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Gheck all items attached:

AMT Report for the Fiscal Period: Copy of IRS Return
' ) Make Checks || Audited Financial Statements
Beginning 10/01/2023 Payableto [ | Reviewed Financial Statements
INIT _ Bunots $hatty [ Gopy of Form IFC
&Ending 09/30/2024 $15 Annual Report Filing Fee
[ 1 $100 Late Report Filing Fee
Federal ID# 20-5808691 MO DAY YR Data organization was created; 10/12/2006
Are contributions to the organization tax deductibie? Yes [ ] No MO DAY YR
Legal Name: Family Matters Parent Training YEAR-END :
& Information Center AMOUNTS i 3 5
Mail Address: 1901 8. 4th Street, 209 A) ASSETS A S 204,091.
City, State Ef£fingham, IL B) LIABILITIES B) § 0.
Zip Code: 62401 C)NETASSETS | C) $ 204,091,

. SUMM

(Attach Attorney General Repart of Individual Fundraising Campaign (Form IFG). One for each PFR.)
PROFESSIONAL FUNDRAISERS:

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: “PERCENTAGE | AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS.) 1.389% [D)$ 5,978,
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 98.610% [EB) & 424,418.
Fy OTHER REVENUES 0.001% [P 8 5.
G) TOTAL REVENUES, INCOME AND GONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)§

il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: W S
H} OPERATING CHARITABLE PROGRAM EXPENSE 81,7844
!}  EDUCATION PROGRAM SERVICE EXPENSE % |1} §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 81.784¢% [y s . _3.5 7 L7187,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (iNCLUDED IN J) $
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS % 1K) $
L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K} 8l.784% [Ls 357,7917.
M) MANAGEMENT AND GENERAL EXPENSE 18.216% [mig 79,694,
N) FUNDRAISING EXPENSE % (N)§
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100 %

437,491,

ARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P) % 0.
() TOTAL FUNDRAISERS FEES AND EXPENSES % Q)%
R) NET REGEIVED BY THE CHARITY (P MINUS Q=R) % (R} §
© PROFESSIONAL FUNDRAISING CONSULTANTS; SEEH
8) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5) §
IV. COMPENSATION TO THE {3) HIGHEST PAID PERSONS DURING THE YEAR:
T} NAME, TITLE: R
) NAME, TITLE: U) $
S V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back zcéa;émsfmeuons
,:51; w) DESCRIPTiON: Sexrvices for Developmentally Disabled Children W) # 122
5 X) DESCRIPTION: X) #
£ Y) DESCRIPTION: Y) #




ki

' IIF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS [S YES, ATTACH A DETAILED EXPLANATION: YES | NO

1

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

'2 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 IT A PART TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? ‘ 2

3." HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK I8 WHICH ANY OFFICER, DIRECTOR OR TRUSTEE GWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? 3.

4. IS ANY PROPERTY OF THE ORGANIZATION HELD §¥ THE NAME OF OR COMMINGLED WITH THE PROPERTY GF ANY OTHER PERSON
OR ORGANIZATION? 4.

5. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTAGH FORM IFC) 5,

6a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . ] 6.
6b. #F"YES', ENTER
(I} THE AGGREGATE AN_IUUNT OF THESE JOINT COSTS § ;
(It THE AMOUNT ALLOCATED TO PROGRAM SERVIGES $
(111 THE AMOUNT ALLOCATED 70 MANAGEMENT AND GENERAL 3 ; AND
{IV) THE AMOUNT ALLOGATED TG FUNDRAISING $ :

7. DID THE ORGANIZATION EXPEND (TS RESTRIGTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? ... ... 7.

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENGY? | . ettt et s e 8,

| WAS THERE OR DD YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION, _
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? | e s e 8.

10. LiST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST AGCOUNTS:
Fifth Third Bank, 200 N 3rd St, Ste 100, Effingham, IL 62401

11, NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Community Support Systems ~ 217-857-3063

® ALL ATTACHMENTS MUST AGCOMPANY THIS REPCRT - SEE INSTRUCTIONS »

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECGLARE AND CERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND GOMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND.
AGREE 7O SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

ANttt %

BE SURE T0 INCLUDE ALL FEES DUE: Megan Mutti ‘*‘/ﬂjgm )3 HAS

$) REPORTS ARE DUE WITHIN SIX ' PRESIDENT or TRUSTEE (PRINT NAVE) d sianATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. Rob McClain %ﬁ ML Kol / 13 /c

8} REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAMD) SIGNATURE " DATE

INGOMPLETE ARE SUBJECT TO A
‘ $100.00 PENALTY.

