSE Jo 20UBJSISSE YSBoUoU (a0 92UB)SISSE YSBauouU 1uelb {eiqeoydde j1) JusWwLIanoh Jo
‘estesdde ‘AW4 ooq ' uoposs
juesb jo asoding (y) jouopduosaq (B) | uonenien jo potgey {j Jo Junowy (o) Lsea jo Junowy (p) i (9) Ni3 (q) uopeziueblo Jo ssaippe pue swep (&) A

"papaau s| aoeds |euoiippe jI pejedlidnp aq Ued || Hed '000'G$ Uey) alow panedai jeyy juaidioal Aue 1oy '1Z aul| ‘Al Hed
‘066 W.04 U0 SO, palamsue uoljeziueBio sy JI 819|dWO) *SJUSWIUIBA0S d1jsawo pue suoijeziueBbiQ o13sawoq 0} aoue)SISSY J9YlQ pue sjueln

"S8]e13 pelun oyl Ul spunj JUeIb JO 8Sn ay) bULIO)UOL 10} Sainpadold s Uoleziueblo sy} A| Hed Ul aquosad g
ON D saA @ ................................................................................................................... £ BOUR]SISSE 10 SJURID Y} PIEME O} PASN BLBJID U0I)D9|9S o)
pue ‘soue)sisse Jo sjuelb sy} 1oj ANjiqibie ,seajurIb oy} ‘eour)sisse Jo sjueld ay) Jo Junowe sy} a)epuR)Sqns 0} SPI0dal Ulejurew uoneziuebio sy seog L

35UE}SISSY pUE SJUBIS) UO UOIJRWIOJU| [B13USY | ]

PESEBOL-EC HDIAYES XTIWVA SONILSVH
laguwinu uojjesynyuap) sahojdwg uoeziueBlo ay) jo sweN
‘uonew.loju| }S9je| U} J0j 066WI0J/A0B SII"MMM O} 09) amwm%mwﬂwﬁw:__wﬁwu
) 066 W04 0} yoeny
*ZZ 10 1Z aul] ‘Al Hed ‘066 W04 Uo ,SaA,, pasamsue uoljeziuebio sy 4l ejejdwon
FNON $9}B}S pajiun ayj ul s|enpiAlpuU| pue ‘Sjusuldn0D (066 W04)
1¥00-6¥51 'ON WO _ ,w:O_umN_Cmm._O 0] aduelsissy J9yjQ pue sjuels) 1 3T1NA3IHDS

SASWV4SVYH



(1202) {066 W101) | BINPaYIS

"UOIJeWIOJUl [eUOIIPPE 810 AU puB (q) UWn|od ‘||| Hed ‘¢ oul] '| Hed Ul palinbal uofew.ojul 8y} apiroid "uoljewojuj ejuawsiddng

aouejs|sse Yyseouou jo uondiosaq (3) | ‘ooq) uopeniea jo poyay (o) Jo unowy (p})

(Jayyjo ‘|esiesdde ‘AW oouR)SiSSe Yseouou

welb yseo
jo junowy (9)

sjuaidioal
jo JaquinN (a)

soug)sisse Jo Jueib jo adA ] (e)

"Papeau S| 20eds [BUOHIPPE JI pajedijdnp aq ueo ||| Hed
"ZZ Ul ‘Al Hed ‘066 W04 UO SBA, palamsue uoljeziueblo ay) ji 8}s|dwo "S|enplAIpy] o13sawioq 0} adue)sISSY Jayjo pue sjuei

s rd

Z 3bed

VESEBOL-EC

TDIAGHES ATINYA SONILSYH (1202 (066 Wiod) [3npauds

SASWVHSVH



HASFAMSVS

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

SCHEDULE J
(Form 990)

Department of the Treasury

I OMB No. 1545-0047

2021

Internal Revenue Service

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

Name of the organization

HASTINGS FAMILY SERVICE

Employer identification number

23-7083534

Questions Regarding Compensation

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 1ll to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

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

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OrganiZation?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part [ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

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

in Part “I ...................................................................................................
9 If"Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations SeClion 53.4058-6(C) 2 . . ...\ el

9

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

Schedule J (Form 990) 2021




1202 (066 Wiod) [ a|npayog

(11)
)

9k

1
n

Sl

(1)
0]

143

]
0

€l

(11)
()]

143

i

112

()
1)

]
it

01

(1)
0}

1)
)

()
0

(1)
]

1]
0

(1)
)

(11}
i

820'0ST

8TT'LZT

)]
n

YId DHEXE JFWIodq

dOO¥ SI¥HD

066 Wwiog
Joud uo pailejep se
pauodas {g) uwnjoo u
uopesuadwoy (4)

(a)-xa)

suwnjod jo [ejoy (3)

s)yeusq
ajgexeiuoN (a)

uopesuadwod
pailajop Jayjo
pue Juswaimey (o)

uoljesuadwos
sjqepodas
Jeyio ()

uopesuaduiods
aAyusou; g snuog (i)

uojjesuadiuoo
aseg (1)

uogesuaduod JIN-660} {0/PUB DSIN-660} JO/PUE Z-M Jo Umopyealg (g)

siL pue swep {v)

