Y) DESCRIPTION:

For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL
PMT # llinois Attorney General Kwame Raoul Revised 10/24
Charitable Trust Bureau, 115 S. LaSalle St CO #
Chicago, IL 60603
_ Check all items attagheq:
AMT Report for the Fiscal Period: [ X | Copy of IRS Return
o e Make Checks :] Audited Financial Statements
- Beginning 10/01 /2024 ﬁﬂ::?ﬁ ;uariw | Reviewed Financial Statements
_ = s o N _ Copy of Form IFC
— & Endin Bureau Fund
9 09/30/2025 E $15 Annual Report Filing Fee
- MO DAY YR 5100 Late Report Filing Fee
Federal JD # _2 0-5808 591 Date organization was greated: 10/12/2006
Are contributions to the Organization tax deductible? Qj Yes @JD MO DAY YR
-egal Name: Family Matters Parent Training YEAR-END
& Information Center AMOUNTS
MailAddress: 1901 S. 4th Street, 209 A) ASSETS A) § 230,364
City, State: Ef fingham, IL B) LIABILITIES B) $ ) 0
ZipCode: 62401 C) NET ASSETS [ ¢C) $ 3 :
Email Address: inf o@fmptic. or 230,364,
l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPQORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS,) 0.2619 [D)s 1,178,
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 99.737y [£) s 449,335,
F} OTHER REVENUES 0.001+ [n s 6.
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD O, E & F) 100% | G) § 450,519.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: | |
H) OPERATING CHARITABLE PROGRAM EXPENSE 81.9424% [ s 347,634,
) EDUCATION PROGRAM SERVICE EXPENSE % [ $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH &) 81.9424% |, s 347,634.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 81.9429% |1y 347,634,
M) MANAGEMENT AND GENERAL EXPENSE 18.058% [wms 76,612.
N} FUNDRAISING EXPENSE % |N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) | 100% [0 424,246.
lll. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % |P) 8 0.
Q) TOTAL FUNDRAISERS FFES AND EXPENSES % Q)%
R) NET RECEIVED BY THE CHARITY (P MINUS Q = R) % [R) S
® PROFESSI - SING CONSULTANTS: S) § 0
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS ) :
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: E §
U) NAME, TITLE; V) $
V) NAME, TITLE: ) |
U_ CHAH ITABLE pHOGHAM DESCH' PTION; EEE‘E’E‘;ETIE%EHH?E?#M (3 HIGHEST BY $ EXPENDED) List on back E;EDGEf nstructions
S w) DESCRPTION: Services for Developmentally Disabled Children ;{M}: 122
é X) DESCRIPTION: vi #



—
THE QUESTIONS BELOW ARE APPLICAB

LETOTH
ANY OF THE FOLLOWING QUESTIONS IS YES, ATI'E.E

1. WAS THE ORGANIZATION THE SUBJECT OF ANy COURT ACTION, Fi NE, PENALTY OR JUDGEMENT?

2. DIDT
DEHECF;EES?}T';‘-ZATIGN MAKE A GRANT AWARD OR CONTRIBUTION TQ ANY ORGANIZATION Iy WHICH ANY OF T3 OFFICERS
RUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS |

DIRECTORS 0R TRUSTEES HAS A MATERIAL FINANC
IAL INTEREST: OR DIp ANY OFF|
ANYTHING OF VALUE NOT REPORTED as COMPENSATION? ST .

6a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT 0 LITERATURE cosTs

Ebl [F"T,ES-,ENTEH . L T T UICETE e —— . L TR e 0 0 0 g il R
(I} THE AGGREGATE AMOUNT OF THESE JOINT COSTS $
() THE AMOUNT ALLOCATED TO PROGRAM SERVIGES §

(Il1) THE AMOUNT ALLOCATED T0 MANAGEMENT AND GENERAL § ; AND
(IV) THE AMOUNT ALLOCATED TQ FUNDRAISING $

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

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
e e Tl am
3. DID THE ORGANIZATION LEARN OR BECOME AWARE OF ANY KICKBACK, BRIBE OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGAN IZATIONAL FUNDS IN THE CURRENT OR PREVIOUS FISCAL vEARS?
10. 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

YES NO

11. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Commun i ty Support Systems - 217-857-3063

® ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FA
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
CTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE

ILLINGIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

' / - ' A-) 7
BE SURE TO INCLUDE ALL FEES DUE: Megan Mutti “Ifw X e VA
IN SIX PRESIDENT OR OTHER AUTHORIZE SIG
1.) REPORTS ARE DUE WITH OFFICER DR TG FoTHORIZ ,
MONTHS OF YOUR FISCAL YEAR END. . ! , W‘ ( ﬁ 7 -
2.) FOR FEES DUE, SEE INSTRUCTIONS. Rob McClain 3 mm;ld
d.) REPORTS THAT ARE LATE OR CHIEF FISCAL OFFICER OR TRUSTEE (PRINTNAME)  SIGNATURE