Jodi _Truitt W,{,M CFA l(21/@0’&5

PREPARER (PrINT NAh{ry SIGNATURE Toate

38101
Q7-15-24




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) 2023
- Deparimentof the Treasury Do not enter social security numb?rs on th_is form as it may be mgde public. ‘"'“"d"""——ﬁ'—'—
"“+arpal Revenus Service Go to www.irs.gov/Form@20 for instructions and the latest information. Inspection
* For the 2023 calendar year, or tax year beginning QCT 1, 2023 andending SEP 30, 2024
B E;Sﬁgagga: C Name 9f organization D Employer identification number
Fanily Matters Parent Training
oenes | & Information Center
gﬁéﬁga Doing business as 20-5808691
e Number and street (or P.0. box if mail Is not delivered to strest address) Room/suite | E Telephone number
Fnat 1901 S. 4th 8treet 209 217-347-5428
med™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts § 430,401.
en | _Effingham, IL 62401 H(a) Is this a group return
[__Ji8k"%* | F Name and address of principal officer: Megan Mutti for subordinates? [ Ives No
pree | 1901 S. 4th St, Suite 209, Eff ingham, IL 62 | Hb) aealsusordnates noides [ 1Yes [ No
| Tax-exempt status: 501{c}H3) D 501{c) { } (insart no.) (] 4947(a)(1) or [:] 527 If “No," attach a list. See instructions
J Website:  wWww.fmptic.org H{c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association ] Other [ Year of formation; 20 06| M State of logal domicile; I L
Part’l] Summary
o| 1 Briefly describe the organization's mission or most significant activities: The organization is formed
g exclusively for charitable and educational purposes within the
E 2 Check this box I:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, N8 T8) 3 11
g 4 Number of independent voting members of the govemning body {Part VI, line 1b) 4 11
@ § Total number of Individuals employed in calendar year 2023 (Part V, line2s) ... 5 D
#| 6 Total number of volunteers (estimate if NECESSANY) | .. .o es e ies s ee e oren 6 0
5| 7a Total unrelated business revenue from Part VIli, column (O I8 1 7a 0.
< b Net unrelated business taxable income from Form 990-F, Part |, line 11 i ciiiiieiiiiireiiiiees . b 0.
; : Prior Year Current Year
4| 8 Contributions and grants (Part VIl line Th) . e, 424,480, 425,921.
: E 9 Program service revenue (Part VI, ine 2g) 7,003, 4,475,
#1 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) .o 4. 5,
&1 11 Other revenue {Part VIII, column {A}, lines 5, 6d, 8¢, 8¢, 10c,and 11e} ... 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Part VII|, column (&), line 12) ... 431 ,487. 430,401,
13  Grants and similar amounts paid (Fart IX, column (A}, lines 1-3) . 0. 0.
14 Benetits paid to or for members (Part IX, column (A}, line dy . 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, coltmn {(A), lines 510) ... 0.
1 16a Professional fundraising foes (Part IX, column (A), line 11e} e et 0.
8! b Total fundraising expenses (Part IX, column (D}, line 25) 0. [ R IR e e ‘
@ 47 Other expenses (Part X, column (&), lines 11a-11d, 11f248) . ... 349,182, 437,491.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 349,182, 437,491,
19 Revenue less expenses. Subtract line 18 OM N8 12 oo e 82,305. -7,090.
54 ) Beginning of Current Year End of Year
g 20 Total assets (Part X, e 1B) ... enses 211,181, 204,091,
ST 21 Total liabiities (Part X, N8 26) ..o oo 0. 0.
=3 22 et assets or fund balances. Subtract fine 21 from line 20 ... v 211,181, 204,091,

Part’ll-:| Signature Block |
Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowfedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any krowledge.

Sign Signatura of officer Date

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

Print/Type preparer's name Preparer's slgnature Date Chesk [ ]| PTIN
id Jodi Truitt 01/21/25] satempoyes PO0365881
Jeparer |Firvsname  KEMPER CPA GROUP LLP - a Fim's EIN_37-0818432
Use Only |Frm'saddress 1619 West Main Street, PO Box 694
Robinsgon, IL 62454 Phoneno. { 618)546-1502
May the IRS discuss this return with the preparer shown above? Seeinstructions oo Yes [ | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation




Family Matters Parent Traln:l.ng

Fogn;ca_go 2023 . & Information Center 20-5808691 page2

Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Park | ........ociiiiini s :I
Briefly describe the organrzattonsmxsswn . ‘
To build upon families' Astrengths,‘ 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
young adults with disabilitles.

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... a1t et e er e et et e [ Jves [XIno
if "Yes," describe these new services on Scheduls O.

3 Didthe organization cease conducting, or make'significant changes in how it conducts, any program services? ... DYes 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 meastired by éxpenses.
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
revenug, if any, for each program satvice reported,

4a (Cods: ) (Expenses § 35 7 797, including grants of $ 7 } (Revenue $ 4 ' 475, )
To provide education and support to families of children with
disabilities as well as to professionals in the field. In the fiscal
year ended Septembex 30, 2024, 91 live and virtual trainings were held
throughout Illinois, reaching 1,365 duplicated professionalg, 936
duplicated parents, and 147 duplicated youth. Additionally, 2,213
duplicated individual contacts were made with parents and 230
duplicated individual contacts were made with professionals. Overall,
182 unduplicated families were served.

b (Code; ) (éxpenses $ Including grants of § } (Hevenue $ )
4c  (Code: ) (Expenses $ including grants of § ) (Revenua § )

_,;id Other program services (Deseribe on Schedule O.)

(éxpanses $ . inciuding grants of § ) (Revenue $ }

4e

Total program service expenses ___ 357,797,
. Farm 990 (2023)