‘[enpIAIpUL JBY} Joj sjunowe (J) pue (g) uwnjod aigestjdde ‘@) auy 'y uonoas ‘|IA Hed '066 W0 JO Junowe |ejo} auy} |enba jsnw [enpialpul pajst] yoes Joj (11)—(1)(g) suwn|od Jo wins ay], :8joN
‘HA UBd ‘066 Wio4 Uo pajsy| jusie jeu) sienpialpul Aue jsij jou od (1) MoJ UO ‘suojonssuy

aU) Ul paquosap ‘sucljeziueblo paje(al Woly pue (1) mol uo uopeziueblo ay} woly uonesuedwod podal ‘r sNpayss uo papodal og jsnw uofesuadLIod SSOUM [ENDIAIPUI LOES 104

‘pepasu s| eoeds [euonippe JI seidoo ajeoldnp asn “seafojdw3 pejesuadwo) 3saybiy pue ‘seakojdw3 Aey ‘sea)sni] ‘sio}dallq ‘sidd140

Z obed

yESEBOL-EC

HOIAYHES ATIWVA SONILSYH

1z0oz (066 Wiod) f 8|npaysg

SASWVASYH



120Z (066 W4o4) r anpayog

‘uofjeutiojul |jeuotiippe Aue 10}

Hed siy} 919/dwiod os|y ‘|| Yed 10} pue ‘g pue ‘/ ‘g9 ‘Bg ‘s ‘eg ‘ov ‘qy ‘By ‘¢ ‘ql ‘Bl saul| ‘| Hed Jo} painbal suoljdiiosap Jo ‘uoijeue|dxa ‘uoljewlio; sy} apiacid
uoljewniou] [eJuswalddng  Fjined

€ obed PESEBOL-ETZ HOIAGES ATINYA SONILSYH 1202 (066 Wiod) f anpayos

SASWV4SVH



HASFAMSVS

SCHEDULE M } . [ omB No. 1545-0074
No C
(Form 990) ncash Contributions 2021
| 4 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Deoart o P Attach to Form 990.
epartment of t
[mgma| sgvgnuees;fv?::w P Go to www.irs.gov/Form990 for instructions and the latest information. DEC
Name of the organization Employer identification number
HASTINGS FAMILY SERVICE 23-7083534
Types of Property
(@ (b) @ )
. - Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIli, line 1g noncash contribution amounts

Books and publications

Clothing and household

N L WN -
>
=3
m
=
D
8
o
3
=
5
=3
[¢]
=
[o]
n
—
(7]

204 ,505| ESTIMATED SALES PRICE

6 Cars and other vehicles

7 Boatsandplanes =~~~

8 Intellectual property

9  Securities —Publicly traded =
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

ortrust interests
12 Securities — Miscellaneous
13 Qualified conservation

contribution -— Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate—Commercial
17 Real estate—Other
18 Collectibles

19 Food inventory X 195437 195,437| VALUED AT $1/1LB

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

ContribUtions') ......................................................................................................................
b If“Yes,” describe in Part Il.
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 1l

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

DAA



HASFAMSVS

Schedule M (Form 990) 2021  HASTINGS FAMILY SERVICE 23-7083534 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2021
DAA



HASFAMSVS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —-ou No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
HASTINGS FAMILY SERVICE 23-7083534

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

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



HASFAMSVS

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
HASTINGS FAMILY SERVICE 23-7083534

MAY RECEIVE A VOUCHER TO A LOCAL GROCERY STORE TO PURCHASE PERISHABLE ITEMS

. CLIENTS WERE ALSO REFERRED TO OTHER PROGRAMS AND RESOURCES, SUCH AS COUNTY
EMERGENCY NEEDS OF THOSE EXPERIENCING HOMELESSNESS. IN 2021, HES PROVIDED
FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT ...
MEALS ON WHEELS - IN PARTNERSHIP WITH ALLINA HEALTH REGINA HOSPITAL, THIS
WITH DISABILITIES, AND THOSE RECOVERING FROM SURGERY. IN 2021, 14,016 MEALS
DRIVES TO HELP THEIR NEIGHBORS. IN 2021, 239 FAMILIES CONSISTING OF 305

PAGE 1 OF 3
Schedule O (Form 990) 2021

DAA



HASFAMSVS

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
HASTINGS FAMILY SERVICE 23-7083534

PAGE 2 OF 3
Scheduie O (Form 990) 2021

DAA



HASFAMSVS

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
HASTINGS FAMILY SERVICE 23-7083534

PAGE 3 OF 3
Schedule O (Form 990) 2021

DAA
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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