PREFPARER (PRINT NAME) SIGNATURE

!ﬁ‘éﬁﬁﬁiﬁfﬁsmﬁm TM Jodi Truitt M J\W OPA ) / 20/ 20 26
/

488101
11-26-24

DATE



Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501{c), 527 ' i 2024

Open to Public
Inspection

.~990

Department of the Treasury
Internal Revenue Service

A For the 2024 calendar

B E;lp?l?:agla: C Name ?f organization o D Employer identification number
risees | FAMily Mat ters Parent Tra ining
cange | & Information Cent er
EE:'?‘?E'EE Doing business as 20-5808 691
return

phone number

[ Final
return/

Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Tele
1901 s. 4th Street 09

et th 217-347-5428
e ] City OF town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 450,519,
r;;rh'?:av Effingham I.T.a 62401 . H(a) Is this a group return

l:ig::dmg F Name and address of principal officer: Megan Mutti for subordinates? :j'fezi X | No

1901 S. 4th St, Suite 209, Effingham, IL 62 |y, . o onates? [ IYes

H{h] Are all subordinates Inciudad? | ___INo

|_Tax-exempt status: E 501@]{3} _L:] 201(e) ( ) (insert no.) { | 4947(a)(1) or I I 927 If “No," attach a list. See instructions
J Website: Www.fmptic, org H(c) Group exemption number

K_Form of organization: Corporation L Year of formation: 200 6! M State of legal domicile:

Association

IL

N
3

B 1 Briefly describe the Organization’s mission or most significant activities: The organization 1s formed
Q exclusively for charitable and educational purposes within the
E 2 Check this box [ Tifthe Organization discontinued its operations Or disposed of more than 25% of its net assets.
a| 3 Number of voting members of the governing body (Part v, line 1a) S I 11
: 4 Number of independent voting members of the governing body (Part V1, line 1b) Se—— | 11
@1 5 Total number of indiviguals employed in calendar year 2024 eV el . Ll T s |15 0
S| 6 Total number of volunteers (estimate it necessary) e 6 0
G| 7a Total unrelated business revenue from Part Vill, column (C). line 12 R T S | 0.
. b_Net unrelated business taxable income from Form 90T, Partllinett ... PR | i - 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, jine i 425,921, 449,513,
g 9 Program service revenue (Part Vi, ine2g) 4,475, 1,000.
% 10 Investment income (Part Vill, column (A), lines S4and?d) B 6.
=] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ling L — 430 ,401. ___.-4—5??1'3_
13 Grants and similar amounts Paid (Part IX, column (A), lines 3 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line a4 i . 0.
w| 18 Salaries, other Compensation, employee benefits (Part IX, column (A), lines 510) b 1l .
ﬁ 16a Professional fundraising fees (Part IX, column ), linette) U . 0.
E. b Total fundraising expenses (Part IX, column (D), line 25} 0 .
o &y Dtherexpenses(PartIJ{,cclumn{A}, lines 11a-11d, 11f.24¢) 437;491- 424,245-
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ____ﬂ'?_hﬁfﬂ.-____%
19 Revenue less expenses. Subtract line 18 from line 12 -7,080, 26,273.
= Beginning of Current Year End of Year
% 20 Total assets (Part X, line 1) 204, 093: 230, 363:
< | liabilities (Part X, line 26) S ST e———————————————————
2 2 ;{:ttaas:ets or ffmd balances. Subtract line 21 from line 20 o _205 ; 0_91 _J,Mﬁ_:_

ignhature Bloc e
Under penalties of perjury, | declare that | have examined this "eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration 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 A ) -
Preparer's name Preparer's signature Date E"E“ D g
Paid Jﬂfii Truitt 01/20/26 sell-mployed P0035§§3
al £3 ~
Preparer |Firm'sname KEMPER CPA GI'QOUP LLP FirmsEIN 37-08184
Use Only |Firm'saddress 1619 West M211612§|§.'Eeet, PO Box 694 e
Robinson, I . 346 -
May the IRS discuss this return with the preparer shown above? See instructions S U e e s Form 590 oo

i t Notice, see the separate instruntin_nm 432001 12-10-24 ) '
= Fné;a:wg;&klgadﬁl?;ngc fg.lt‘t Organization Mission statement Continuation



Family Matters Parent Training

Furmgau{z*gm; & Information Center . 20-5808691 page2
art tatement of Program Service ccomplishments

Check if Schedule O contains a response or note to any line in this Part 11 g

1 Briefly describe the organization's mission:

To build upon familieg' strengths, to empower parents and
professionals to achieve the Strongest possible outcomes for students
with disabilities and to enhance the quality of 1ife for children and
young adults with disabilities.

