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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-I1L
Revised 1/19

PMT # Attorney General KWAME RAOQUL. State of lllinois
Charitable Trust Bureau, 100 West Randolph CO#
11th Floor, Chicago, lllinois 60601 Check all lems altached:
AMT Report for the Fiscal Period: Gopy of IRS Return
L Make Checks (] Audited Financial Statements
Beginning 10/01/2022 Payableto [ ] Copy of Form IFC
INIT . g‘;aili“t;ms $15.00 Annual Report Filing Fee
&Ending (09/30/2023 Bureau Fund |__] $100.00 Late Report Filing Fee
federaliD# 20-5808691 MG DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes || Mo Date Organization was created: 10/12/2006
{FGAL Family Matters Parent Training Year-end T
NaME & Information Center amounts SR
MAIL A) ASSETS A) $ 211,181,
aDDRESS 1901 8. 4th Street, 209 B} LIABILITIES B) $ 0.
oy, sTAaTE Effingham, IL CINETASSETS {0) % 211,181.
ZIPcoDE 62401 e T e
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPCRT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 6.093 [D)§ 26,291,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 93.906% [B)§ 405,192.
F) OTHER REVENUES 0.001y |F) S 4,
§) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, £, & F) 100% 16§ 431,487.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: T S e e
H) OPERATING CHARITABLE PROGRANM EXPENSE 77.389% 1Ws 270,230.
{y EDUCATION PROGRAM SERVICE EXPENSE % I $
J) TOTAL CHARITABLE PROGRAM SERVIGE EXPENSE {ADD H & 1) 77.389% |J) $ 270,230,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED N J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K}$
L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 77.389% {1)§ 270,230,
M) MANAGEMENT AND GENERAL EXPENSE 22.582% [m$ 78,852,
N) FUNDRAISING EXPENSE 0.029% (M3 i00.
0) TOTAL EXPENDITURES THIS PERIDD (ADD L, M, & N) 100% 10} 8 349,182.
I, SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: JEE R Ep A
(Attach Attarney General Report of Individuai Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS;
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |[P) 3§ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % {Q)§
R) NETRECEIVED BY THE CHARITY (P MINUS Q=R) % {R)$
PROFESSIONAL FUNDRAISING CONSULTANTS: '
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5 % 0,
IV. COMPENSATION TO THE {3) HIGHEST PAID PERSONS DURING THE YEAR: s R
1) NAME, TITLE: NH§
U} NAME, TITLE; Uy §
V) NAME, TITLE; Vi §
V. CHARITABLE PROGRAM DESCRIPTION: SHARITABLE PROGRAM (3 HIGHEST 8Y § EXPENDED) List n back side of instruations
- CODE
% W) DESCRIPTION. Services for Developmentally Disabled Children W) # 122
5 X)_DESCRIPTION: X) #
& Y) DESCRIPTION; Y) #




Fl

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT AGTION, FINE, PENALTY OR JUDGMENT? e, 1. _ | X _

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY AT
COURT OF ANY MISDEMFANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. ] X _

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFiCERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS [T A PARTY TO ANY TRANSACTION 1N WHICH ANY OF ITS GFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE S
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK 1N WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? e s TX
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON - Rk

R ORGANIZATION? e s X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFCY B | X
7a. DID THE ORGANIZATION ALLOCATE THE GOST OF ANY SOLIGITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES? oo 7. [ X
7b. IF"YES", ENTER (i} THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; {ii) THE AMOUNT

ALEQCATED TO PROGRAM SERVICES  $ ; (ifi) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? ... 8. __ l X -

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

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBAGK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATICN,
COMMINGLING OR MISUSE OF ORGANIZATIGNAL FUNDS? 10. I X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL 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 ATTAGHMENTS MUST ACCOMPANY TH!S REPORT - SEE INSTRUGTIONS

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

BE SURE TO INCLUDE ALL FEES DUE: Megan Mutti W(/y’f?—ﬂ% 7 ?% g?»-lfc;?:/

1,) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAVE) U/ SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEF INSTRUCTIONS. Rob McClain

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

INCOMPLETE ARE SUBJECT TO A
$100.00 PERALTY. Jodi Truitt QWZQ/L M M"A\ 07- 01'9 [2,02}’[

Sa0ibe PREPARER (PRINT NAMEU SIGNATURE DATE



Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. ~Open to Publlc

Deparlment of the T ) ! . . X
I e Bty Go to www.irs.gov/Form990 for instructions and the latest information. Tnspection

A For the 2022 calendar year, or tax year beginning  OCT 1, 2022 andending SEP 30, 2023