332002 12-21.23




Family Matters Parent Training

& Information Center . 20-5808691 page3

10

11

12a

13
14a

15
16
i7
18
19

b
21

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

If "Y6s5," COMPIBLE SCHROUIB A ......cociiviiiiciies ettt ettt et et ee e ee s oee e e ee et e et et et et e e tee s aasetestnas e tnssanensasaeseananas
i3 the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for
public office? Jf *Yes," complate SCREAUIE G, PAMEL  ........occovoeee et s ettt seer s e s e bes s s emsssese s seains
Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCHATIE C, PAIH _..........ccoooeeeeeveeeeesveer e vereer e vass s snsses e sen s eeseanian
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 if "Yas, " complete Schedule C, Part lll ........cccecvieeee e
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, Fart |
Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complate Schedule D, Part il ..........cocvievceerevrerereenesrenns
Did the organization maintain coltections of works of art, historical treasures, or other simitar assets? jf "Yes," complate
SCHEOUIB D, Part Bl ...t ettt e e e e e tt e e e te e et e ers e bm e s se e ass s 4 hm e e tesm b e ket e asr e eRen b Eeaabarabebana
Did the organization report an amount in Part X, line 21, for escrow or custodial account tiability; 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 SCREAUIB D, PArTIV ... ettt e ettt e e e e tete e e st e ate e e sasteesenasareeeea e setarseneeenen
Did the organization, directly or through & refated organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complete SChadila D, PArt V' ......c.ccviiiieieiiss e nes st s sns e sis e sasnoen s
If the organization's answer to any of the following questions is "Yas," then complets Schedule D, Parts VI, VIl, VI, IX; or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yes," complete Schedule D,

Yes | No

1§ X
X

o
T - S S T - I 5

PAIT VI .ooooeoseveeeeevsons s ssss s ssssss e s smsssssee11 158£4se54 5118 1 1a} X

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total

assets reported In Part X, line 1682 Jf "Yas," complete Shedia D, PAEVIT oottt st e s en s 11b X

Did the organization report an amount for investments - program related in Part X, line 13, that is % or more of its total

assets reported in Part X, line 167 Jf "Yos, " complete Schedule D, PArE VIl ........c.c.covooieeeeiv oo et e X

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, ine 187 Jf "Yes, " complete SCRETUIE D, PARIX ... oot sis ittt st bbb et b s es s be e s en e e s snsengansensacns 11d X

Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X .................. 11e X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's llability for uncertain tax positions under FiN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 11f X

Did the crganization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

SCREUUIE D, PAIS XT @G XH .........oooevvvvoseesssssessasers e isses s ses e et sss oot s 12a] X

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional i2b X

Is the organization a school described in section 170®)(THANEN? I "Yes," complate Schedls £ _......ccoocoooeveireece e, 13 ):4

Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X

Did the organizatfon 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 forsign investments valued at $100,000

OF MOre? If *Yes," compIete SCRETUID F, PArtS 1NG IV ....ovvv..ooeveeeeieveossvioessisseesssss s rissssssmssssss e sssssssssssesss e 14b X

Did the organization report on Part IX, cofumn {4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf *Yes,” complete Schedule F, PArts ANG IV ...........oo+..ooovveseeeeeeeereeesessoeescereseeeeee e eesere e sss s s 15 p:¢

Did the organization report on Part 1X, ‘column {4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foretgn individuals? f “Yes, " complete Schedule F, Parts Il and IV ..o ee et eesee et en e nenes 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {4), lines B and 11e? If *Yes," complote Schedule G, Part 1. See instructions ..., 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1¢ and 8a7 if "Yes," complete SChedie G, PArTHl .. ... e b st b st 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"

complete SChedila G, Part il ........vveeeeeeeeeeeeeereeererneen, et ee et e r ettt ettt ettt 19 X

Did the organization-operate one or more hospital facilities? Jf "Yes," complete Schedule H ..., s . | 20a X

If "Yes® to line 20a, did the organization attach a ‘copy of its audited financial statements to thisretun? ... .. 20b

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

domestic government on Part IX, column (A}, line 12 i "Yes " complete Schedule L Parts 1 and il iiiarsisisissis 21 X
: S ' . Form 990 2023)

332003 2-21-28




Family Matters Parent Training

Eorm 890 (2023) & Information Center 20-5808691  page 4
IV:| Checklist of Required Schedules opiinyeq)

Yes { No

' "?2 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
S Part X, column {A), ine 27 f "Yes," complete Schedule [, PArS TANG Ml ...o.o.oo oot ee e eees e eeee e eeernenees 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete
SCHEAUIE & .ottt et e ebeeiteietietteeitereteteiiesiatiesesintesieesanteseateesbetneerteoastaan s trteenstaninaeraretan 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
fast day of the year, that was issuad after December 31, 20027 Jf "Yes," answer fines 24b through 24d and complete

Schedule K. I "NO," GO B0 I8 BB ......cvii e e e s e e et e e E e e E b e bt b rereret s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXOXEOMPE DONGET | it oo eeee e eb ettt oAt b ookt eee e e et ebees e e bs st 24c
d Did the organization act as an "on behaif 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 bensfit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ......c.ccccoooeeieeevceeneeeneee. 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCNEAUIE L, PAIE I ..ottt bs s 1851518858 4222 b 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons? Jf "Yes," complete Schedule L, Part il ......c.c.covveveeeereieneceeenen 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
antity (including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Partiif ......... 27 _ X_

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV, SR B
instructions for applicable filing thresholds, conditions, and exceptions):

, & Acurentor former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

0 "Yes, " complete SGHEUIE L, PAIT IV ... ittt et e bbb s 28a X
b Afamily member of any individuai described in line 28a7 if "Yes, " complete Schedttle L, ParttV .........cocoocevvvevoeromrieirrnains 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff

"YES, " COMPIEIE SCREUUIE L, PAIT IV oottt ittt et et st s bbb e s ra e b s e s E e o2 e 34 am iy Rn b e e 2t e amsce et e asamtansenesaanines 28c X

29 Did the crganization receive more than $25,000 in noncash contributions? ff *Yes, " complete Schedle M .ocoevveeeeei 29 X