2  Did the organization undertake any significant program services during the year which were not listed on the
i K e b ot A Yes [X]No
It "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 [E 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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

48 ([Code: ) (Expenses $ 347 1xI R including grants of § } (Revenue $ 1 ' 000 .}
To provide education and Support to families of children with
disabilities as well as to professionals in the field. In the fiscal
yYeéar ended September 30, 2025, 87 live and virtual trainings were held
throughout Illinois, reaching 849 duplicated_Ernfessionals, 601
duplicated parents, and 99 duplicated youth. Additionally, 1,824
duplicated individual contacts were made with parents and 395
duplicated individual contacts were made with professionals. Overall,
441 unduplicated families were served.

4b [Enda: } {Expenm g including grants of § ] (Hmrsmua £ ]

4C (Code ) (Expenses § including grants of § ) (Revenue § )

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

!Expansas $ including grants of § ) (Revenue § ) =
4e_ Total program service expenses ; — e

432002 12-10-24




Family Matters Parent Training
Form 990 (2024 & Information Center
equired Schedules

Yes | No
1 Is the organization described in section o07(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A ... . ... . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization &ngage in direct or indirect political campaign activities on behalf of or IN Opposition to candidates for
public office? If“Yes,'cump!eteScﬁedufeC. rartl 3 X
4 Section 501(c)(3) organizations. Dig the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? j "Yes," complete Schedule C. Part Jf 4 X
v Is the organization a section 501(c)(4), 501{c)(5), or 501 (c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Y8 complete Schedule C, Part il ... . 5 X
8 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
Provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Sehedule D, Part | (5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ... 7 X
8 Did the organization maintain Collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Schedule D, Partilf ... . . . . N I X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . e b b et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f *ygg * complete Schedule D, Part T S X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
i e S T S B e T S S L Y B
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 ff "Yes, " complete Schedule D, Part Vit B A LT TP PPN UNTUTITTTTI I & | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 2% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes, " complete Schedule D, Part IX P ST S k| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf 'Yes," complete Schedule D, Part X ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "ves, complete Schedule D, Part X .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts Xiana Xl ... . U ko I
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 1120 X
13  Is the organization a school described in section 170(b)1)(A)I)? ff 'Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S S S R X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and |V B OSSN I 7| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts Il and Iv T S 15 X
16 Did the organization report on Part [X, eolumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e ettt es s eeees s sseseee e, | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11? if *Yes, * complete Schedule G, Partl. Seeinstructions | g X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII, lines B
1cand 8a? If "Yes," complete Schedule G, Partll 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes," X
complete Schedule G, Partill ... . ... 2':]9 =
20a Did the organization operate one or more hospital fagilities? f * Yes," complete Schedule H ... d
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b I S
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

: 21 X
: lumn (A), line 1? Jf "ves »
_ an;l_ES.tlﬂ gvernment on Part IX, column ( }I_ r If %m

432003 12-10-24



Family Matters Parent Training
Form 990 (2024 & Information Center 20-5808691  page4

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 ¢ o COMplol Soheckile |, FHSIGIN .vecrecesreseeeoeiooos 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes, " complete
Schedule J .. ... 23 X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "yes answer lines 24b through 24d and complete
Schedule K. If "No," go to line 552 R T 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 g refunding escrow at any time during the year to defease
any tax-exempt bonds? B o TS S A A R 24c
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), 201(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedufe L, Part | R - X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 f Yes," complete
Schedule L, Part! .. ... .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? ¢ 'Yes," complete Schedule L, Parti . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these Persons? Jf "Yes," complete Schedule L, Partitf ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
‘Yes," complete Schedule L, Parttv ... . 28a X
b A tfamily member of any individual described in line 2827 If "Yes," complete Schedule L, Part 1V . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes, " complete Schedule L, Part IV 28c X
20  Did the organization receive more than $25,000 in noncash contributions? It “Yes," complete Schedule M ... ... 29 X
30  Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, ' complete Schedule M T S UPOS TS N X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | S S S X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part i, lll, or WV and
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . TR 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)? /£ "Yes, complete Schedule R, Part V, line 2 R N [
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule A, Part VI 37 X
38 Did the organization complete Sehedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. . 38 | X |
tatements Regar ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ...~~~ 1b il . 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? o mwﬁﬁ?ﬂﬂ)

432004 12-10-24



Family Matters Parent Training

£orm 990 2024) & Information Center 20-5808691  page5
Eﬁ_?‘ tements Regarding Other IBS Filings and Tax Compliance foontinued)

ba

Ba

O o

S @ o g

10

11

123

13

14a

156

16

17

if _Yes,' complste Form 6069. gi-3 - e ———

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, es o
filed for the calendar year ending with or within the year covered by this return S B P 0

If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b

Did the organization have unrelated business gross income of $1,000 or more during the year? 33 X
#"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an eXplanation on Schedule O ... .. 3b

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a |

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
It *Yes," enter the name of the foreignecountry 0 TSR

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a Party to a prohibited tax shelter transaction at any time during the tax year? S 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? N 5h X
/1 "Yes" to line 5a or 5b, did the organization file Form 8386.T7 e L R N

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

any contributions that were not tax deductible as Charitable contributions? S I Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or g'rﬁsn |

were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).