B gg:l?g a.é o C Name (l)f organization . D Employer identification number
Family Matters Parent Training
tanes | & Information Center
e Doing business as 20-5808691
ot Mumber and street {or .0, box if mail is not delivered to street address) Roomysuite | E Telephone number
vy 1901 8., 4th Street 209 217-347-5428
Il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 431,487,
mncedl Effingham, IL 62401 H(a} Is this a group return
[ JieR"%= I £ Name and address of principal officer Megan Mutti for subordinates? [ Ives No
pending 1 90 1 g, 4 th St Sui te 209 A Eff ingham ! IL 62 Hib) are all subordinates included? E:]YGS Ej No
| Tax-exempt status: - 501({c)3) I::I 501(c) { ) (insert no.) [ 4947} 1) or |::| 527 If "No," attach a list, See instructions
J Website: www.fmptic.org Hic) Group exemption number
K_Form of organization; [X | Corporation [ ] Trust [ Association [ ] Other | L vear of formation: 20 06| m State of legat domigite; TL
Partl{ Summary
| 1 Briefly describe the organization's mission or most significant activities: The organization is formed
e exclusively for charitable and educational purposes within the
g 2 Check this box [lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VL ne 1b) ..., 4 11
2 6 Total number of individuals empioyed in cajendar year 2022 (Part V, line2a) . ... 5 0
E| 6 Total number of volunteers (estimate if NeCeSSarY) ... ... 6 0
? ‘7 a Total unrelated business revenue from Part VI, column {C), line 12 7a ) 0.
h Net unrelated business taxable income from Form 990-T, Part |, ine 11 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIIt, line Th) 373,365, 424,480,
2l 9 Program service revenue (Part VIl 0@ 200 6,012. 7.003.
2110 Investment income (Part VIIl, column (A), tines 3, 4, and 7d) 4. 4,
&} 11 Other revenue (Part VIfl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (&) ine 12} ... 379,381. 431,487,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, ined) . ...l 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) ... 0. 0.
#| 16a Professional fundraising fees (Part IX, column {A), line 11e) ... ... 0 - 0.
é’. b Total fundraising expenses (Part IX, column (I3), line 25) 100, [ R R e |
W| 47  Other expensas (Part 1X, column (&), lnes 11a11d, 11524e) i, 306 160. 349,182.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 28) . . 306,160, 349,182,
12  Revenue less expenses. Subtract line 18 fromline 12 . . . i, 73 ‘ 221, 82,305,
5 Beginning of Current Year End of Year
89 20 Total assets (Part X, line 16) 128,876. 211,181,
< 21 Total liabilities {Part X, line 26) _0. 0.
2 128,876. 211,181,

Under penalnes of parjury, | declare that | have examined this return, incfuding accorpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here Megan Mutti, Executive Director
Type or print name and title

Print/Type prepares's name Preparer's signature Date g*’“k [_Jf PTIN
Pald Jodi Truitt 02/02/24] serenpoyes [PO0365881
Preparer |Firm'sname KEMPER CPA GROQUP LLP Firm'sEIN 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 insbructions i . Yes . No
232001 12-13-22 l.HA Feor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}

See Schedule 0 for QOrganization Mission Statement Continuation
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Family Matters Parent Training

Form 990 (2022) & Information Center 20-5808691  page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Bl ... ey D

Briefly describe the organization's mission:

To build upon families' strengths, 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 disabilities.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF BO0-EZ? _.__.._.__o_o11ooooeesesetsecrsssossseveoes oo somsssesss oo et e [lves (XIno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:] Yes 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 setvice reported,

4a  (Code: } (Expenses § 270 ' 230. including grants of $ } {Revenue $ "7 N 003, }
To provide education and support to families of children with
disabilities as well as to professionals in the field. In the fiscal
vear ended September 30, 2023, 108 trainings, webinars, and Zoom events
were held throughout Illinois, reaching 932 duplicated professionals,
480 duplicated parents, and 309 duplicated youth. Additionally, 3,906
duplicated individual contacts were made with parents, 687 duplicated
individual contacts were made with professionalg, and 17 individual
contacts were made with persons with digabilities. Overall, 724
unduplicated families and youth were served.

4b  (code: ) {Expenses § including granis of $ } (Reverue $ }

4c  (code: ) {Expenses $ including grants of $ } (Revenue $ )

4d  Other program services {Describe on Schedute O.)

{Expenses $ including grants of $ ) {Ravenue $ )
de Total program service expenses 270,230,
Form 990 (2022)

232002 12-13-22




Family Matters Parent Training

Form 990 (2022) & Information Center 20-5808691  Page3
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)3) or 4947{a)(1} (other than a private foundation}?
Y08, " COMPIBIE SCRBAUIE A .. ..o oottt ettt e e et b et bttt e e s e b 11X
2 s the organization required to complete Scheduie B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaff of or In opposition to candidates for
public office? f “Yes, " complate SChedle C, PArt! ... . oottt s et et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes, " complete SCRedule C, PArt Il ... ......ccoooo oo et s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c}{6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f *Yes," complete Schedule C, PArt lll ................coooooo.coeovvoceeseesrass s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i ...........ocovvevieeeeeeecicicn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ff "Yes," complete
SCHETUIS D, PAIE I oovov..ooee oo veoeeeses oo seeeeee oo oo e e eeses e 1181 8 X
9 [Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIEtE SCREOLIE D, PAIT IV . ..o oo ettt et e bttt e et et e et et ettt s e s sen e eaee et rai 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete SChedle D, PArtV ..o i ers e 10
11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VIi, [X, or X, fr
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yas, " complete Scheduls D,
P VI oo eoeeeeoeeee et oo e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SCHEAUIE D, PAIE VIl ...............oo.cooovveessvieesssssossssssss s eoseemsoss e 11b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complote Schedile D, PAt VIl .......oo.co.ooocooeeooreeeeoeeeeoeoeeeeetssssss s sss s s 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChETLIE D, PAITIX . ....coiiieieot ettt a et e sa ettt e e ia e a bt ab s n e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Parf X .................. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 ff "Yes, " complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XIand XI ... oottt ettt b bbbt st m oA em et h s e s 12a] X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  ............... 12h X
13 |s the organization a school described in section 170(RX1)ANIN? if "Yes," complete Schedwle E ...........cccoooeeiceeeecieiein 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregata foreign investments valued at $100,000
OF MOTe? If “Yes, " complete SCHEAUIE F, PANS 1 BNG IV ........cooov.eoovooees oot 14b X
15 Did the organization report on Part IX, 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 H AN IV ... .o.vv.oooooeveeeeeoreeeoseee oo eeseoeseseesee st eesssseseesssss s ssen 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? 7 "Yes, " complete Schedula F, Parts 1 and IV ...t 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), fines & and 11e? if "Yes,” complete Schedule G, Part | 868 Instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes," complete SCREAUIB G, PAITH . .ottt ettt s st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? {f “Yas,"
COMPIBE SCREAUIE G, PAM I ... oottt et et ee oAb bbb e 19 X
20a Did the organization operate one or more hospital facilities? ff “Yes, " complete Schedule H ... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization réport more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column {A) tine 12 if “Yes * complete Schedule L Parts L and ll e s e |21 X
232003 12-13-22 Form 990 (2022)