30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation '

CONLTIDULIONS? JF *YES, " COMPIBLE SCHEUUIE M ...oe.oooeeeoeeee oo st ee et eeeeeses et ee s es e eee e st e s 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 sell, exchange, dispose of, or trangfer more than 25% of its net assets? |f 'Yes, " complete

SCHBUUIE N, PAIE I oo eeeee oot ee v ete e e e e e es e et e e et e e s et et es et et es e et et ases e et emeee e ram e e s et b abe 4t ab e e bbb e b1 e e oA sttt eae bt rat e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yas, " complete SCeaule Ry PAIT .......oo.oc...oooovevoeoeeeeveeeooeseeseeeeoeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff *Yes, " complete Schedule B, Part i, Ifl, or IV, and

PAMEV, I8 T oovoooeoseves et ees e oo ev e et a et ts e 3422281 RS0 Senesenbeeeesraeesnen 34 X

35a Did the organization have a controlled entity within the meaning of section B12(b)(13)2 .. e, 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, N8 2 ...cc.coeeeiieeeeeeeee e 35D
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, ling 2 ........ccovveeeememereeeens ettt et tas et ter e Yo teteA e AR e s e b et Eet et et e R erere e e Re e e E e R v aees 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 B, Part VI .......cccceeveis 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 880 filers are required o complete Schedule O o e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV et ees s

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

b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable . ..., 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WinNers? e e ic + X

332004 12-21-23 Form 980 po23)
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tatements Regarding Other IRS Filings and Tax Compliance oniinued)

3a

4a

Sa

Yes | No
Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a R
If at least one is reported on line 2a, did the organization fite all required federal employment tax retirns? . ..oevivieeiinns 2b
Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
If "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)?
If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Fore:gn Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...l
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

¢ If "Yes" to line 5a or 5b, did the organization file FOImM BBBE-T? || ... ..t b s

6a

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

332005 12-21-23

any contributions that were not tax deductibie as chartable ContHUIONS T et Ba X
b {f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ,
WEr® MOt EAX ABGUCHIDIE? ...\ eseeosees oo soeese e sese s e 6b
7 Organizations that may receive deductible contributions under section 170(c). B e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | . X
b K "Yes," did the arganization notify the donor of the value of the goods or services provided? ..., b
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOIMI BZB2T  1..oiviivueevsssiereimsiseesessrs soeetisasess s sasabsras s aee s2p s om s 46 e ob a1 e e b b1 a2t see b b s e b e bt e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the Year e | 7d I oh R
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
~ h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
3 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G|
spensoring organization have excess business holdings at any time during the Year? e
9 Sponsoring organizations maintaining donor advised funds, o |
a Did the sponsoring organization make any taxable distributions under section 49867 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501{c}(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL In@ 12 . .. i 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facHities 10b
11 Section 501(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 from them. 110
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ [ 126
13 Section 501(c){29) qualified nonprofit health insurance issuers. [ B -
a [s the organization licensed to issue qualified health pfans in more thanone state? | ... . 13a | _
Note: See the instructions for additionat information the organization must report on Schedule O SR T
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 PIENS | s 13b
¢ Entet the amount of reserves O hand | ...........c.ooieieiics e 13c R N R
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? i "No, " provide an explanation on Schedule O ........eeeenienne. 14b
15  |s 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 YBAIT | . i e 15 &L
It "Yes," soe the Instructions and file Form 4720, Scheduls N. R e
16 Js the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. R R T !
17 Section 501{c)(21} organizations. Did the trust, or any disqualified or other person engage In any activities
that wauld result in the imposition of an excise tax under section 4951, 4952 or 48537 o, 17
If "Yes," complete Form 6069, e
Form 990 (2023)
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I| Governance, Management, and Disclosure. o gach *ves" respontse to fines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line fnthis Part VIl o

.;-ectlon A. Governing Body and Management

ta

b
2

3

4
5
6
7a

b

B
]
b

9

¥Yes | No

Enter the number of voting members of the goveming 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 committes or similar committee, explain on Schedute 0.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business rslationship with any other
officer, director, trustee, orkey @MPIOYEET || | e ettt 2
Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, frustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form $90 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . ...
Did the organization have members or stockRolders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mere members Of the GOVEIMING DOUYT | | ..o s e e e e en e 7a
Are any governance decisions of the organization reserved to {or subject ta approval by} members, stockholders, or
persons other than the governing BOGY? ||| ... i et es s e e eeres 7b

Did the crganization contemporaneously document the mestings hald or written actions undertaken during the year by the following: S e |
THE GOVAIMING BOAYT | ...ttt s sars st ss s s s s s e se b et raee s s ses ey rsseeen 8a
Each committes with authority to act on behalf of the governing Dody? | ... 8h
Is there any officer, director, trustee, or key smployse listed in Part VIl, Section A, who cannot be reached at the

[ 23014, N =N [ ]
R PR Y] Y Y] PR PV

e b

organization's mailing address? Jf "Yes " provide the names and addresses op Schedule O i 9 X

Section B, Policies (s Saction B requests information about policies not required by the Internal Revenue Code.)

10a
‘b

11a

12a

13
14
15

16a

oxempt status with respect to such arrangements?