Oid the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? Sl R 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

k. - S AL S i e LU S USRS N 7c X
't "Yes," indicate the number of Forms 8282 filed duingthoyear . f 7d | &=
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Spunsuring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 SR SR B 9a

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 S N I 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(c) 12) organizations. Enter:

Gross income from members or shareholders ST B L T

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

amounts due or received from them.) i T K & -

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... | 19h

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

Is the organization licensed to issue qualified health plans in more than one state? I S 13a

MNote: See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified health plans ... T e ————e——— et 1 13b

Enter the amount of reservesonhand SO I - -

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
if "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule o 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If “Yes," complete Form 4720, Schedule O. o
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 4951,49520r4953? 17

AIC000 12-10-2d

Form 990 (2024)




1a

5

7a

Enter the number of voling members of the governing body at the end of the tax year 1a 11

IF there are material differences in voting rights among membars of the governing body, or if the W“Ermng —_—
body delegated broad authority to an EXECutive committee or similar committee. explain on Scheduyle 0.

officer, diractor, trustes, or key employee? S
Did the organization delegate controf over management duties customarily performed by or under the dira;:t sunewrsmn -

Did the organization have members, Stockholders, or gther persons whul had the pnwar tnelect nrappmnt anenr N
more members of the governing body? S
Are any governance decisions of the Organization reserved to
persons other than the governing body? B R L T
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fnﬂnﬁring:
The governing body? e s T

Each committee with authority to act on behaif of the governing A
Is there any officer. director, trustee, or key employee listed in Part VII, Section al

(or subject to approval by) members, stockholders, or

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

A, who eannot be reached at the

10a
b

11a
b

12a
b
c

13
14
15

16a

Mo

< (on (B [

7a

7b

I B - ] [ EV R P

sl

Did the organization have local N i i e I | SRR BT
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? jf ‘No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, " describe
on Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
Persons, comparability data, ang contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contr lbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? S S e 8555 e
It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

--------------

Yes | No
10a X
10b
11a| X
12a | X
12b | X
12¢ | X
1% | X
14 | X
15a X
15b X
16a X

I

17 List the states with which 4 copy of this Form 990 is required to be fled IL
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

18

19

20

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
Sxempt status with respect to such arrangements? , R = 16D |
Section C. Disclosure

for public inspection. Indicate how you made these available, Check all that apply.
‘: Own website Another's website @ Upon request Other (explain on Schedule 0}

Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
Community Support Systems - 217-857-3063 ]

618 W Main St _ Teutopolis, TL 62467

3000

TE=10=Zq

Form 990 (2024)



Family Matters Parent Training

Form 990 (2024 & Information Center
ompensation Icers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to an line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the Organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. See the instructions for definition of "key employee."

organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee)
who received reportable compensation (box 5 of Form W-2. box 6 of Form 1 099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the Organization and any related organizations.

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

20-5808691
Ighest Compensate

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Gi’é’f&ﬁpmm one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |2 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC/ from the
related % :'}E": ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations E 3 2|E, 1099-NEC) and ralatan
below AN organizations
ine) | 2|2 || 2|58 §
(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 3 » 00
Board Member X 0. 0. 0.
(4) Brock Bush 5« U0
Vice-President X X 0. 0. i &
(5) Heather Besch 5.00
Board Member X 0. 0 . 0 .
(6) Rob McClain 5 » D1
Secretary/Treasurer X X 1) 0. i g
(7} Ann Oswalt 5.00
Board Member X 0. ¥ s 0.
(8) Melanie Stith 5.00
Board Member X D s i . 0.
{(9) Megan Mutti 28.00
Executive Director X 0. i . L
(10) Alysia Short 5.00
Board Member X 0 4 0. Q.
(11) Hetal Shah 5.00
Board Member X 0. 0. 0.
(12) Parker Wrobbel 5.00
Board Member X 0. . s
| I
L
—_— - o —-4_—\%990 (2024)

432007 12-10-24



Family Matters Parent Training

F ]
%ﬁgﬁr@?‘! . &+Inf0rmatlun Center 20-5808691 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
Name and tit| Average Position
° hours pger (do not check more than one Reportable Reportable Estimated
DOX, unless person is both com ti i
week officer and a drfmt{;fftrﬁstaaar; i compensation amount of
listany | = from from related other
hours for | the | organizations compensation
related =1 g E organization (W-2/1099-MiISC/ from the
e 2 J2 |5 (W-2/1099-MISC/ 1099-NEC) organization
. belmn.:ﬂn g g S8, 1099-NEC) and related
S(S|s|E(88 = _—_—
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A peetrre—— 0. 0. 0.
_d_Total (add lines 1b and L 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¢ "Yes, " complete Schedule J for such individual ... .. N ‘. X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
Lendered o the organization? Jf *Ye,* complete Seheduie J for such person 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) ©
Name and business address Dgscnptinn of services Compensation
Community Support Systems personnel /administra
€18 W Main St, Teutopolis, IL 62467 tion 325,458,