Family Matters Parent Training
Form 990 (2022) & Information Center 20-5808691 page4
| Part IV] Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,* complete Schedule I, Parts 1and Il ..o e 22 X
23 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? f "Yas, " complete
SERBAUIE J . oo e s e e eh ettt et es £ eat et e bt e R et £ e eh S Sh LA e bR R e e e et aes s e b e ta et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schadule K. If NG, " GO 0 B8 258 ... e e ettt et g e ne et e s e e s et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
HNY TCEXOMIPT DONUS? e e en e e en e et e s et s et es e e e ee b ne s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schadufe L, Parf] . _.......ccciiniriivonerienieennns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-E27 f "Yes," complete
SERAGTUIE L, PAFEL  ooovvooooeeoeeeoeoe oo oo oo oo eoee oo RS 25b X
26  Did the organization report any amount on Part X, {ine 5 or 22, for recelvables 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? Jf "Yes," complete Schedule L, Part il .......cccooveeneirecincicns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, '
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Parf lif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, Sie Eahaue PARes
instructions for applicabte filing threshotds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes, " COMPIEE SCREAUIE L, PAIT IV ..o oot r et e et sh e ee et s e n s sh e st 283 X
b A family member of any individual described in line 28a? if “Yes," complete Schedule L, Part IV __.......ccccvrinvininenens 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"YES, " COMPIBLE SCHBAUIE L, PAFE IV .o oo oeoeeeeeeeet et e as et et e e s s et eh e et e i ettt e ne e s b b eb et 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, * complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complate SCREBAUIE M ... ... ..occeeeeeeeeeeeeee e ettt e s ettt e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 26% of its net assets? If “Yes," complete
SCRBTUIE N, PRI .......oooovvoooee s oo eeeee oo oo oo oo e st b eSS e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part] ... i arereennanens 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV, and
PAIE VLB T oo se s 34 X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, liN@ 2 ..o e 350
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule B, Part V, B 2 . ......c.ccieioeuieieee i e ettt ar et e e e b ettt s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...................... 37 b:4
38 Did the organization complete Scheduie O and provide explanations on Schedute O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O i e 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anyfineinthis Part V. e s ]
Yes i No
1a Enter the number reported in box 3 of Form 1095, Enter -0- if not applicable . . ... 1a 7 e B
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0-if not applicable | ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WnNBIS? ..., T U 1ic | X
232004 12-13-22 Form 990 (2022)
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Family Matters Parent Training

Form 990 (2022) & Information Center 20-5808691 pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance ronsinued)

Yes | No

2a Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax Statements, T

filad for the calendar year ending with or within the year covered by thisreturn ... .. ... Z2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .......cveeeicinrenennn, 3a X
b if "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .........c.ccolveivieee, 3b

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, secutities account, or other financial account)? ... . 4a X
b ¥ "Yes," enter the name of the foreign country Ay B R
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? ... 5b X
¢ f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt BAX DEAUCHIDIET | ittt et bbb et et 6b

7 Organizations that may receive deductible contributions under section 170(c). R l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the vatue of the goods or services provided? | ... b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required

Lo R e f = L 7= O U USRS USSPt 7c X
d K "Yes," indicate the number of Forms 8282 filed during the year .. | 7d ! R ER
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o B |
sponsoring organization have excess business holdings at any time during the year? ... e 8

2 Sponsoring organizations maintaining donor advised funds. o e e |
a Did the sponsoring organization make any taxable distributions under section 49667 | | ... e Sa
b Did the sponsoring organization make a distribution to a doner, donor advisor, o related person? ... ob_

10 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included en Part Viil, line 12 ... 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Seciion 50¥c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM hBIM.) || ... e i1b :
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-exernp! interest received or accrued during the year ... ] 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
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 . ...
¢ Enter the amount 0f reserves ONRANG | ... i s

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedufe O e 14b
15 s the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEArT | et 15 X _
If "Yes,” see the instructions and fite Form 4720, Schedule N. N DRETR TR |
16 Is the organization an educational institution subject to the section 4968 excise tax on net invastment income? ... 16 _ X
If "Yes,* complete Form 4720, Schedule O. ERE e
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... s 17 _ _
If "Yes " complete Forim 6069. s R
232005 12-13-22 Form 990 (2022)
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Form 990 {2022) & Information Center 20-5808691  pPage
- Governance, Management, and DISClOSUFe. ror gach *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 Schedule O contains a response or note to any lineinthis Part VI .
Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year . 1a