Yes | No
Did the organization have focal chapters, Branches, or BB ST e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ., 10b
Has the organization provided a completé copy of this Form 990 to all members of its governing body before filing the form? 1ia
Describe on Schedule O the process, if any, used by the organization to review this Form 890. :
Did the organization have a written conflict of interest policy? 1f "NG," go 10 N 13 ..o 12a
Werae officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

0n Schedule O ROW BhIS WS €08 .. ... ittt ettt et eeet e e eb e e etea et o tt e et e s ee st ieaetataeeetareerventoetentarerernassrntoren 12¢
Did the organization have a written whistleblower POICY? e 13
Did the organization have a written document retention and destruCtion POICY T e, 14
Did the process for determining compensation of the following persons include a review and approval by independent T
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offiCIal o 15a X
Other officers or key employees of the OrganiZation ... . .........cceeineieon e st 15h
If "Yes" to line 15a or 15b, describe the process on Schedule O. See Instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YBAIT ||| ... .ot s et et a e s b et e ama et a3 s res e a3 a8 Tan s bt b e b e s e et
If *¥es," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable fecteral tax law, and take steps to safeguard the organization’s

SIS R I O

16b

Sectlon C. Disclosure

17
18

20

List the states with which a copy of this Form 990 is required to be filed __ID
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {(section 501({c}3)s only) avallable
for public ingpection. indicate how you made these available, Check all that apply.
[ Jownwebsite [ Another's website Upon raquest (] other @xpiain on Schedule O)
Dascribe on Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements avaitable to the public during the tax year. B
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

332006 12-21-23
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Form 999 2023) & Information Center 20- 5808691 VPage 7
ompensatlon of Officers, Directors, 1rustees, Key Employees, H|ghest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response of note to anyiine Inthls Part VIl I
sction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Repert compensation fer the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
# | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-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 employses, and highest compensated employees who received more than $100,000 of
reportable compensation frem the organization and any related organizations.

& | ist-all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

See the instructions for the order In which to list the persons above.
Check this box if neither the organization not any related organization compensated any cuirent officer, director, or trustee.

{A) (B) ©) (D} (£ (F)
Name and title Average | oo c gﬂiﬁ’:‘hm one Reportable Reportable Estimated
hours per | box, unless person is both an cornpensation compensation amount of
week - officer and a'directorftrustee} from . from related other
(istany |2 the organizations compensation
hours for | & B organization (W-2/1098-MISC/ from the
related | g| & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le 1099-NEC) and related
below |[3|8|. 8|28 s organizations
. ine) |E|E|ElE|EEE
{1} Kelly calloway -5, 00 ' -
Board Member X 0. 0. 0.
{2) Kellie call ' 5,00
oresident | X X 0. 0. 0.
_§:=) Christy Grakloanoff 5.00
Soard Member X 0. 0. 0.
{4} Brock Bush 5.00
Vvice-President X X 0. 0. 0.
(5) Heather Besch 5.00 -
Board Member X 0. 0. 0.
{(6) Rob MaClain ' 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. ¢.
{9} Helanie Stith 5.00
Beard Membexr X 0. 0. 0.
{10) Megan Mutti 28.00
Executive Director X 0. 0. 0.
(11} Lindsey Sadler 5.00
Board Member X g. 0. 0.
{12) Hetal Shah 5.00 _
Board Member : X : 0. 0. 0.
Form 990 2023)
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1Y Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
o (B) (€) () (E) ]
Name and title AvBrage | O one Reportablo Reportable Estimated
hours pPer | pox, untess person Is bath an compensation compensation amount of
waek officer and a director/trustee} from from related other
{list any '.g the organizations compensation
hours for 2. = organization (W-2/1099-MISC/ from the
rel_ategi F g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| g | 3 £l 1099-NEC) and related
below 2 €|y £ |83 = -organizations
ling) S8 |E|z|88 E
E|l E| S| = |Ea}
LI — 0. 0. 0.
¢ Total from continuation shests to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c} 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 employes, or highest compensated employee on

line 1a? If "Yes," complate Schedule J for SUCH INUIVIAUAE ..o et sse e e ces b bbb
4  For any Individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 |f “Yes, " complete Schedule J for such individual ,.............ccc..ccveivveienronne
5 Did any person listed on line 1a recelve or accrue compensatien from any unrelated organization or individual for services

rendered to the organization? jf" " ]
Section B. Independent Gontractors

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

(A) {B) (©)
Name and business address Description of services Compensation
Community Support Systems personnel/administra

618 W Main St, Teutopolls IL 62467 _ tion 294,689,

i

2 Total number of independent contractors {including but not limited to those listed above} who recelved moare than
$100,000 of compensatlon from the orqanlzatlon 1 ]

Form 990 2023)
332008 12-21-23
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VIII:|  Statement of Revenue :

