For Office Liss Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Fohmvg\ngggHg
BvisSe

PMT # Attorney General KWAME RAOUL State of lllinois
] ‘ Charitable Trust Bureau, 100 West Randolph Co#
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
o Make Checks [ ] Audited Financial Statsments
Beginning 10/01/2021 Payableto [} Gopy of Form IFC
INIT . o afonals $15.00 Annual Report Filing Fee
&Ending 09/30/2022 Bureau Fund | _| $100.00 Late Report Filing Fee
Foderal ID# 20-5808691 MG DAY YR MO DAY YR
Are contributions to the organizatien tax deductible? Yes [ | Mo Date Organization was created: 10/12/2006
1rFgat Family Matters Parent Training Year-gnd :
NAME & Information Center amounts SEa
MAIL : A) ASSETS A) S 128,876.
ADDRESS 1901 8. 4th Street, 209 B) LIABILITIES B) $ 0.
cry, sTate Bf £ingham, IL . C)NETASSETS | C} $
ZIPCODE 62401 LTI A GE
i. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 2.9839% [D)§ 11,31s6.
E) GOVEANMENT GRANTS & MEMBERSHIP DUES 97.016% |B)$ 368,061.
F) OTHER REVENUES 0.0019+4H $ 4.
) TOTAL REVENUE, INCOME AND CONTRIBLTIONS RECEIVED (ADD D, E, & F) 0% |8 3% 379,381.
iI. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: gt e :
H) OPERATING CHARITABLE PROGRAM EXPENSE 83.795% Ims 256,548,
I} EDUCATION PROGRAM SERVICE EXPENSE % | §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH & I) 83.795y4 J) § 25 6,548.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): %
K) GRANTS TO OTHER GHARITABLE ORGANIZATIONS % K $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 83.795% |03 256,548.
M) MANAGEMENT AND GENERAL EXPENSE - 16.205% |m$ 49,612,
N} FUNDRAISING EXPENSE % [N} $
0) TOTAL EXPENDITURES THIS PERIOD {ADD L, M, & N) . 100% [0)S ‘3_ 0 6 160 .
1Il. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: |
(Attach Aftorney General Report of Individual Fundraising Campaign- Farm [FC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED 8Y PAID PROFESSIONAL FUNDRAISERS 100% [P)§ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |0)$
R) NET RECFIVED BY THE CHARITY (P MINUS Q=R) % |R}$
PROFESSIONAL FUNDRAISING GONSULTANTS: '
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS )% 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: e S R
T} NAME, TITLE: DK
U) NAME, TITLE: U3
V) NAME, TITLE: V)
V. CHARITABLE PROGRAM DESCRIPTION: GHARITARLE PROGRAM (3 HIGHEST BY § EXPENDED) Liston back side of nstructions
= CODE
& ) DESCRIPTION: Services for Developmentally Digabled Children W) # 122
5 X) DESCRIPTION; _ X) #
£ ¥) DESCRIPTION: Y) #




Y

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

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

9. HAS THE ORGANIZATION GR A CURRENT DIREGTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN GONVICTED BY ANY

COURT OF ANY MISDEMEANOR VOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? . ...

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION 18 WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHIGH ANY OF IT8 OFFICERS,

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; GR DID ANY OFFICER, DIREGTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? | e

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE QUTSTANDING SHARES? || L et s

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATIONT ittt e bbb b s o

72, DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE GOSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPEN S ST oot rr s se e e e bttt

7b. iF*YES", ENTER (f) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; (ii) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; {lii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TG FUNDRAISING §

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

9, HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD iTS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCYT | L et s

10, WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALGATION, MISAPPROPRIATION,

COMMENGLING OR MISUSE OF ORGANIZATIONAL FUNDS? s

11, LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

Fifth Third Bank, 200 N 3rd St, Ste 100, Effingham, IL 62401

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; Community Support Systems - 217-857-3063

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

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

BE SURE TO INCLUDE ALL FEES DUE: Debbie Einhorn \Sﬁ! ﬂa//obt WM %[T/&B

1) REPORTS ARE DUE WITHIN 51X PRESIDENT or TRUSTEE (PRINT NaME) SIGNATURE DATE
MONTHS CF YOUR FISCAL YFAR END.

2.) FOR FEES DUE SEE INSTRUGTIONS. Rob McClain

3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

INCOMPLETE ARE SUBJEGT TO A ) ]
100.00 PENALTY. . .
§ Jodi Truitt W M OPA !,[8[

198101 PREPARER (PRINT NAMéU SIGNATURE DATE

04-01-21




Return of Organization Exempt From Income Tax CMB No. 1545 0247
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . . . . .
Internal Revenye Servics P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Check if C Name of organization D Employer identification number
weleadle: | pamily Matters Parent Training
[ e | & Information Center
Shnee Doing business as 20-5808691
ratunn Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fload 1901 8. 4th Street 209 217-347-5428
i City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 379,381.
neended) Wffingham, IL 62401 H{a) s this a group return
[_]ABRtea | £ Name and address of principal officer: Debbie Einhorn for subordinates? ... [ lYes No
pending 1901 8., 4th St, Suite 20 9, Ef f 1ngham , LD 62 H{b} Are all suberdinates Included? DY&S D No
| Tax-exempt status: [ £ ] 501(c}(3) !:I 501(c) ) (insartno.) [_] 4947(a)(1yor [__] 507 If "No," attach a list. See instructions
J Website: p WWW . fmpt:l.c org H{c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other > [1 Year of formation: 20 0 6] m State of legat domicile; TLs