2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
100,000 of compensation from the organization 1

Form 990 (2024)

432008 12-10-24



Family Matters Paren

t Training

Form 990 2024% & Information Center 20-5808691 Page 9
I Part Wh tatement of Revenue

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

-------------------------------------------

.............. L]

(A)
Total revenue

(B)
Related or exempt
function revenue

Unrelated
Ibusiness revenue

(D)
Revenue excluded
from tax under

Program Service

Other Revenue

Miscellaneous

- 0 o 0 oo

Total. Add

lines 1a-1f

sections 512 - 514
.E 1 a Federated campaigns ., A

@ b Membershipdues ib

{'T ¢ Fundraisingevents 1c 68.

g d Related organizations e 1d

E e Government grants (contributions) | 1e 449,335,

0 f Al other contributions, gifts, grants, and

E similar amounts not included above T 110,

'g g Noncash contributions included in linas 1a-1f 1g

Client & Professional

Business Code

611710

449,513,]
1,000. 1,000. ] |

All other program service revenue
Total. Add lines 2a-2f

Investment income (including dividends, interest, and

and allowances
Less:custnfgnndssmd
Net income or (loss) from sales of invento

othersimilar amounts) 6. 5 .
Income from investment of tax-exempt bond proceeds
Royalties . . .
(i) Real (i) Personal : B

Grossrents =~ |@a

b Less: rental expenses ... |6b
Rental income or (loss) 6c
Met rental income or (loss)
Gross amount from sales of (i) Securities (if) Other
assets other than inventory | 7a
Less: cost or other basis
and sales expenses .~ | 7b
Gainorfloss)  |7e
Net gain or (loss)
Gross income from fundraising events (not
including $ 68. of
contributions reported on line 1c). See
PartIV,line18 8a 0.
Less: direct expenses OO £ - ) 0. O TR

¢ Net income or (loss} from fundraising events 0. ! .
Gross income from gaming activities. See
Part IV, line 19 9a
Less: direct expenses N UTURTTUTRURRRR .
Net income or (loss) from gaming activitias
Gross sales of inventory, less retums

------ 5 EE b

Busines

s Code

All other revenue
Total. Add lines 11a-11d

Total rev

432000 12-10-24

See instructions

450,519.]

1,000.

6.

e

Form 990 (2024)



Section 501(c)(3)

Family Matters Parent Training
Form 990 (2024 & Information Center 20-5808691 page 10
-:srl‘ atement of Functional Expenses ———
and 501(c)(4) organizations must comp zati |

Check if Schedule O contains g respo

t include amoun ; (A) (B) (C) D)
?; r;{; | gb ' 1::‘; ar [JE nftsp ;pﬁﬁ?ﬂ on lines 6b, Total expenses Pmeg;gr:ngggwce Eﬁgﬂﬂnﬂg F:;p E;ggé.;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ing 22 P T
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of Current officers, directors,
trustees, and key employees
6 Compensation not included above l0 disqualified
persons (as defined under section 4958(f)(1)) and
Persons described in section 4958(c)(3)(B)
7 Other salaries and wages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
0 Payrolitaxes ..~~~
11 Fees for serviges (nonemployees):
a Management = 34,491, 34,491,
b Legal ...
¢ Accountng 8,777, 8,777.
d Lobbying
e Professional fundraising services. See Part IV, line 17 3
f Investment managementfees ..~
g Other. (If line 11g amount exceeds 10% of line 25,
column (), amount, list line 119 expenses on Sch 0.) 323,665. 307,020, 16,645.
dvertising and promotion
14 Information technology ———— L
15 Royaltes =
16  Occupancy 14,180. 14,180,
V7o Tavel 8,620. 8,620.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 266 . 266,
20 Interest . ..
21 Paymentsto affilates
22 Depreciation, depletion, and amortization 735, T3S,
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
o, 13 11 S e o ey (4
a aEmf.‘lwun+LL:Eﬂ;i:::um.l & IT Expens 16,223. 14,570. 1,883,
b Workshop & Registration 762. 762.
e
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 424,246, 347,634, 76,612, 0.
:'i_ﬁ Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here | I if following SOP 98-2 (ASC 088.720)

432010 12-10.24

D e Form 990 (2004)



Family Matters Parent Training
Form 990 (2024 & Information Cent —
s ( alance — n Center 20-5808691 Page 11

Check if Sr:haduleDcontainsaraspc:rnse ornoteto any line inthis Part X .. L —— |j__
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 153,176, 4 177,999,
2 Savings and temporary cash investments 49,745, » 51,930,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, )

trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disgualified persons (as defined | |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

n

“ 7 Notes and loans receivable,pet E
E 8 Inventories for sale or use — 8
< | 9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 13,663,
b Less:accumulated depreciation | 10p 13,228, 1,170 .0 95 435,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Otherassets. See Part IV, line11 15

16 __ Total assets. Add lines 1 through 15 (must equal line 33 _ _ .

Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferredrevenve . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer. director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons N
23 Secured mortgages and notes payable to unrelated third parties PR
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax. payables to related third

parties, and other liabilities not included on lines 17-24), Complste Part X

of Schedule D ... ... 25
26 _ Total liabilities. Add lines 17 through25 ...
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  MNet assets without donor restrictions s ————— " o 188 xLrp 27 193 ,337.
28  Net assets with donor restrictions 15,7349, 36,527,

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

Liabilities

2EIR

B

Net Assets or Fund Balances

290  Capital stock or trust principal, or current funds 29

30  Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained sarnings, endowment, accumulated income, or other funds 31

82 Totalnet assets or fund balances __204,091.| 32 230,364,
Total liabilities and net assets/fund balances . A P 204,091.| a3 230,364.

Form 990 (2024)
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Form 990 (2024 & Information Center

20-5808691

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi D_
! Total revenue (must equal Part Vill, column (4), fine 12) At sttt e 1 450,519,
2 Total expenses (must equal Part IX, column (A), line 25) ) 424 , 246,
3 Revenue less expenses. Subtract lne 2 fromlinet 3 26,273,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columnqay 4 204,091.
S Net unrealized gains (losses) on investments 5
6 Donated services and use of O ettt e 8
B Py DRMER ..o 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule s SR S 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 230 , 364,
art Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|j —
Yes | No
1 Accounting method used to prepare the Form 990: @] Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed Oy an independent accountant? 2a X
If "Yes," check a box bslow to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent dccountant? 2b | X
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X S
If the organization changed either its oversight process or selection Process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e S . ™ X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe an steps taken to undergo such audits L

Form 990 (2024

432012 12-10-24



SCHEDULE A

(Form 900 Publqc Charity Status and Public Support 2 B
Complete if the organization is a section 501(c)(3) organization or a section 2024
N 1 ) 4947(a)(1) nNonexempt charitable trust.
Departmer vﬂiﬂ‘f“ _ Attach to Form 990 or Form 990-E7. Open to Public
- G0 to www.irs.gov/Form990 for Instructions and the latest information. Inspection
ame of the organization Famil Y Matters Parent Train ing Employer identification number
& Information Center 20-5808691

Part | | Reason for Public ¢ harity Status.

(All organizations must complete this part.) See instructions.

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

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

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

3 L__J Ahospital ora Cooperative hospital service organization described in section 170{b)( 1)(ANiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b} 1)}{(A)iii). Enter the hospital’s name
city, and state:

S5 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 It.)

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

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

section 170(b){ 1A} vi). (Complete Part I.)

8 : A community trust described in section 170(b){ 1){ANvi). (Complete Part I1.)

9 An agricultural research organization described in section 170{b){ 1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization that normally receives (1) more than 33 1/3% of its support from contributions membership fees,

Income and unrelated business taxable
See section 509(a)(2). (Complete Part H1.)

An organization organized and operated exclusival
An organization organized and Operated exclusivel

11
12

y for

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in conne
control or management of the supporting organization vested
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization Operated
its supported organization(s) (see
Type Il non-functionally integrated. A supporting organization o
that is not functionally integrated. The organization generally must
requirement (see instructions). You must complete Part IV, Secti
Check this box if the organization received a written determination fro
functionally integrated, or Type Il non-functionaily integrated supporti

f Enter the number of supported organizations
Provide the following infermation about the supported organization(s).

income (less section 511 tax) from businesses acquired by the organizati

appoint or elect a majorit

y to test for public safety. See section 509{a)(4).

typically by giving
y of the directors or trustees of the supporting

ction with its supported organization(s), by having
in the same

persons that control or manage the supported

in connection with, and functionally integrated with,

instructions). You must complete Part IV, Sections A, D, and E,

perated in connection with its supported organization(s)
satisfy a distribution requirement and an attentiveness
ons A and D, and Part V.,

m the IRS that it is a Type I, Type i, Type |li
Nng organization.

(i} Name of supported (i) EIN {lii) Type of organization
organization (described on lines 1-10

a @ [see instructions))

(Iv) Is the arganization Nisteg
IN YO governing document?