Form9

Checlk if Schedule O contains a responge or note 1o any line inthis Part Vil o
{A) {B) (G (D)
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue {business revenue] from tax under
sections 512 - 514
£ 1a Federated campaigns ... 1a
g b Membershipdues ... ib
9 ¢ Fundraising events ic 1,503,
.é d Related organizations 1d
oF
. e Government grants (contributions) | 1e 424 ,418.
,E f All other contributions, gifts, grants, and .
E similar amounts not included above | 1f _
.'E g Noncash contributions included In lines 1a-f 19 $ B
Of.__h Total Addlinestatl o i | 425,921,
Business Code {1+ ¢
g | 2a Client & Professgional 611710
£ b
3 g o
E e
o f Al other program service revenue .
g Total. Add lines 282 . . 4,475,.1":
3  Investment income {including dividends, interest, and
other similar amounts) . oo 5. 5.
4 Income from investment of tax-exempt bond proceeds
§  Boyalties ... s
{i) Real (il Personal
6a Grossrents .. ... Ga
by Less:rental expenses _ |6b
¢ Hental income or (loss) |6c
d Net rental iNGoOMEe OF f08S8) .ouuiviii i e
7 a Gross ameunt from safes of {i} Securities {ii) Other
assets other thaninventory |7a
b Less: ¢ost or othar basis
g and sales expenses .. . b
§ ¢ Gainor(loss} ... 7c
e d Net gain of (J0S8) ...ocooovvovevivrcor oo,
E 8 a Gross income from fundraising events (not
F31 including $ 1,503, of
contributions reported on fline 1c). See
ParttV,line18 ... 8a
b Less: direct expenses 8h
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. Sse
PartiV,line 19 .. ... 9a
b Less:directexpenses ... b
¢ Netincome or (foss} from gaming activities
10 a Gross sales of inventory, less retums
and allowances | ... 10a
b Less: cost of goods sold ... 110b
¢ Net income or {loss) from sales of inventory ... ... —
Business Code |+ 1.
g 11 a
1 % b
. =§m c
. Sl e T
12 430,401, 0. 5.
Form 990 (2023)
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Form 990 (2023) & Information Center 20-5808691 page 10
‘Part IX | Statement of Functional Expenses
Sectfon 501(c)(3) and 501{c)(4) erganizations must complete alf columns. All other organizations must complete column (Al
Check if Schedule O contains a response or note (t:)any linginthisPart IX ......covrieeieiiiiiin, (C) .......................................
00 not include amounis raported on lings 6b, )
71, 8b, 96, and 10 of Part Vil Totel expenses P omeoe - | paneea: dxpenses Fé‘;‘ééﬁ'ﬁé’ég
1 Grants and other assistance 10 domestic organizations
and domestic gavernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4058(c)(3)(B) ...
7 Othersalaries and wages ...
8 Pension plan accruals and contributions (include
saection 401(k) and 403(b} employer contributions}
9 Otheremployee benefits . ...
10 Payroll taXeS . ...
11  Fees for services (nonemployaes):
a Management ... 28,461, 28,461.
B LeGAl e
¢ Accounting 8,177. 8,177.
~d Lebbying
‘e Professional fundralsing services. See Part M, fine 17
f Inhvestmeni managementfees | . . .......
g Other. (If line 11g amount exceads 10% of line 25,
column {A), amount, list line 11g expenses on Sck 0.) 342,753, 325,758, 16,955,
12  Advertising and promotion ...
13 Office @XPENSES . ......oooovveecrreressrirerer. 5,683. 3,648, 2,035,
14 Information technology |
15 Rovaltles | .. .o,
16 OCOUPANCY .....\.oooooeoeoveeesereeo e 15,319, 15,319,
S EA 7 7.554. 7,554,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals .,
19 Conferences, conventions, and mestings . 966. 966,
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,041. 1,041,
23 INSUKANCE ..o 725. 725.
24  Other expenses. ltemize expenses ot covered ERT e RS
abave, {List miscellanaous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A), N ) .
amount, list line 24a expenses onSGheduIeO) e Tl R Ll
a Educational & IT Expens 26,762, 18,780. 7,982.
b Workshop & Regigtration 50. 50.
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 437,491, 357,797. 79,694, 0.
26 Joint costs. Gomplete this line only if the organization

reported in colurmn (B joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if totowing SOP 882 (ASC $58-720)

332010 12-21-23
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Form 990 (2023) &k Information Center 20-580869) pagelid
' || Balance Sheet

Check if Schedule O contains 3 response ornoteto any line inthis Pat X L. erinee e, [::l
(A} {B)
Beginning of year End of year

1 Cash - NONNLBIBSEDBANNG _.._............occccccereeriereresessessereeeeeensaensssnssrenrens 161,947.] 1 153,176,
2  Savings and temporary cash investments 47,023.] 2 49,745,
3 Pledges and grants receivable, et v 3 )
4 Accounts recelvable, et .. ... 4
& Loans and other receivables from any current or former officer, director,

trustes, 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 disqualified persons {as defined

under section 4958{f(1)}, and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

© o |~ ;|

g 8 Inventories farsale O USE | |, . ...
< | 9 Prepaid expenses and deferred CharGeS  ....................oooroesoeeorrcesrerrreereee
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule B . 10a 13, ‘ PR ] EE Gl
b Less: accurnulated depreciation ... 10b 12,493, 2,211.1 10e 1,170.
11 Investments - publicly traded SeCUNIteS | 11
12  Investments - other securities. See Part IV, line 11 12
18  Investments - program-related. See Part IV, line 11. 13
14 Intangible ASS8E8 || ..o s s 14
16 Otherassets. See Part IV N@ 1T e 15
116 Totalassets. Add lines 1 through 15 {must equal line 33} .. 211,181.] 18 204,091,
17  Accounts payable and accrued expenses
18 Grants payable | ... e e
19 Deferred IOVBNUB | .. et

20 Taxexempt bond Habilties | ... s
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
22  Loans and other payables to any currant or former officer, director,

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

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

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

of SChedUIB B ... et s

26 Totai liabilities. Add lines 17 through 25 i

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33. s ReE SR
27  Net assets WIthout donor restriclions 194,246,
28 Net assets with donor restrictions ..o serseeesonnees 16,935,

Organizations that do not follow FASB ASC 958, check here ] ] A ] LA

and compiete lines 28 through 33.

Liabilities

"188,352.
—15,739.