[PartT] Summary

,| 1 Briefly describe the arganization's mission or most significant activities: The organization is formed
e exclugsively for charitable and educational purposes within the
g 2 Check this bax p» I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the gaverning body (Part VI, ine 18} ..o 3 11
g 4 Number of independent voting members of the governing body (Part VI, lIne 1) ..., 4 11
@ 5 Total number of individuals employed in calendar year 2021 (Part V. line 2a) | ..........cccoiiiiieieieiicaeen 5 0
| 6 Total number of volunteers (estimMate If NECESSAIY) ... _....cc.uvcirmrsrireinri s 6 0
E 7 a Total unrelated business revenue from Part VIil, column {C), ine 12 .. ... .. |7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, e 1h) _._.......c.ovooseeererererrereseeressensessscninis 250,744. 373,365.
2| 9 Program service revenue (Part VILL @ 2G) ..o 1,272, 6,012,
% 10 Investment income (Part VI, column (A}, lines 3,4, and 7d} ... 6. 4,
1 41 Other revorue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A} line 12) .. .., 252,022. 379,381.
13 Grants and similar amounts paid {(Part IX, column (A), lines -3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine 4} . 0. 0.
¢ 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 510} | .. 0.
41 16a Professional fundraising fees (Part IX, column (A}, line 116} e 0.
8! b Total fundraising expenses (Part X, column (D), line 25 P> 0. |- Deroak :
] 17 Other expenses (Part IX, column (A), fines 11a-11d, 11¢24e) . .. . 232,467, 306,160,
18 Total expsnses. Add lines 13-17 (must equal Part IX, column (A), ine 28} ... 232,467, 306,160,
19 Revenue less expenses. Subtract line 18 from line 12 ...z 19 /5 55. 73,22 1.
54 Beginning of Current Year End of Year
£5 20 Total assets (PArt X, N8 T6) ..o 55,655, 128,876,
ﬁg 21 Totalliabilities (PA X, N0 26) ... .oooooeereoreeoorsooseoeee oo nssssssesssns e 0. 0.
= Net assets or fund batances. Subtract line 21 from B 20 .o 55,655, 128,876,

| Part II | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and cdmpletg. Deplaration gFfireparer (ojhgr than officer) is based on all information of which preparer has any knowlegdge.

lelte, T K pes E2
Sign Signature of officer Date
Here Debbie Einhorn, Executive Director

Tyoe or print name and title
Print/Type preparer's name Preparsr's signature Date Sheck [ |} PTIN
Paid Jodi Truitt Jodi Truitt Isrtalr—empmyed P00365881
Preparer |Firm'sname g KEMPER CPA GROUP LLP Firm'sENp 37-0818432
Use Only |Firm'saddress . 1619 West Main Street, PO Box 694
Robinson, IL 62454 Phoneno. (618)546-1502

May the IRS discuss this return with the preparer shown above? See MSUCHIONS e Yes I:l No

132001 120024 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule 0 for Organization Mission Statement Continuation




Family Matters Parent Training

Form 980 (2021 & Information Center 20-580869) page?
. [PArT| Statement of Program Servics Accomplishments
' Check if Schedule O contains a response or note to any lineinthis Part B ...y [ ]
1 Briefly describe the organization’s mission:

To build upon familieg' gtrengths, to empower parents and
professionals to achieve the strongest possible outcomes for students
with disabilities and to enhance the quality of life for children and
voung adults with digabilities.

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

DHOF FOIM 980 OF 980EZT st seseses oo eese e [Ives [X]no
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or maka significant changes in how it conducts, any program services? ... I::IYes No

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

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

4a (Code; ) (Expansaa $ 2 5 6 ' 5 4 8 +  including grants of $ ) (Flevenue$ 6 r 0 .1 2 . )
To provide education and support to families of children with
disabilities as well as to professionals in the field. 1In the fiscal
vear ended September 30, 2022, 92 trainings, webinars, and Zoom events
were held throughout Illinois, reaching 1,367 duplicated professionals,
1,364 duplicated parents, and 107 duplicated youth. Additiomally, 2,608
duplicated individual contacts were made with parents, 311 duplicated
individual contacts were made with professionals, and 2 individual
contacts were made with persons with digabilities. Overall, 1,107
unduplicated families and youth were served.

4b  (Code: ) {Expenses $ inciuding grants of § ) (Revenue $ }

4¢  {coda: } (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) {Revenue $ )

4e _Total program service expenses | 2 256 P 548.

Form 990 (2021)

132002 12-09-21




Family Matters Parent Training

Form 990 (2021) & Information Center 20-5808691 page3
[Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

r

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

If "Yo5," complete SCROAUIE A ... ... .ottt ettt e s s it st m s rm e e e s ae e s et e e e e e ke e e e e b e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SCREAUIR C, PAIT ] ... ..c.ccceeeeeeeeeeee ettt ettt ettt e st s s nm s e san e rns e i saanas
Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? f “Yes,” complete SCHeaUIE C, PArtl ...........cccviuireirerisoereincceesoresnessscsmscecesm st s st anssnasssese s
is the organization a section 501{c){4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complefe Schedule C, Part il ...........ccovevevceicecicciniecee s
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes, " completo Schedule D, Part il ..........cocoovvevevieeece e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SCHedUle D, Parflll ... iiiiieisi s eers e e me e ee ot e s e et e e emse e s e e be e A me s b e A b S AL LT AR LR e LSS e e R e e n et e e a e s
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 SChadule D, Part IV .. ... e ettt e e i A b e b R pe e e a e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complate SChedule D, Part V' .........overreseeeenerene e e ettt
{f the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VI, VIIL, IX, or X,

as applicable.
Did the organization report an amount for fand, buitdings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,

F T o L T ST OO PO F TSP PP USROS
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 162 Jf "Yes," complete Schedule D, PArt VIl .......c..ocooiiiee oot sne e
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 1672 1f "Yes, " complete Schadtle D, Part VIIT ... veeoeeeeeee oo msras e
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, lina 162 Jf "Yes," complete SCREAUIE D, PAIT DX .......cc.oieieieeeieiereieetc it eier s er e es et neas e nesrans e sss st era s saete e
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,* complete Schedufe D, Part X _................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedufe D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete

Schedule D, Parts XIANA XI ... ...ttt et s omte s ad s em e n e st 4 st e e mamae s s e b e e e e e e e e b e eae e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optlonal  ...............
Is the organization a school described in section T70(0)DANN? i "Yes, " complete Schedtle E ..o,
Did the organization maintain an office, employeas, or agents outside of the United States? | ...
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? jf "Yes," complete Schedule F, Parts 1anad IV ..ot SOOI
Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV ..o e s
Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance fo

or for forsign Individuals? i "Yes, " complete Schedule F, Parts 1 and iV ...........cccoeviveeeeeerceeeeieeariinras oo
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? Jf "Yes, " complete Schedule G, Part | See instructions ...,
Did the organization report more than $15,000 total of fundraising event gross income and contribtitions on Part VI, lines

1cand 8a? if *Yes, " complete SChedule G, PArt Il .........c...ooeoii ettt b e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f "ves,”

COMPIEte SCHBALIE G, Pt I .. ... cciiiciieis et ee b e84 1T 1A S o83 SR T Ao e b £t e e et s en b s b
Did the organization operate one or more hospital facitities? /f "Yes," complete Schedule H ...,
i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A, line 17_Jf "Yes " conplete Schedule [ Pars 1and ll . s

Yes | Mo
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

132003 12-00-21

11a| X
116 X
11c X
11d X
11e X
11t X
12a | X
12h X
13 X
14a X
14b X
i5 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
Form 990 @oz1)




Family Matters Parent Training

Form 990 (2021} & Information Centerxr 20-5808691  page4

[ PartTV.] Checkiist of Required Schedules ontinued)

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

38

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

Part X, column (A}, line 22 Jf *Yes," complete Schedule |, Parts 1and Il _..........ccoocviv it e
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complele

BT 1=t 110 A OO P T Py P PSP P PP PSP URTP PR TT VPP PPO PR
Did the crganization have a tax-exempt bond fssue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schadule K, IF "INO," GO TO T 258 ....iiiiiiieiireere s e eeee e e e e ate s e et sae et enee s i ts s bbb e s 414 d 44T 222 e e bt e e S e a sas
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy Ta-BXEMPE BONAET | s oeee e ressses s e oo ch st b Lo bR R
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501{c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! ..o
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 980 or 980-EZ? If "Yes,” complete
SOOI L, PAIMTT o oot ee ettt ettt e e s s g ae e e r et g aem et e s sae e st e mm e e e e A Ea AR TE 1 40T S £ Hp 204 E e e £ et e s s e s e e s bR
Did the organization report any amount an Part X, line § or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? ff “Yes," complete Schedule L, Part il ......ccovinciiivinnecncici
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
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 appiicable filing thresholds, conditions, and exceplions):

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

"Yas," complete SCRedUI L, PArt IV . ... ...t T e
A family member of any individual described in line 28a7? Jf "Yes,” complete Schedule L, Part IV . .....coiviev e
A 35% controlfed entity of one or more individuals and/or organizations described in line 28a or 28b? jf

"Yas, " complate SCRedUlE L, PArt IV . ...t R e

Did the arganization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtHBULIONS? If "Yes, " COMPIETE SCREAUIE M ...oovve ettt ettt era st b e sttt eana b bbb
Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes, " complete Schedule N, Part ! . ..............

bid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes, " complete

BTl e L R A =T o L O U OO S P PP PSR S PSP PR PP PSPPI PR IR
Pid the organization own 160% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? jf *Yes, " complete Schedile R, PArt] .......cccoocvrivcriee it
Was the organization refated to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, fil, or IV, and

LT /7 T= 2 AU PO OO O PO P PP PP PP ISR
Did the organization hava a controlled entity within the meaning of section 512(b)(13)7 ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(){(13)7 If *Yes," complete Schedule R, Part V, i@ 2 ..o,
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
if "Yes, " complete Schedufe R, Part V, line 2. ...ttt
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? Jf "Yes," complete Schedule R, Part VI ........cccooee.
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197

Yes i No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 b4

28a

28b

28c

29

30

el PR o LR B b

31

>

32

33

£
S

3ba

35b

36

37 X

Note: All Form 990 fiters are reguired to complete Schedule O _ oo b s st
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. e

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line ta. Enter -0-if not applicable ., ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambiing) WInNinGs t0 PrIze WINMEIS? L i b oz 1ic | X
Form 990 (2021)

132004 12-09-2%




Family Matters Parent Training
[ Il:lformation_genter 20-5808691  pageB

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... Za
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. . ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" 1o line 5a or 5b, did the organization file FOrm Q88817 e eeeetr st r e
6a Does ths 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? | . e Ba X
b if“Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts
were NOETAX BAUCTDIET | .. . i e e et es e et e s embesasb e e er b4 s b e e ns s s e ane s
7  Organizations that may receive deductible contributions under section 170(c}. i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? || ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 F118 PO B2 2 ittt iiiireesi s reerrar e s s e e e e e r e asemneaeeaas o e en sre et smene e der des e ST 4T Ee LT ES Y TE O AR g4y g S e R s 1 e e et
If "Yes," indicate the number of Forms 8282 filed during the year . oo | 74 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? ...,
Did the organization, during the year, pay pramiums, directly or indiractly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?

o

[+

Fa o o

10 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital contributions included enPart VIIL line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizaticns. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received romthem.) e t1b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year  .................. I 12b :
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pfans in more than one state? | ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13h
¢ Enter the amount of reserves oNhand ... ..o 13¢ AL
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o, 14a X
b If "Yes," has it fifed a Form 720 to report these payments? (f "Ng,* provide an explanation on Schedule O ... 14b

15 15 the organization subject to the section 4860 tax on payment(s) of more than $1,000,C00 in remuneration or
excess parachute payment(s) during the YEar? | . .. .. e et
i "Yes," see the instructions and file Form 4720, Schedule N,

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

17 Section 501{c)(21)} organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4981, 4952 or 49537 ...
if "Yes," complete Form 8069,

132006 12-09-21
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| Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedufe O contains a response of note to any lineinthis Part V| i,

Section A. Governing Body and Management

1a

4]

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
| there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commitiee, explain on Schedute O.