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

b Enter the number of voting members included on line 1a, above, who are independent ..., 1 : G
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustes, Or KBY 8MPIOYEBT | | . . .ottt ettt e ee e bbb 2 X
3 Did the organization delegate controf over management duties custornarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. .. 5 X
6 Did the organization have members or SOCKROIOIST | e e 6 X
7a Did the organization have members, stockholders, or othar persons who had the power to elect or appoint one or
more members of the GOVEING BOAY? oo e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOdY? | e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S :
8 THE GOVEIMING DOAYT | o oiiieiieioeieesceeesss e as s e 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s thers any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be yeached at the
organization’s mailing address? jf "Yes " provide the pames and.addrassesgn Schedule O i 9 X
Section B, Policies ;s section B requests information about policies not required by, the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? e 10a X
b if "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, o] el
12a Did the organization have a written conflict of interest policy? Jf "o, " go 1016 13 ..o 12a] X
b Were officers, directors, or frustees, and key employess required to disclose annually interests that coutd give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SChadule O HOW IS WES TOME ... ..o\ ooeee oot ee ettt s bbbtttk i b et et st e ame e m e n e s eae e 12¢| X
13  Did the organization have a written whistleblower POHCY? ... e 13 X
14  Did the organization have a written document retention and destruction policy? . e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official e 15a

e

b Other officers or key employees of the Organization ... s 15b
If "Yes" to iine 15a or 14b, describe the process on Schedule O. See instructions. BE
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YORF? e et a| | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation RISIEN| EEERN: RS
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C, Disclosure

7 List the states with which a copy of this Form 990 is required to be filed 1L

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
{1 Own website [ Another's website Upon request [_] other (explain on Schedule 0)

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

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

Community Support Systems - 217-857-3063

618 W Main St, Teutopolis, IL 62467

232006 12-13-22

Form 990 (20272)



Family Matters Parent Training
Form 990 (2022 & Information Center _ 20-5808691  Page?
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yeat.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. Ses the instructions for dafinition of "key employes."
# List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.
® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

S (B) (©) (D) (E) (F)
Name and title Average | nmdf; gfg[f(’?mm one Reportable Reportable Estimated
hours per | box, unless parsen is both an compensation compensation amount of
week officer and a director/irustes) from from related other
fistany | & the organizations compensation
hoursfor |5 | = organization (W-2/1099-MISC/ from the
related § § g {W-2/1099-MISC/ 1089-NEC) organization
organizations| £ [ 3 gl 1099-NEC) and related
below |[E|5]|.|E (2 s organizations
ine) | 2| E|E|8 85| 5
(1} Kelly Calloway 5.00
Board Member X 0. 0. 0.
(2} Kellie call 5.00
president X X 0. 0. 0.
{3) Christy Grakloanoff 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/Treasurer X X 0. 0. 0.
{7) Vaibhav Shah 5.00
Board Member X 0. 0. 0.
{8) Ann Oswalt 5.00
Board Member X 0. 0. 0.
(9} Melanie Stith 5.00
Board Member X 0. 0. 0.
(10) Megan Mutti 28.00
Executive Director X 0. 0. 0.
(11) Ning Weng 5.00
Board Member X 0. 0. 0.
(12) Lindsey Sadler 5.00
Board Member X 0. 0. 0.
Form 990 (2022)

232007 12-13-22
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Form 990 {2022) & Information Center 20~5808691  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) )
Name and title Average (do notcfe Slf':f];?:‘thm one Reportable Repartable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a director/{rustes) from from related other
(istany | 8 the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC/ from the
related | £ | & z {W-2/1099-MISC/ 1099-NEC}) organization
organizations| £ E g e 1099-NEC} and related
below €] |8 £5 & organizations
B SUBLOL | oot e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total{add lines Ho @nd 16) . .. ... 0. 0. 0.
2 Total number of individuals (including hut not limited to those listed above) who receivad more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employae, or highest compensated employee on e
tine 1a? If "Yes," complete Schedule J for SUCH INAIVIGUE! ...t e e 3 | X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization b 1
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ...........cccvivveeeieeeeverienenns 4 X
8§  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," complate Schedile J fOr SUCH DBISOM e i st 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
{A) {B) ©
Name and business address Dascription of services Compensation
Community Support Systems personnel/administra
618 W Main St, Teutopolisg, IL 62467 tion 324,592,

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

1

232008 12-13-22
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Form 990 (2022) & Information Center 20-5808691  pPage9
[Part VIII.|  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL ..o niees e [:]
(=3] (C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