Yes No

{vi) Amount of other
support (see instructions)

(v) Amount of monetary
support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 000

or OO0-EZ. Schedule A (Form 990) 2024

4220849 D1-14-25



Family Matters Parent Training
Scheduls A (Form 990) 2024 & Information Center 20-5808691 page o
tpport Schedule for Organizations Described in sections 170(b)(){A)(V} and 170(BI[I1/7 vi |

{Qumplete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part i)

ection A, Public upport

Calendar year (or figcal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,”) 251,190.| 373, 365, 424,480.| 425,921 449,445.| 1924401,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge |
4 Total. Add lines 1 through 3 '251,19{}. 373,365, 424,480.] 425,921, 449,445.] 1924401,

5 The portion of total contributions
Dy 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,

coumn@®
6 Puhli{t Support. Subtract line 5 frem line 4. 1 9 2 4 4 U 1 -
Section B. %ntai §uppnrt T —
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amountsfromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6. 4, 4, o B » A5
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 6,012. 7,003. 4 475, 1,068. 18,558.
11 Total support. Add lines 7 through 10 | , | 1942984,
12 Gross receipts from related activities, etc. (see instructions) S S
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here N
Section C. Computation of Public Support Percentage

251,190.] 373,365.] 424, 480. 425,921.]| 449,445, 1924401,

14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column || [ A k. 99.04 %

15 Public support percentage from 2023 Schedule A, PartIl, lne 14 T 15 99.00

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and -
Stop here. The organization qualifies as a publicly supported organization e L

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... ... ..
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organizaton e
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18_Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions . i
Schedule A (Form 990) 2024

432053 44-14-25
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Schedule A (Form 990) 2024 & Information Center 20-5808691 pagen
Pa | SUPport Schedule for Organizations Describec In section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I, if the organization fails to

ualify under the tests listed below lease complete Part Il
ection A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e} 2024 (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 related to the
organization's tax-exempt purpose

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

Iness under section 513

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

furnished by a governmental unit to

the organization without charge | | |
6 Total. Add lines 1 throughs =
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
excead the greater of $5.000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 _Public support. (suyact ine 7c from line 6 —— i _

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975 |
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,

whether or not the business is
regularly carried on

12 Other income. Do not include -:g'é}ﬁu
or loss from the sale of capital

assets (ExplaininPart VI.) ............ = e o —
13 Total support. (add lines 9, 10c, 11, and 12.) i
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stophere ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(® ... 15 %

18__Public support percentage from 2023 Schedule A_Part Ill, line15 ...
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, columnf(f)) |17 o
18 Investment income percentage from 2023 Schedule A, Part W, linet7 18 %
19a 33 1/3% support tests - 2024. 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 7.

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization NUO

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions ] E

432023 01-14-258 Schedule A (Form 990) 2024
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(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

S?edule A (Form 990) 2024 & Information Center _
2 Supporting Organizations - 20-5808691 pPages

e ———————— e e
Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s governing

documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 301(c)d), (5). or (B)? Jf
lines 3b and 3c below.,

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section S09(a)f2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether t0 make grants to the foreign
Supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jif "Yes, " complete Part | of Schedule L (Forrm 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 950).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes," answer line 10b below.

“Yes, " answer

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

1 holdings. |

Yes

No

3b

3C

4b

oa

5b

10a

10b

432024 01-14.28
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Schedule A (Form 990) 2024 & Information Center =
art | upporting Organizations (consinued) 20-5808691 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? 4 »

Yes" toline 11a, 11b, or 11c,
if in Part VI,

Yes

No

11a

11b

11e

—_provide deta
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers
drractf}rs, or trustees at alf times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
nari‘.‘i::.-a::tr'!,f.mﬁ!r Operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "yes " explain in
Part VI how pro viding such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

Section C. Type I Supporting Organizatiung

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No," describe in Part VI pow control

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

Yes

No

- - | .
Section D. All Type Il Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

od e i thi .
Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 pelow.
The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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

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

one or more of the organization’s supported organization(s) would have been engaged in? |f "yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No." provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

aoribe in Bart Vi the role plaved by the arganization il this regard.

Yes

Mo

Ja

432025 01-14-25
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& Information Center 20-5808691 pages
art Type Ill Non-Functionally Integrated 509(a)(3) upporting Organizations

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

Schedule A (Form 990) 2024

Section A - Adjusted Net Income (A) Prior Year (B) E}LFIJIEQL‘I;’EHT
1__ Net short-term capital gain 1
—2__Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 __Add lines 1 through 3. 4
5 Depreciation and depletion L
6 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) 6
7__Other expenses (see instructions) 7
8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B) E}‘j’tﬁﬁa};ﬂar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d B e,
e Discount claimed for blockage or other factors
—lexplain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 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) 2
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 1 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 g :
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

mm%

Schedule A (Form 990) 2024
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PartV | Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontinuea) |
Section D - Distributions

Sec 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 to acquire exempt-use assets A

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5

6  Other distributions (describe in Part V). See instructions. 6
—7___Total annual distributions. Add lines 1 through 6. T

8 Distributions to attentive supported organizations to which the organization is responsive
_____(orovide details in Part V). See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 9
10___Line 8 amount divided by line 9 amount 10 |

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxplain jn Part V1). See instructions.