Enter the number of voting members included on line 1a, above, who are independent . ... 1b
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or Key emplOYRET | . . e e s 2 p:¢
Did the organization delegate control aver management duties customamy performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..o, 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members of StoCkROIEIS? | oo 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOUY? ... e e s 7a X
Are any governance decislons of the organization reserved to (or subject to approval by} members, stockholders, or

7b X

persons other than the governing DOAY? .. s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE GOVBIMING DOUYT . oottt sue s bt ereem e s e e ee et bbb e s bbb s R e
Each commitiee with authority to act on behalf of the governing DOAYT? e e et emieas
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? f "Yes. " provide fhe names and addrosses o0 SCRRTUIR 0 i i siii 9 X

Section B. Policies (rhis Section B requests information about policies nof required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflIEtEST | ... ........ccccevieie i s 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. ;

Did the organization have a written conflict of interast policy? f§f "No," O 10 N8 13 ....civveeeieee e e 12a)] X

Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise to conflicts? 126 X

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

0n Schedule O Row Hhis Was OB ............ccovcviinieiviese s sameesseecsesanas 12¢ X

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

Did the organization have a written documant retention and destruction policy? .. ... 14
Did the process for determining compensation of the following persons inctude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invast in, contrlbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING T YBAIT | oo oo ee e emess et s bbb b
If "Yes," did the orgartization 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? e s

15a
15h

P

16a X _

16h

Sectlon C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fifed »1L
Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T {section 501 (c}(3)s only} available

for public inspection. indicate how you made these available. Check all that apply.
§:| Qwn website m Another's website - Upon request E:] Other fexplain 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 [ 2
Community Support Systems - 217-857-3063

618 W Main St, Teutopolis, IL 62467

Form 990 (2021)
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Form 990 (2021) & Information Center _ 20-5808691 Page?
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedtle O contains a response or note to any line inthis Part VIE [ ]

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.
® st all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's eurrent key employees, if any. See the instructions for definition of "key smployes.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MiSC, and/or box 1 ef Form 1099-NEC) of more than $100,600 from the organization and any related organizations.
® |igt all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of 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,

) (B) ©) (D) ) (F)
Name and title Average | o nrz Sfi’(ffe”man one Reportable Raportabl‘e Estimated
fioUrs per | box, unless person is both an compensation compensation amount of
week offfcer and a director/rustes) from from related other
fistany | & the organizations compensation
hours for E . B organization {W-2/1089-MISC/ from the
related 5% R % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |E 1098-NEC) and related
below |E21%|x|E |58 & organizations
me) [Z|E|E|5 |58 2
{1} Meghan Burke 5.00
Board Member X 0. 0. 0.
{2) Kellie call 5.00
President X X 0. 0. 0.
(3) Anita Balgopal 5.00
Board Member X 0. 0. 0.
(4) Brock Bush 5.00
Vice-President X X 0. 0. 0.
{5} Heather Besch 5,00
Board Member X 0. 0. 0.
{6) Rob McClain 5.00
Secretary/Ireasurer X X 0. 0. 0.
{7) Vaibhav Shah 5.00
Board Member X 0. 0. 0.
{8) FEmily Chetty 5.00
Board Member X 0. 0. 0.
{9) Melanie stith 5.00
Board Member X 0. 0. 0.
(10) Debbie Einhorn 28.00
Executive Director X 0. 0. 0.
{11) Ning Weng 5.00
Board Member X 0. 0. 0.
Form 990 021
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art ri Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (confinued}
{A) {B) (G} (D) {E) {F)
Name and title Average (do not 012 ngi??lhan e Reportable Reportable Estimated
NOUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
istany | 3 the organizations compensation
hours for | & - organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizationsi £ | 3 g5 1099-NEC) and related
below [Z181, 18|28 s organizations
D SUBLOTAL | et > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. ... > 0. 0. 0.
d_Total (add 1NeS 1h 8NG 18) ... > 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $1006,000 of reportable
compensation from the organization 0

Yes | No

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

line 1a? jf "Yes," complete Schedule J For SUCH INAIITIIAT  .........cooooiiiiie s b b
4  For any individual listed on line ta, Is the sum of reportabie compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual ..., ..o icienninienns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes * compleie Schedule Jfor SUCH DEISOMT . im0 . 5
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 arganization. Report compensation for the calendar year snding with or within the organization's tax year.
(A) (B) {C)
Name and business address Description of services Gompensation
Community Support Systems personnel/administra
618 W Main St, Teutopolis, TL 62467 tion 253,548,

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 1

Form 990 (2021)

132008 12-09-21
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PartVlll:} Statement of Revenue