husiness revenus

from tax under

sections 512 - 514

232009 12-13-22

Jg 1 a Federated campaigns ... 1a
g b Membershipdues . ... 1b
© ¢ Fundraising events .. 1ic 3,965,
g d Related o.rganizations _______________ id
G e Government grants (contributions) | 1e 405,192,
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 15,3234 o
'E ¢ Noncash confributions included in lines 1a-11 | 19 $ L . e R AR
3 h Total Addlines tatf o 424,480,
BusinessCode : e '. K
g | 2a Client & Professional 611710 7,003, 7,003,
3 b
3 g o
g d
89 e
a f All other program service revenue . .
g Totab Addlines 2a2f 7,003, ’
3  Investment income (including dividends, interest, and
other similar amounts) e, 4. 4.
4 income from investment of tax-exempt bond procesds
5 ROYaItes ... v e
{i) Real (if} Personal
6 a Grossrents ... Ga
b Less: rental expenses  [6b
¢ Rental income or {foss) 6c
d Net rental income of {I088) .
7 a Gross amount from sales of {)) Securities (i} Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses ... T
§ ¢ Gainorfloss) ... 7c
& d NOt gaint or (IS8} oo v
| 8a Grossincome from fundraising events (not
] including $ 3,965, of
contributions reported on line 1c). See
PartW,line18 ... 8a
b Less; directexpenses ... 8b
¢ Neat income or {loss) from fundraising events
@ a Gross income from gaming activities. See
Part W, line19 ... 9a
b Less: direct expenses ... ... 9h
¢ Netincome or {loss) from gaming activities . .....................
10 a Gross sales of inventory, less returns
and allowantes ...
b less: cost of goods sold
¢ _Net income or {foss) from gales of inventory ... e
Business Code
% 11 a
E b
g c
£ d Allotherrevenue ... —
e Total. Addlines 11adtd . e SRR o i
12 Total revenue. See insuctions . oo 431,487, 7,003, 0. 4.
Form 990 (2022
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I Part IX | Stafement of Funclional Expenses

Section 501{c)(3} and 501{c){4} organizations must complete all columns. All other organizations must cornplete columr (A).

Check if Schedule © contains a response or note to any ling inthis Part 1X ... i mriieiieneie e e
; ; {A) {B} (C} D)
Do not inchide amounts reported on fines 65, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill axpenses general expanses expenses

1 Grants and other assistance to domestic organizations
and domestic governmeants. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages ...l
8 Pension plan accruals and contributions (inciude
section 40¥{k) and 403(b) empioyer contributions}
9  Other employee henefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):

a Management 29,896, 29,896,

b Legal .

© ACCOUMHING ... _..\oe.osoes oo 5,687, 5,687.

d Lobbying ...

e Professienal fundraising services. See Part IV, ling 17

{ Investment managementfees ... ... ...

g Other. {If line 11g amount exceeds 10% of line 25,

column {A), amount, ist line 11¢ expenses on Sch 0.) 264,218, 242,875, 21,343,
12 Advertising and promotion . 100. : 100.
13 OfiCe OXPENSES o 9,308. 6,618, 2,690.
14 information technology ... ...
15 Royalties || ...
16 OCCUPANCY ..\...\....oooeoeeereee oo 11,971. 11,971.
17 TeaVel e 8,016. 8,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferances, conventions, and mastings
20 Interest
21 Paymentsto affiliates | . ...
22 Depreciation, depletion, and amortization |, 1,066. 1,066,

23  Insurance 7_25__. - _ 725__f
24  Other expenses. ltemize expenses not covered SR R T T e B e S
above. (List miscellanaous expenses on line 24e. I

line 24e amount exceeds 10% of line 25, column {A), e : i
amount, list fine 2de expenses on Scheduie 0.) SR i S L
Educational & IT Expens 17,958, 11,418, 6,540,
Workshop & Registration 237. 237.

L I T + B =

All other expenses
25  Tolal fungtional expenses. Add lines 1 through 240 349,182, 270,230, 78,852, 100,
26  Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
aducational campaign and {fundraising solicitation.
Gheck here |:| if following SO 98-2 (ASC 958-720)

232010 12-13-22 Form 890 {2022)
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Form 990 {2022 & Information Center 20-5808691 page 11
(Part X TBafance Shest
Check if Schedule © contains a response or note to any line iNthis Part X . s et i D
(A} (B}
Beginning of year End of year
1 Cash - nonsmterestbeaIING o 88,610.] 1 161,947,
2 Savings and temporary cash investments . 36,989.] 2 47,023,
3 Pledges and grants receivable, net | ... 3
4 Accountsreceivable, nel 4
& lLoans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ____ 5
6 Loans and other receivables from other disqualified parsons (as defined I | e e T
under section 4958(0(1)}, and persons described in section 4958(C)@3)(By ... 6
% | 7 Notesand loans receivable, net | ... ... 7
B | 8 INVENtOries fOr Sal8 OF US® ............coooowvioriereeresecestccsmmmmoerer e s 8
< 9 Prepaid expenses and deferred charges ... ... s 9
10a Land, buildings, and equipment: cost or other R
basis. Complete Part VI of Schedule D ., 10a 13,663, | i o nni i R
b Less: accumulated depreciation ... 10b 11,452. 3,277.| 10¢c 2,211.
11 [Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13  [Investments - program-related. See Part IV, line 11 .. 13
14 intangible assets | ..., 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal line 33) ... s 128 ,876.] 16 211,181,
17 Accounts payable and accrued expenses . 17
18 Grants Payable ... . ....ccccoooiimiiiiiieietiese e e e 18
19 Deferred revenue | ... 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, B Rt Ry
:_é‘_’ trustee, key employee, creator or founder, substantial contributor, or 35%
"n; controlled entity or family member of any of these persons | . . ... 22
3 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24}. Gomplete Part X
Of SChadUB D | et et 25
126 Total liabilities. Add lines 17 through 25 i Q.| 26 0.
Organizations that follow FASB ASC 958, check here it I U S i
§ and complete lines 27, 28, 32, and 33. S e R
£ 127 Not assets without doNOr 1ESHICtIONS .............orovovvoeeeemrereereeceiosiserees s 116,441} 27 194,246,
o128 Netassets With donor restriCtioNS e _ 12,435, 28| 16,935.
g Organizations that do not follow FASB ASC 958, check here ] o e e e T
“; and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds ..., 29
@ | 30 Paidin or capital surplus, or land, building, or equipment fund ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds .. ) 3
3 |32 Totalnet assets of fund balANCES _..............ouvecererrnrerreseere o . 128,876.| 32 211,181,
33 Total liabilities and net assets/fund balances N 128,876.] 33 211,181,