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrent funds ) 29
30 Paid-in or capitat surplus, or land, building, or equipment fund ... 30
31 Retained earnings, endowment, accuimulated incoms, or otherfunds ... 31
32  Total net assets or fund DAIBNCES _.._.._.........ccoooomroermrreresmeeessrorerns s 211,181.) 32 204,091,
33 __ Total ligbilities and net assets/fund balances ... 211,181.] a3 204,091,

Form 990 (2023)
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Form 990 {2023) & Information Center: , 20-5808691 page 12
‘Part Xl.| Reconciliation of Net Assets ‘ '

Check if Schedule O contains a response or note to any line i this Part X1 . i e eessinesee s sres s ssssans . [
4 Total revenue (must equal Part VIIL column (&), line 12) 1 430,401.
2 Total expenses (must equal Part X, column {A), e 25) ..o 2 437,491,
3 Revenue less expenses. Subtract line 2fromline 1. ... 3 -7,090,.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 211,181.
5 Nét unrealized gains {0sses) on investments 5
6  Donated Sorvices and Use Of fACHHIES ... ..o 6
7 IAVESIMENt BXPENSES ||| ... i s ettt 7
8 Prior period adjUSIMENIS || . ... e 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 lines 3 through 9 (must equal Part X, line 32,
COMWITIN (BY) 1.ty eisirssss st ee et eoe ettt st et et e e 10 204,091,
Part Xl Financial Statements and Reporting ‘ _
i Check if Scheduls O contains a response or note to any ine N this Part XIE oo i iesiesinsrarerbsressssssrse st srrareeseneeas I:]

Yes{ No
1 Accounting method used to prepare the Form 980: [ %] Cash [ Accrual [ Other : L
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedufe O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidatad basis, or both:
|:| Separate basis E] Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e
If "Yes," check a box below to indicate whether the financial statements for the year ware auditad on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis m Hoth consolidated and separate basis
- ¢ Jf"Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2e| X
if the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O. S D T l
8a 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.E.R. Part 200, Subpart F7 ..o s ene s cas e ecenees 3a p:4
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits oo, 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2023
. 4947({a){1) nonexempt charitable trust. ‘ — el
apartmant of the Treasury Attach to Form 9290 or Form 990-EZ.
sermal Ravenus Service Go to www.irs.gev/Form890 for instructions and the latest information. .
Name of the organization  Fami ]_y Matters Parent Tra j_nj_ng Employer identification number

& Information Center 20-5808691.
: | Reason for Public Charity Status. (all organizations must complate this part.) See instructions.
The organization Is not a private foundation because it is; (For lines 1 through 12, check only one box.)

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

2 {1 Aschool described in section 170{b)(1HA)(i). (Attach Schedule E (Form 890}.)

3 f:l Ahospital or a cooperative hospital servica organization described in section 170{k){ 1)(A)iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)il). 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 I1.)

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(k)(1HA}vi). (Complete Part II.)

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

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

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

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, éubject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part l1l.)

1 I:] An organization organized and operated exclusively to test for public safety. See section 5§09{a){4).

S 42 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
m Type |. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b [] Type II. A supporting organization supervised or contralled 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 G, '
c D Type |l 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 [:] Type Il non~-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy d distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e [__] Gheckthis boxif the organization received a written determination from the IRS that it is a Type |, Type [I, Type [l
functionally integrated, or Type (Il non-functienally fntegrated supporting organization.
Enter the number of supported 0rganizations ... e l I

4]

U 00 8O O

-~ D

o

10

o

f
g Provide the following information about the supported organization{s), ‘
(i) Name of supported - .~ C ) EIN {iif) Type of organization (EV) 18 The orgarization Isled | (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 | 10U g0 dosunent? support (see instructions) | support (see instructions)
9 above (see Instructions)) Yes . No ;
Jotat

LHA For Paperwork Reduction Act Notlce, sea the Instructlons for Form 990 or 980-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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upporf Schedule for Organizations Described in Sections 170ibi(1)iAiilvi and 170(b)11)(A) (Vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
. fails to qualify under the tests listed below, please complete Part [IE)
ectlon A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.") 251,591, 251,180, 373,365.] 424,480.f 425,921.]| 1726547,

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 fines 1 through 3 251,591

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

251,190.] 373,365 424, 480.] 425,521, [ 1726547.

6 Public SuEEQrt. Subtract line 5 from line 4. 1726547.
Section B. Total Support ‘
Calendar year (or flscal year beginning in) {a) 2019 (b) 2020 {c} 2021 (d) 2022 {e} 2023 {f) Total

7 Amountsfromline4 251,591.| 251,190.| 373,365.| 424 ,480.[ 425,921.1 1726547,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6. 6. 4. 4. 5. 25.

9 Net income from unrelated husiness
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 VL) i} 6,012, 7,003

11 Total support. Add lines 7 through 10 RS R
12 Gross receipts from related activities, etc. (see znstructlons) 12 1
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 S1OD BEre . o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column M ... 14 99,00 9w
18 Public support percentage from 2022 Schedule A, Part L ine 14 e 15 89.17 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

4 475. 17,490,
i 1744062,

stop here. The organization gualifies as a publicly sUppPOrted Organization | ............ciivervmer e s
b 33 1/3% suppart test - 2022, If the organization did not check a box on fine 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization || ... e ]

17a 10% -facts-and-circumstances test - 2023. |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 ... |:|
h 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances tast, 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 ... i,

18 Private foundation, If the organization did not check a box on fine 13, 16a 16b, 17a, or 17b, check this box and gee instructions
Schedule A (Form 990) 2023
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& Information Center
Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part iI. If the organization fails to
T qualify under the tests listed below, please complete Part [1.)
i2ction A. Public Support
Catendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {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-exampt purpose

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513

orm 990} 2023 20-5808691 pages

Scheduie A (F
Eartlll

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

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

68 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from cther than disqualitied persons that
excaed the greater of $5,000 or 136 of the
ameunt on fine 13 for the year

. cAddlines7aand 7b ...