Check if Schedule O contains a response or noteto any ling inthis Part VIHL . iy e v iarerr e [j
A (B) {C)
Total revenue Retated or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns .. 1a o Y
g b Membership dues ... 1b
3‘ ¢ Fundraisingevents ... .. .. ic 323.1
%_ d Related organizations ... 1d
G e Government grants (contributions) | 1e 368,061,
_é f  All other contributions, gifts, grants, and
3 simifar amountts not included above . {1f 4,981.
“E g HNoncash gontributiens Included in lines fa-if 191$ :
8 h Total Addlines 1atf o » | 373,365,
Business Gade |47 T aniy
g | 2a Client & Professional 611710 6,012, 6,012.
2 b
3 e
o £ All other program service revenue ..
g Total. Addlines 2a2f o > 6,012, Jut et
3  Investment income {including dividends, interest, and
other similar aMOUMES} ................coo.vvoooseeseroeeeeeee > 4. 4.
4 income from investment of tax-exempt bond proceeds »
B ROVEIES ..oooiiiieeoees i sanssis |
(i) Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6c
d Netrental income or (1088) ... e R .
7 a Gross amount fram sales of {i) Securities {ii) Other
assets other than inventary | 7a
b Less: cost or ather basis
g and sales expenses ... 7b
$|  Ganorfoss) ... Tc
& d Net gain of (l0SS) ..ot inans O
| 8a Grossincome from fundraising events (not
g including $ 323, of
contributions reported on line Tc), See
Part IV, line 18 ... 8a 0.]
b Less: direct expenses ... gh 0.
¢ Netincome or (loss) from fundraising events _ ............... |
9 a Gross income from gaming activities. See
PartV,fine 19 | . .. 9a
b Less: direct expenses 9b
¢ Net incoms or {joss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... .......ccommesenneenn: 10a
b Less:costof goodssold . ... 105
¢ _Net income or {loss) from sales of inventory ... B
Business Code
% 11 a
b d »
o SRR Rk R T I
12 379,381, 6,012, 4,
Form 990 (2021)
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‘Part IX'[ 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 Schedute O contains a response or note to any line inthis Part IX ... si s i
; ; A) { {C) D)
Do not include amounts reported on lines 6b, Total ch ; J ko
penses Program service Management and Fundrassin
7h, 8b, 9b, and 10b of Part VI, expenses energl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers | ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above to disqualified
persons {as defined under section 4958(1)(1)) and
parsons described in section 4958(c)(3)B) ...
7 Othersalaresand wages ... . ...
8 Pension plan ageruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes | .. ..o,
11 Fees for services {(nonemployees):
a Management 18,180, 18,180.
b Legal ... ...
€ ACCOUNING .........oooooovoeoeeeeeeeeeeseseesee e 5,407, 5,407,
d LObbYINg s
e Professional fundraising services. See Part IV, ling 17
f [Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of tine 25,
coturnn (A), amount, list ine 11g expenses on Sch 0.) 238,618, 226,867, 11,751.
12 Advertising and promotion
13 Office eXpenses ... 12,518. 8,810. 3,708,
14 Information technology ...........co.......
15 Rovalties ...
16 OCOUPANCY ...........ocovoerosversseosrevoeeoreeeeress 9,056. 9.056.
7 Travel s 5,902. 5,902,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials __,
19 Conferences, conventions, and meetings .
20 Interest ..o
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 1,007. 1,007.
23 InSUrANCE . e
24  Other expenses. iternize expenses not coversd
abova. (List miscellansous expenses on line 24e. If
ling 24e amount exceeds 10% of ne 25, column (A), : o IS
amaount, list line 24e expenses on Schedute 0.} T T At R
a Educational & IT Expens 13,968. 13,183,
b Workshop & Registration 704, 704.
¢ Other - Meetings/Confer 75. 75.
d
e All other expenses
95  Total functional expenses. Add lines 1 through 24e 306,160. 256 ,548. 49,612, 0.
26  Joint costs, Complete this ling only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here P I::] if following SOP 88-2 {ASG 968-720)
Form 990 (2021)

132010 12-09-21
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Part X:] Balance Sheet

Check if Schedule O contains a response or note to any iNe INthis Part X e eis i iee s i s e e eeeceniet e neezseerenrres (]
(A} (B)
Beginning of year End of year

1 Cash-noninterestbearing _ _____._._._..._.......ccoea. 20,811.] 1 88,610.
2 Savings and temporary cash investments 31,745.| 2 36,989.
3 Pledges and grants recetvable, net 3
4 Accountsrecelvable, net .. 4
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) ...,
7 Notes and loans receivable, net ||| ...
Inventories forsale oruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets
[}
o |oo |~ @

basls. Complete Part VI of ScheduleD . 10a
b Lless: accumulated depreciation ... 10b 11,596. 3,099.) 10¢c 3,277.
11 Investments - publicly traded securities . 11
12  investments - other securities. Seo Part IV, line 11 12
13 [Investments - program-related. See Part IV, line 11 13
14 INtangiDIe @SSELS | .. ... e e 14
15 Other assets. See Part IV, line 11 15
___ 116 _Total assets. Add lines 1 through 15 {must equal line 33) 55,655. 18 128,876,

17 Accounts payable and accruad expenses ...
18 Grants payable | s
19 Deferred reVENUE | ... ... s
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complate Part IV of Schedule D
22 Loans and other payabies 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 || |
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 B || .
28 Total liabilities. Add fines 17 through 25 i
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions i,
28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here » |:]

and compiete lines 29 through 33.
20  Capital stock or trust principal, or current funds
30  Paid-in or capitat surptus, or land, building, or equipment fund _...................
31 Retained earnings, endowment, accumulated income, or other funds

Liabilities

116,441,
12,435.

Net Assets or Fund Balances

32 Total net assets of fund DAIANCES ,...,.....c.....ceecrrsoereerrssrersescrni oo 55,655, 32 128,876,
33 Total fiabilities and net assets/fund balances ... 55,655.] a3 128,876,
Form 990 (2021)
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econciliation of Net Assets T
Check if Schedule O contains a response ornote to any line inthis Part X] .. et e [ ]
1 Total revenue (must equat Part VIII, column (4), line 12) 1 379,381,
2 Total expenses (must equal Part X, column {A), fine 25) 2 306,160.
3 Revenue less oxpenses. Subtract e 2 oM lNe T | ..o esssssresnns 3 73,221.
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column {A)) 4 55,655,
5 Netunrealized gains (08ses) 0N INVESIMENES || ..ottt ce oo 5
6 Donated services and Use of FACKHIES || ...t e et aees 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) | ..o eeeeee s 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
GO (B 1ot ettt ettt R s 10 128,876.

| Part Xl I Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part Xl i

1  Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedute O,

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

if "Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a

separale basis, consolidated basis, or both:
] Separate basis [_1 Consolidated basis Ej Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accourtamt? e

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 hasis D Consolidated basis [:I Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ............cocoenvcvereeennns

If the organization changed either its oversight process or selection process during the tax year, expiain on Schedule Q.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtand OMB CICUIAI AT3? ... .....oooceesierieoumssons et essossissssss st eener o 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3h
Form 990 2o21)
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SCHEDULE A . " N OMB No. $545-0047
Form 990) Public Charity Status and Public Support
' Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable {rust.
Department of tha Treasiry P Attach to Form 990 or Form 990-EZ.
Internal Revere Service P Go to www.irs.gov/Form990 for instructions and the latest information,. Sp
Name of the organization Family Matters Parent Training Employer identification humber

& Information Center 20-5808691

[FartT:

| Reason for Public Charity Status: (Al organizations must complete this part.) See instructions.