Form 990 (2022

232011 12-13-22
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 sz eesieesiesariniseraeens:

1 Total revenue {must equal Part VI, column (A 008 1) 1 431,487.
2 Total expenses (must equal Part IX, column (A), e 25) e 2 349,182,
3 Revenue loss exXpenses, SUBACt BN 2 oM N8 1 e 3 82,305.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 128,876.
5 Net unrealized gains ([05568) ON INVESITIBNTS ... \i..ovuvevisisiecsosisissis s 5
6 Donated services and use of faCilitiBs e s 8
7 INVESIIIENL @XPONSES | oottt e ee et et 7
8 Prior period adjUSEMBNIS i ettt et 8
9  Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 8 {must equal Part X, line 32,
COMIMIN (B i e bbb e e 10 211,181,

| Part XH| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis ParE XL e

1 Accounting method used to prepare the Form 990: Cash I::I Accrual |:] Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? ...
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
] Separate basis E Consolidated basis {:] Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? e
if "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consotidated basis, or both:
Separate basis [::I Consolidated basis |:] Both consolidated and separate basis
¢ I "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on S¢hedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . e e
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

232012 12-13-22

2c] X |
3a X
3b

Form 990 (2022)




SCHEDULE A " v . OMB No. 1545-0047
Form 960) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) crganization or a section 2022
48947 (a}{1) nonexempt charitable trust. el e e -
Departmant of tho Treasury Attach to Form 990 or Form 990-EZ. -:Open to Public -
Intarnal Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information. oo Inspection
Name of the organization Family Matters Parent Tra ining Employer identification number

& Information Center 20-5808691

[Pant]l ] Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

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

1 [
2 []
3 []
4 []

o o

000 B0

-y
o

1

12 [}

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

A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 890).)

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). {Complete Part II.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170()(1){A)(v)). (Complete Part I1.}

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

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

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

university:
An organization that normatly receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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,
Ses section 509(a)(2), (Complete Part i}

An arganization 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.

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

the supportad 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 [::l Type Il. A supporting organization supervised or controlied In connection with its supported organization(s), by having

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

c |:| Type il 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill

(O =k

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

functionally integrated, or Type lil nonfunctionally integrated supporting organization.

{i) Name of supported N EIN {iif) Type of organization | (WIS ineorganizalion ISled T~ fyy Amount of monetary {vi) Amount of other

{desctibed on lines 1-10 in your qoverning document?

bove (see instructions) Yes No support (see instructions) | suppont (see instructions)
aboyve {see instructions’

crganizaticn

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-08-22 Schedule A (Form 990) 2022
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Support Schedule for Organizations Described in Sections 170(b i i
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part {it.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {¢) 2020 {d) 2021 (e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusuat grants.") 261,626,| 251,591.] 251,190.| 373,365.} 424,480.]| 1562252,

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

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

4 Total. Add lines 1 thioughs . | 261,626,] 251,591 ,] 251,190.] 373,365.] 424,480.] 1562252.

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total

7 Amounts from line 4 261,626.] 251,591.] 251,190.; 373,365.]| 424,480.] 1562252.

1562252,

8 Gross incomes frem interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |, 6. 6. 6. 4. 4, 26.

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

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

assets (Explain inPart Vi) . 6,012, '7 003 13,015,
11 Total suppart. Add lines 7 thf(}ﬁgh 10 ; R R R R I § X 1 5 7 5 2 9 3 .
12 Gross receipts from related activities, stc. (see 1nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |
13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOR NEME i I::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column ) ... 14 99.17
15 Public support percentage from 2021 Schedule A, Part I, line 14 s 15 99.57 u
16a 33 1/3% support test - 2022. If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support test - 2021, I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OrganiZation | .. l:_—J

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mote, and i the arganization 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 ... Ej
18 _Private foundation, If the organization did not check a box on fine 13, 1682, 16b, 173, or 17b, check this box and sae instructions .. o L

Schedule A {Form 990} 2022
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Part lll. ] Support Schedule for Organizations Described In Section D9(a

{Complete only if you checked the box on line 10 of Part 1.or if the organization faifed to qualify under Part |1, If the organization fails to

gualify under the tests listed befow, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c} 2020 (d) 2021 {e} 2022 {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 retated to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines 7aand7b ...