3  Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

ling 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpjgin jn Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023
e Excess from 2024

Schedule A (Form 990) 2024
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Schedule A(Form990)2024 & Information Center 20-5808691 pages
a Supplemental Information. Proyide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV. Section i}
line 1; Part IV, Section D, lines 2 and J; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V. Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A (Form 990) 2024
432028 01-14-25



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organizati

: ganization answered "Yes" on Form 990 OMB No. 1546-0047
(Rev. December 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or ‘I’Eb.
Department of the Treasury Attach to Form 990. Open to Public
nternal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Family Matters Parent Training Employer identification number
& Information Center 20-5808691

rart | | Orggnlzatiuns aintaining Donor Advised Funds or Other & imilar 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 Totalnumberatendofyear .~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) .
4 Aggregate valueatendofyear
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 control? f: Yes :I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds r;an beused nnl-,r )
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

- 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemerts 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a TR -+
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e raaareeanrrrreseerree e e 1 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 enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

& Does each conservation easement reported on line 2d above satisfy the requirements of section 170(n)(4)(B)(i)
and section 170(MNMANB)Y? ... e
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
art rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar

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

b If the organization elected, as permitted under FASB ASC 958, to 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 servics,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIll, linet ... . s
(i) Assetsincluded in Form 990, Part X e B

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 VIl line 1 . . i, B

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

Yes No
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Schedule D (Form 990) (Rev. 12.0024) & Information Center 20-5808691 pgge2
[P'a%ﬂﬁ' rganizations Maintaining Collections of Art, Historica Treasures, or imilar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

g Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X||
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be Maintained as part of the organization’s collection?

.- _' - — — "
PartV| Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990,
reported an amount on Form 990, Part X, line 21,

No

Part IV, line 9, or

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? e 3 e e Rttt ettt [ Yes [ INe
b If "Yes," explain the arrangement in Part Xlll and complete the following table: o

Amount
¢ Beginning balance TSRS R -
d Additions during the year T I
e Distributions during the year le
it Doy S S S T if

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liabitity? Jj Yes No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been rovided in Part X|II . R
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions ..~~~
¢ Net investment earnings, gains, and losses
d Grants or scholarships ===~
e Other expenditures for facilities

and programs
Administrative expenses
g kndofyearbalance
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, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
il Crima] CRURMERIINET ... ..o ommsseassasassmenesiossismssusstsssommemssmmesseemeasttoeet oot oo 3a(i)
ot Fisiatod ORIRIIED ... . oo cimmmtiomomoommmesitesssessms s et cemmn et s L Jalii)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
a Land . ... .
b Buidings
¢ Leasehold improvements .
d Equipment 13,6532 . 13,228. 435.
e Other N
Tﬂ'tEI'-Add’riﬂEE1ﬂﬂ1mUh1ﬂ- i () m =y Al Forn 990 Part X ling 10 column (8 435-

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 122024)& Information Center 20-5808691 page3
| Part VII[ Investments - Other Securi ties

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests -

(3) Other
(A)
(B)
(C)
D
(E)
{F)
G
(H)
|. (Col. (b) must equal Form 980, Part X, line 12, col. (B
i gart WII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
(9}
(6)
(7]
{8)
{9}
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B

Part IX| Other Assets

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

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

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
3)

(4)
()
(6)
(7)
(8)
8)

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

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

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024y & Information Center 20-5808691 paged
art Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 450,519.
Amounts included on fine 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments | D

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants o [2e

d

e

Other (Describe in PartXly .
Addlines 2athrough2d . ... oo 2e 0.
8 Subtractline 2efromline 1 . . 450,5189.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ’ 4a|

b Other (DescribeinPartXity " R Y

¢ Addlinesdaand b ..o 4c 0.
Total revenue. Add lines 3 and 4c¢. (This m egual Form 990 Par ine 12.) ....... . 450 519-
Part All | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~ 1 424,246,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites ... | 23
Prior year adjustments ..., L 2D

Other l0SSes 2c
Other (Describe in Part XIL) ... | o
Addlines 2athrough 2d e 20 0.
3 Subtract line 2e from line 1 3 424,246,

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

4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b | 4a t

Other (Describe in Part Xy ... . .~ lael

c Addlinesdaand db e A 0.
5 Total expenses. Add lines 3 and 4e. (Th; 424 .6 24¢6.
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line 2: Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:
The organization has not incurred a liability for uncertain tax positions
during the fiscal year ended September 30, 2025.
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SCHEDULE O Supplemental Information to Form 990 or 990-E7

OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information, .

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization amlily Matters Paren raining 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 1ife for children ang young
adults with disabilities.

Form 990, Part VI, Section B, line 1l1b:

The Board of Directors holds an annual meeting to review and approve the
J30 before it is filed with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

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 350, Part VI, Section C, Line 19:
Documents are made available to the public upon request.

Form 990, Part IX, Line 1llg, Other Fees:
Contract Services:

Program service expenses 307,020,
Management and general expenses 16,645.
Fundraising expenses 0.
Total expenses 323,665,
Total Other Fees on Form 990, Part IX, line llg, Col A 323,665.
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