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

1

W

0 M0 ®0 O 0000

b
[=]

11 [ ]
]

12

o

A church, convention of churches, or association of churches described in section 170{b}{ THAJ().

A schoot described in section 170(b)(THAN). (Attach Schedule E {Form 980}.}

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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). {Complsate Part [1)

A federal, state, or local government or governmental unit described In section t70{b){ 1{A){v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public describad in
section 170{b){1){A){vi). {Complete Part ii.)

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject 1o certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 1)

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

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

I:] Type |. A supporting organization operated, supervised, or controfted by its supported organization(s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c D Type lil 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 I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionaily 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type 1il

12 =hn

functionally integrated, or Type #il non-functionally integrated supporting organization.

Enter the number of supported organizations ||t e | [
Provide the following information about the supported organization(s).

(i) Name of suppotied (i) EIN {iii} Type of organization i{m Lsrl"gv‘;:gfé"lg nigﬁlﬂfrfla? (v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (sea instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Scheduie A (Form 990) 2021
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Schedulo A (Form 990 2021 & Information Center 20-5808691 page2
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 falled to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
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 recelved. (Co not

include any “unusual granis.”) 254,949.| 261,626.| 251,591.| 251,190.| 373,365.| 1392721.

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

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

4 Total. Add lines 1 through3 . 261,626.| 251,591.] 251,190.]| 373,365,

5 The portion of total contributions :
by each person {other than a
governmental unit or publkicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1392721.

1392721,

Public support, Subtract lina § fom line 4.

Sect[on B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 (f) Total
7 Amountsfromlined ... 254,949.] 261,626.] 251,591, 251,190,| 373,365.| 1392721,
8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royaities,
and income from similar sowrces 6.
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 V1) ...
11 Total support. Add lings 7 through 10 e R BT
12 Gross receipts from related activities, etc. (see mstructlons) 12 |
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)

6,012, 6,012.
1398761,

organization, check this hox and stop here
Section C. Computation of Public Suppeort Percentage
14 Public support percentage for 2021 (Ine 6, column {f), divided by line 11, column () ... 14 99.57 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 e 15 100.00 %
18a 33 1/3% support test - 2021. |f 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 ... »[X]
b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2021. If the organization did not chack a box on line 13, 18a, 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, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... p[ ]
18 Private foundation. [f the organization did not check a box on line 13, 16a, 168b, 174, or 17b, check this box and see instructions ... D

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 & Information Center
mﬂ upport Schedule Tor Organizations Described in Section 509(a}{(2)
{Complete only if you checked the box on line 10 of Part Eor if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, pleass corplete Prart I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2017 {b} 2018 {¢) 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 per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

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

iness under section 513

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

20-5808691 pages

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

6 Total. Add lines 1t through & ..
7a Amounts included on lines 1, 2, and
3 received from disquaiified persons

b Amounts inciuded on lines 2 and 3 received
fram other than disqualifiec persens thal
exceed the greater of $5,000 or 1% of the
amount on line 13 forthayear

cAddlines7aand7b

8 Public support. (Subtrasl fne 7c from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in} p» (a) 2017 {b) 2018

9 Amounts fromiine8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
i1 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12))
i4 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

{c) 2019 {d) 2620 (e) 2021 {f} Total

check this box and stop Rere ................ e e > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column By 15 %
16__Public support percentage from 2020 Schedule A, Part Il fine 18 o i 16 ] %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, colamn {f), divided by line 13, column i Y R 17 %

18 Investment income percentage from 2020 Schedule A, Part [l line 17 .. 18 %

19a 33 1/3% support tests - 2021. |f the organization did not check the box on line 14, and ling 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% suppart tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 18 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 ... 2 ]

20_Private foundation. If the organization did not check a box on line 14, 19a, of 19h. check this box and sea instructions ... e
Schedule A (Form 990) 2021
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Supporting Organizations
{Compiete only if you checked a box in line 12 on Part {. If you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Saections A, D, and E. If you checked box 12d, Pait | complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Schedule A

Yes
1 Are all of the organization's supported organizations listed by name in the organization’s governing Lo
documents? Jf "No," describe in Part VI how the supported organizations are designated, If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an RS determination of status

under section 509(=)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described In section 50%(a)(1) or (2).
3a Did the organization have a supported organization described in section 501 ()4}, {8}, or (B)? If "Yes,* answer

tines 3b and 3c helow.
b Did the organization confirm that each supported organization qualified under section 501{ci4), {5), of B} and

satisfied the public support tests under section 509(@)(2)7 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? Jf “Yes, " explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization nat organized In the United States ("foreign supported organization")? Jf

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if “Yas," 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 "Yas,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70(c)(2)(B)

PUrpOSes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and £IN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action;
(it} 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 decument).
b Type l 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?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? ff “Yes, " provide detaif in
Part VI
7 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 356% controlled ertity with
regard 1o a substantial contributor? ff "Yes,” complete Part | of Schedule L (Form 990}, 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 RN He
If “Yeos, " complete Part | of Schedule L (Form 990),
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2)? If "Yes," provide detail in Part Vi.
b 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? |f "Yes," provide detail in Part Vi,
¢ Did a disqualified person (as defined on line 8a) have an ownership interest In, or derive any personal benefit
from, assots in which the supporting organization also had an interest? f *Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |i supporting organizations, and all Typs li non-functionally integrated

supporting organizations)? f Yas,* answer line 70b befow. 103

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ERSEEN ER Py |

—dotermine whether the organization had excess.business holgings.) 10b
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Part:lV | Supporting Organizations ¢oniinued)

Yes

No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11a

11c below, the governing body of a supported organization?

b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above? |f "Yes" to line 11a, 11b, or T1c, provids

detail jir Part VI

11c

Section B. Type | Supporting Organizations

Yes

No_

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
moare 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? Jf "No," describe in Part VI how the supporled organization(s)
effectively operated, supervised, or controfled 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 rustees were alfocated among the

supported organizations and what conditions or rostrictions, 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 i

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

Section C. Type |l Supporting Organizations

No

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

Yes

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

the supported organization(s).