8 Public support. (Subtcline 7¢ liom fne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d} 2021 {e) 2022 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ||
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI.} oo
13 Total support. (Add lines 9, 10c, 14, and 12

14 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3) organization,

Check this BoX nd STOP MBI oo
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {f), divided by fine 13, column{l) ... 15 %
16_Public support percentage from 2021 Schedule A Partlliine 15 .. T STTTITUT 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f}, divided by line 13, cotumn () T %
18 Investment income percentage from 2021 Schedule A, Part L, ine 17 .. 18 %
192 33 1/3% support tests - 2022, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization ... [:]

b 33 1/3% support tests - 2021. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. o [:j

232023 12-08-22 Schedule A (Form 920) 2022
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— Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and ), and compiste Part V.)
Section A. All Supporting Organizations

Yes | No

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

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supparted organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or {2). 2 |
3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)? If "Yes,” answer R

fines 3b and 3c below. . 3a
b Did the organization confirm that each supported organization qualified under section 501(c4), (8), or (6) and SO

satisfied the public support tests under section 503{a}(2)? If *Yes, * describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the orgarnization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) o]
purpeses? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization"}? 7 B RS
"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. : 4_3 :

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supportad organization that does not have an IRS determination i
under sections 501(c)(3) and 509(a)(1) or (27 If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type | or Type |} 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 (i) its supported organizations, {§i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ene or more of the filing organization’s supported organizations? Jf "Yes," provide detail in ;
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor SRR
{as defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controfled entity with

dc

regard to a substantial contributor? Jf "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 fine 77 LRI o
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described R
in section 509(a)(1) or (2)? if “Yes," provide detail in Part VI, 9a__

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ittt M I
the supporting organization had an interest? Jf "Yes," provide detail in Part Vi, ob _

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit B R |
from, assets in which the supporting organization also had an interest? Jf "Yaes,* provide detail in Part VI. _ Qc_ _

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 Type Hil non-functionally integrated

supporting organizations)? if “Yes," answer fine 10b below. _10a 1
1 Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SRR PSSR IR |
—determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Scheduie A (Form 990} 2022
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[Part IV] Supporting Organizations (continued)

_| Yes No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described on fines T1b and

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

b A family member of a person described on ling 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f *Yes" fo line 11a, 11b, or 11c, provide e

il in Part VI. e

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 Sos EEE
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
aeffectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. _3

2  Did the organization operate for the benefit of any supported organization other than the supported L
organization(s) that operated, supetvised, or controlled the supporting organization? if *Yes, " explain in
Part VI how providing such benefit carried out the purpuses of the supported organization{s) that operated,

supervised, gr controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors Fore | N
ortrustees of each of the organization’s supported organization{s)? #f "Mo," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supporied organization(s), 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {li} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? 1
2 Waere any of the organization’s officers, directors, or trustees either {{} appointed or elected by the supported R
arganization(s) or {ii) serving on the governing body of a supported organization? f "Ng, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2_
3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a S
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? |f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3
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 balow.
b l:j The organization is the parent of each of its supported organizations. Complete line 3 befow.
e [1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of EXii] s Bt
the supported organization{s} to which the organization was responsive? I "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of ils activities,
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization{s} would have been engaged in? if “Yes," expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

el

M |

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI, 3a_ —
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SRR R i
of its supported grganizations? jf * " ihe in Part Vi ization in thi rd, 3b

232025 12-00-22 Schedule A (Form 990) 2022
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] Part V:j Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check hereifthe organization satisfied the integrat Part Test as a qualifying trust on Nov, 20, 1970 ( explain in Part Vi}. See instructions.
All other Type lil nonfuncticnally integrated supporting organizations must complete Sections A through E.

B) C tY
Section A - Adjusted Net Income : (A) Prior Year ® (olé,rég?]ag ear

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

G e (W (N |-

O N i (0 N =

[+

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year 6 (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1hb
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and ¢} 1d
Discount claimad for blockage or other factors S
{explain in detail in Part VI):

Acquisition indabtedneass applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by 0.035.

7 Becoveries of prior-year distributions

8 _Minimum Asset Amount {add line 7 to line &}

Section C - Distributable Amount

@ o 0 T (o

]

w
[+

i-Y

03 i~ | R |

Current Year

Adjusted net income for prior yvear (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minfmum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6 -
7 |:] Check hers if the cuirent year is the organization’s first as a non-functionally integrated Type {ll supporting organization (see

instructions).

O [P0 N =

o230 4 30 -0 [0 1\ I P
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[Part V'] Type Tl Non-Functionally Integrated 509{a)(3) Supporting Organizations (continyed)

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 organizations 3
4  Amounts paid {0 acguire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe jn Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide @;@' ifs in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 i 9
10 Line 8 amount divided by line 8 amount 10
(i (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of linas 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

& Remaining underdistributions for years prior to 2022, if
any. Subtract tines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

TR ™ ic o (Tw

e

o

LI Eo T Lo I £ = il 1)
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[Part:Vl.| Supplemental Information. Provide the explanations required by Part i, line 10; Part I, fine 17 or 17b; Part i, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.}
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SCHEDULE D Supplemental Financial Statements OME No 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12h. i
Department of the Treasury Attach to Form 990. R Op_en tC! PUD'[Q e
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “Ingpection oo
Name of the organization Famlly Matters Parent Training Employer identitication number
& Information Center 20-5808691

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

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

1 Total numberat end of year | ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ...
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contral? ... [} Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDErMISSIDIe PIVatE DONE I o [ ]vYes
I Partll I Ceonservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
{:] Preservation of land for public use {for example, recreation or education} C:l Preservation of a historically important land area
E:l Protection of natural habitat ] Preservation of a certified historic structure

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

DNO

day of the tax year. “if Held at the End of the Tax Year
a Tatal number of conservation GASEMEIS | . e s 2a
b Total acreage restricted by conservation 8asemMENEE | .. ... .o e 2b
¢ Number of conservation easements on a cettified historic structure included in (@) ...l 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and noton a
historic structure [isted in e National Reg S er ettt ttesteerseraeaaeaeieeieseeraeaaens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfercement of the conservation easements i holdS? . e |:| Yes [_Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

g8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)

AN SEGHON TTOMMANBNINT ..o oo [ves [ Ino
9  In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes the

organization’s accounting for conservation easements, —
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" an Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not 1o report In its revenue statement and balance sheet works
af art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlif the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIL line T . e $
(i} Assets included in Form 990, Part X

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

a Revenue included on Form 980, Part VIIL IIne § e e s $
b_Assets included in Form Q90 Part X oo i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2022
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Family Matters Parent Training
Schedule D (Form 990} 2022 & Information Center . _ 20-5808691 Page?2
| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check alf that apply): -

a L[] Public exhibition d [:| lL.oan or exchange program

p [} Scholarly research e [__]Other

¢ [__] 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 XIIk.
5 During the year, did the organization sclicit 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? ... [:l Yes D No
Escrow and Custodiat Arrangements. Complate if the organization answered "Yes” on Form 980, 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? [ Yes [ Ino

b If "Yes," explain the arrangement in Part XIIf and complete the following table:

Armount

€ BeginmiNg BalANCE | ... s ¢
d Additions during the year id
e
f

Distributions during the year .
ENGing DRIANCE | e e et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... lj Yes [:I No
b If "Yes," explain the arrangement in Part XlIt. Check here if the explanation has been provided on Part Xl o o
i Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part [V, fine 10.
{(a) Current year {) Prior year (¢} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...,
e Other expanditures for facilities
and programs s
f Administrative expenses
g Endofyearbalance ... .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2h, and 2¢ should egual 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by:
(i} Unrelated Organizations ||| e e et b b et 3afi)
(ii) Related OFGANIZATIONS || it ettt a s e ab et Bafii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule B? ..., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[ Part VI: '} Land, Buiidings, and Equipment.
‘ Complete if the organization answered "Yes" on Form 990, Part W, fine 11a, See Form 990, Part X, line 10.

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

Yes | No

Ta Land e
Buildinds e
Leasehold improvements .

Equipment 13,663. 11,452, 2,211.

> Q0 T

Total. Add lines 1a through Te. (Colymn (o must equal Form 990, Part X, column (), ling 10¢.) - 2,211,
Schedule D (Form 990) 2022

0}
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Schedule D (Form 990} 2022 & Information Center
-Part'V_ll Investments - Other Securities.

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

(2) Description of securfly or category {including name of security)

(b) Book valus

{e) Method of valuation: Cost or end-of-year markst value

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

(A)

(B)

)

0}

{E)

{F)

(G)

{H}

Total. {Col. {b) must equal Form 930, Part X col. (B} line 12.)
Part VillI| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢, See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value

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

(1

(2)

(3)

(4

(5)

(6)

{7)

{8)

{9)

Total. (Col. (b} must equat Form 990, Part X, col. (B} line 13.)

| Part 1X | Other Assets.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b} Book value

{1)

{2)

{3)

(%)

(5)

(8}

_ @

(8

(©)

Total. (Columin tb) must equal Form 880, Part X, col. (B} fine 15.}

Other Liabilities.

Gomplete if the organization answered "Yes" on Form 999, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1, {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

{4)

)]

(6)

()

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 26)

2, Liability for uncertain tax positions. In Part XHli, provide the text of the footnote to the organization's financial statements that reports the
gorganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

232053 09-01-22
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Family Matters Parent Training
Schedule D {Form 990)2022 & Information Center 20-5808691 pPaged
econcmatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements s 1 431,487,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: e
Net unrealized gains (lossas) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL)

Add lines 2a through 2d e e s

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other {Describe in Part XIil) U

G ADAINES 43 ANA D ettt 4¢ 0.

Totai revenue, Add lines 3 and 4c. (Thi equa 5 431,487,

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

Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements i 349,182.

Amounts included on line 1 but not on Form 920, Part IX, tine 25:

L < T + I = ]

Ze 0.
3 431,487,

Donated services and use of facilities 2a

Prior year adjustments
OUNBTIOSSES |, i ceeires ettt e ettt ere e s e emae s eines
Other {Describe in Part XI1)
Add lines 2athrough 2d | e b e
3 Subtract ling 2e from line 1
4  Amounts included on Form 990, Part I, line 25, but not on tine 1:

investment expenses not included on Form 980, Part Vil Jine 7b . ............... 4a
b Other (Describe in Part XII1.)

C A lINES GAEANT A | ..o e ettt rme et et a s

Total expenses. Add lines 3 and de. (This muyst equal Form 990, Part [ fine I8.)
| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complste this part to provide any additional information.

©C o o0 oo

20 0.
3 349,182,

o

4c 0.
5 349,182.

Part X, Line 2:

The organization hag not incurred a liability for uncertain tax positions

during the fisgscal year ended September 30, 2023.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G No. 19450047
{Forim 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information. _ F
Department of the Treasury Attach to Form 980 or Form 990-EZ. o _Op_en-t_o_ Public -
internal Revenus Service Go to www.irs.gov/Form990 for the latest information. ~Inspection -
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 quality 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 12c:

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 members and staff are required to sign the policy.

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

Documents are made available to the public upon request.

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

Contract Services:

Program service expenses 242,875,
Management and general expenses 21,343,
Fundraising expenses 0.
Total expenses 264,218,
Total Other Fees on Form 990, Part IX, line 1llg, Col A 264,218,

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 920 or 980-EZ. Schedule O {Form 990) 2022
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