Section D. All Type Il Supporting Organizations

Ye_s

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported

arganization{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 relatfonship with the suppoerted 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 rofe the organization's

supported organizations pla in this regard.

Section E. Type Il 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 l:j The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

¢ [__] The organization supported a governmental entity. Pescribe in Part VI how you supported a governmental enfity (see instructions).

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

Yes

No

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

how the organization was responsive to those supported organizations, and how the organization determined

that these activilies constituted substantially ali of its activities.
4 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 erganization(s) would have been engaged in? Jif “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 involvemernt.
3 Parent of Supported Qrganizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide detaifs in Part Vi,

3a

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

of its supported organizations? Jf *Yes, " describe in Bart VI the role plaved by the oroanization in this reaard,

3b

132025 01-04-22
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Part.V:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 {::] Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

B
Section A - Adjusted Net Income (A) Prior Year ® guprtriirrllg'\)’ear

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

LIRS [R5 3 B

@D (N B (L 1N |-

o

-

B
Section B - Minimum Asset Amount (A} Prior Year ® gﬁﬁgear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a Average monthiy value of securities )
b _Average monthiy cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines ta, 1b, and 1¢)
e Discount claimed for blockage or other factors

{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract fine 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of Hine 3 (for greater amount,
gsee instructions). 4
5 Net valus of non-exempt-use assets {subtract line 4 from line 3) 5
6 Mulliply line 5 by 0.035, 6
7 Becoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 to line 6} 2]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of fine 2 or ling 3. 4
5 Income tax imposed in priot year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6 |
7 [:j Check here if the current year is the organization’s first as a non-functionally integrated Type HlI supporting organization (see

instructions}.

Schedule A (Form 980) 2021
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Part V.| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continueqg)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organfzations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi} 5
6 Other distributions (describe in Part V1), See instructions. 8
7 Total annual distributions. Add lines 1 throtgh 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details in Part VI). See instruyctions. 8
9 Distributable amount for 2021 from Section C, [ine 6 9
10 Line 8 amount divided by fine 9 amount 10
@) u ' {in 5 (i)
; atributi : i i tetributi erdistributi istriby
Section E - Distribution Allocations {see instructions) Excess Distributions nd Prre-2ll}gl1tlons Amount ?;fg?m
1 Distributable amount for 2021 from Section G, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able causo required - gxpiain in Part VI}. See instructions,
3 Excess distributions carryover, if any, to 2021
a From 2018
b From 2017
¢ From 2018
d_From 2019
e From 2020
f Total of lines 3a through Se
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7; $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from [ine 2. For result greater
than zero, explain in Part Vi. See instructions.

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

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

8 Breakdown ofiline 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(I o DO [ B = i<
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Supplemental Information. Provide the oxplanations required by Part I, fine 10; Part Il line 17a or 17b; Part II, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section B, knes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Saction D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 990) P Complete if the organization answered "Yes" on Form 980,
: Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Department of the Treasury > AﬂaCh to Form 980,
Internal Revenus Sorvice P-Go to www.irs.govw/Form2g0 for |nstruct|ons and the latest information, ; i i
Name of the organization Family Matters Parent Tra ining Employer identification number
& Information Center 20-5808691

| Part |- | Organizations Maintaining Donor Advised Funds or Otner Similar Funds or Accounts. Complete if the

organization anawered "Yes" on Form 990, Part IV, line 6.

(4, T S < . Ty

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

Total number at end of year ...
Aggregate value of contributions to {during yean) ...,
Aggregate value of grants from {during year)
Aggregate value at end of year ..........ccoeeeicenicniennns

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? ..o I:j Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

o o o

Part I

Purpose(s) of conservation easemenits held by the organization {check all that apply).
[:] Presstvation of land for public use {for example, recreation or education) ] Preservation of a historically important land area
I:] Protection of natural habitat |::] Preservation of a certified historic structure

[ Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easement on the last

day of the tax year. ‘| Held at the End of the Tax Year
Total number of coNsSeTvation aSBMENES ... e 2a

Total acreage restricted by conservation easements ' 2b

Number of conservation easements on & certified historic structure mcluded 11 =) S RUUORUURO 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... et 2d

Nurmber of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax

year
Number of states where property subject to conservation gasement is located »

Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . e D Yes I:} No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforsing conservation easements during the year

» 000

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

t

Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{EEBIH

AN SOGHON TTOMNANBIINT ... .o e [Tves [ Ino

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants 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, fine 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 heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL NS T ... oo L

(i} Assets included in Form 990, Part X
If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these iterns:
a Revenue included on Form 990, Part VHL NG T ..o ems e 3
b_Assets included in Form 990, PA X o e i b8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Family Matters Parent Training
Schedule D (Form 990) 2021 & Information Center 20-5808691 page?
Jart Il | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets oninued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
a E:} Pubtic exhibition d I::l Loan or exchange program
b D Scholarly research e E:] Other
¢ L | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5  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? ... [ ] Yes L INo
Part IV:] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. )
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? I:j Yes l:j No

b If"Yes," explain the arrangement in Part X1l and complete the following tabte:

Amount

BegINNING BAIANCE ... ...ccvie i eeeceeeecee ettt ekt e es e ab et b e
Additions duting the year ... 1d
Distributions during the year
Ending DAIAMNCE | ... ..ot eem et bbb b e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. (] Yes [ JINo
b_If "Yes " explain the arrangement in Part Xiil. Check hete if the explanation has been providedon Part Xl [ ]

Part V'] Endowment Funds. Gomplete if the organization answered “Yes® on Form 990, Part IV, line 10.

(a) Current year (b} Prior year () Two vears back | (d) Three years back | (e) Four years hack

o o ¢

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment %
The percentages on linos 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by:
(i} Unrelated OFGaNIZAtIONS | ... .o ies st s erassesess s amess e sas e e re st e st e st nssa s et eaeras et se e am et T 3a(f)
(if) Related OFGANIZAHONS |, ... . .o.ioois oottt eteees s e oo e me etk es e e et e bbb e 3a(ii)
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowiment funds.
Land, Buildings, and Equipment.
‘ Complete if the organization answered "Yes" on Form 990, Part V, line 171a. See Form 990, Part X, |ine 10.

Description of property {a) Cost or other {b} Cost or other {e) Accumutated (d) Book vaiue
basis {investment) basis {other} depreciation

T o 0 o

—h

Yes | No

12 Land e
BUHdINGS e
Leasehold improvements ...

o

Q

15,273. 11,996. 3,277,

a
m

o
<.

B
3
o
=1
=

Total Add lines 1a through 1e. (Cofumn () must equal Form 990, Part X..colunn (3 INe 100 i, > 3,277,

Schedule [ (Form 920) 2021
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Family Matters Parent Training
Schedule B (Form 990} 2021 & Information Center 20-5808691 page3
Investments ~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, tine 12.
{a) Description of security or category (including name of security) (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

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

)]

B)

©)

(D}

3]

(]

(G)

H)
Total, (Cot. (b) must equal Form 990 Part X, col. {B) ling 12.) =
Part VIIl| 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 {¢) Method of valuation: Cost or end-of-year market vaiue

(n
(2)
(3)
)]
(5)
{6)
)]
(8)
)]
Total. (Col. {b} must equal Form 990, Part X, col. (B) line 13.)
ﬂ Other Assets.
Complete if the organization answered *Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
{a} Description {b) Book value

{1)
{2)
{3)
(4)
(5)
{6)
@
(23]
9
Total. (Column (b) must equal Form 990, Part X ol (BHINe 15.) oo s | 2
Part:X| Other Liabilities.
Compiete if the organization answered “Yes" on Form 890, Part IV, fine 11e or 11f. See Form 990, Part X, line 25,
1, (2} Description of liability

{b) Book value

{1} Federal income taxos

&)

{3}

)

{5)

{6)

{7

{8)

{9)
Total. (Column (b) must equal Form 990, Parf X, col, (BHING 28] ....ceviviiiiciiin o rgppzioreseessiseer ey
2, Liability for uncertain tax positions, [n Part XIi, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the foptnote has been provided in Part X1l .
Schedule D (Form 9906) 2021
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Family Matters Parent Training
Schedule D (Form 980) 2021 & Information Center 20-5808691 page4
art XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line T but not on Form 990, Part VI, ine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and usg of facilities ... 2b
¢ Recoveries of prior year grants | e 2c
d
e

379,381,

Other (Describe in Part XIIL) s 2d

A INES 28 I0UGN B0 e ————— et 0.

379,381.

3 Subtract ine 2e from line 1
4 Amounts included on Form 980, Part Vi, line 12, but not on fine 1:
a Investment expenses not included on Form 8990, Part VIil, line 7 ... [ 4a
b Other (Describe INPAXIL) .. ..\ oo | _4b

0.

¢ Add lines 4a and 4b .......................................................................................................................................
i 375,381,

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

1 Total expenses and losses per audited financial StAIEMENES .. . ..o 1 306,160.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | ... 2a
Prior year adjustments e
GG IOSSOS . \\otooososesseseeseseesesee st s nemsrerssonnsne
Other (Describe in Part XIIL)
Add liNes 28 TTOUGN 20 oo eeeee e ek et s e
3 Subtract line 2e from fine 1
4  Amounts included o Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, PantVill, line 7b ... 4a

b Other {Describe in Part XI11.) ;

€ ADDINES AR ANGAD ..o eeeee s e vesssasssaemss oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thi ; 5 306,160.
Part Xlll| Supplemental information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part I, lines 10 and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

QQ.OG'QJM

0.
306,160,

Part X, Line 2:

The organization has not incurred a liability for uncertain tax posgitions

during the fiscal vear ended September 30, 2022.

132064 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) ' Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additionat information. .

P Attach to Form 990 or Form 990-EZ.

Departimant of the Traasury

Internal Revenue Seryica P Go 1o wwwirs.gov/Form890 for the latest information. i
Name of the organization Family Matters Parent Training Employer identification number
& Information Center 20-5808691

Form 990, Part I, Line 1, Description of Organization Mission:

meaning of section 501(c)(3) of the Internal Revenue Code. The

organization will operate programs under federal and state grants to

ensure that parents with disabled children receive training and and

information to help enhance the gquality of life for children and young

adults with disabilities.

Form 990, Part VI, Section B, line 1llb:

The Board of Directors holds an annual meeting to review and approve the

990 before it is filed with the IRS.

Form 990, Part VI, Section B, Line l2c:

The Policy is discussed annually so that staff and board members are

reminded of their obligation to disclose any conflicts of interest. Each

January all board memberg and staff are reguired to sign the policy.

Form 990, Part VI, Section C, Line 19:

Documents are made available to the public upon request.

Form 990, Part IX, Line llg, Other Fees:

Contract Services:

Program gervice expenses 226,867,
Management and general expenses 11,751.
Fundralsing expenses 0.
Total expenses 238,618.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 238,618,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2021
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