3__Public suppott, (Sublact line 7¢ from line 6.
aection B. Total Support

Calendar year {or fiseal year beginning in) {a} 2019 {h) 2020 {c) 2021 {d) 2022 (e} 2023 {f) Totat

9 Amountsfromline& ...
10a Gress income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources |

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

c Add fines 10aand 10b ...

11 Net income from unrelated business

activities not included on fine 10b,

whethar or not the business is

regufarly carledon
12 Other income. Do not include gain

or Joss from the sale of capital

assets (Explainin Part V1) ..o
13 Total support. (Addliness, 105, 13, and 12))
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stephere ... e e i S ]
Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2023 {line 8, column {f), divided by line 13, column () ..., 15 %
16_Public support percentage from 2022 Schedule A, Part il ine 158 18 %,
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10¢, column {f}, divided by line 13, column {f)) 17 %
18 Investment income percentage from 2022 Schedule A, PartHL BNe 17 e reee e 18 %
Ga 33 1/3% support tests - 2028, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

' more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | .. ... L1

b 33 1/3% support tests - 2022, If the organization did not check a box on line_ 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on ling 14, 19a or 19b, check this box and see INSHUCHONS .ol
332023 12-21-23 Schedule A (Form 990) 2023
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Supporting Organizations

{Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
e and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)

Sectlon A. All Supporting Organizations

1 Are all of the organization's supported organizations Hsted 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,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(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.

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (B)? ¥ "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509()(2)? Jf *Yes, * describe in Part VI when and how the
organization made the determination,

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," desctibe in Part V| how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination-
under sections 501(c)(3) and 508{a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170{c2)(B)

. purposes.

‘5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Ves,"

' answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

b Typelor 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 tha result of an event beyend 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 {j} its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jily other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? (f "Yes, " provide detail i
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as detined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990).

8 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 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or 2))7 If "Yes, " provide detail in Part VI,

b Did one or more disgualified persons (as defined on fine 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ 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.

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

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

torml hat zation had . hoidings.)

Yes

No

% 1 .

10b

332024 12-21-23
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Supporting Orgamzatlons fcontinued)
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"1 ' 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?
<] ASS% controlted entlty of a parson described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail jn Part VI

Yes

No

11a

11e

Section B. Type f Supportmg Organlzatlons

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare 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? ff "No," describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

rvised, or d the supporting organization.

Yes

No

. Supervised, or controlfe
Section C. Type Il Supporting Organizations

1 Werea ma;"ority of the:organization’s directors or trustees during the tax year also a majotity of the diractors
or trustees of each of'the organization's supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirofled or managed

organization(s).

Yos

__the supporfed ,
Section D. All Type lll Supporting Organizations

.1 Did the organization provide to each of its supported organizations, by the last day of the fifth mornith of the
! organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, {if) a copy of the Form 990 that was most recently flled 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 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} er (i) serving on the governing body of a supported organization? ff "Wo," explain in Part Vi pow
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 velce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vl the role the organization's
rganization yed in this regard.

_ Yes

No

- Suppored organizations,pla
Section E. Type Il Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year {see instructions).
a [ The organization satisfied the Activitles Test. Complete line 2 pefow.
b {:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
Yes

2 Agctivities Test, Answer lines 2a and 2b below.

a Did substantially afl 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? jf "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

No

that these activities constituted substantially alf 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 supperted organization(s) would have been engaged in? Jf "Yas," explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in

these activities but for the organization's involvement.

' 13 Parent of Supported Organizations, Answer lines 3a and 3b below.

' a Didthe organization have the power to regularty appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No* provide details in Part VI,

b Did the organization exercise 4 substantial degree of direction over the policies, programs, and activities of each

Sa_

of lts supported organizations? if "Ves " dosaribe in Part V| the role played by ihe arganization in this. repard

3b
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1

|:§ Chack here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part Vl}, See instructions.
All other Type [l non-functionally integrated supporting erganizations must complete Sections A through E.

aectlon A- Ad;usted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capltal gain

Recoveries of pricr-year distributions

Other gross income (see instructions)
Add fines 1 through 3,

Depreciation and depletion

[ B E S L% LG PN

(-3 (R - [/~ D0 | - N

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

o

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

o 0 |0 |0

Piscount claimed for blockage or other factors

lexplain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract ling 2 from line 1d.

w

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

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

Multiply line 5 by 0.035.

Racoveries of prioryear distributions

o |~ o e [

Minimum Asset Amount (add line 7 to line 8)

0 |~ [ |

Section C - Distributable Amount

Current Year

Adiusted net income for prior vear (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

SR W [N |

Lo 28 LIS (LR ] PR

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

-

D Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions),

332026 12-21-23
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations feontinued)
Sectaon 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 suppored organizations 3
4 Amounts paid to acquire exernot-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi 5
6 Other distributions (deseribe in Part V). 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
(provide detaifs in Part VI See instructions. 8
9 Distributable amount for 2023 from Section C, line 8 9
10__ Line 8 amount divided by line 9 amount ' 10
B .‘“’. _ ) !iii)
Saction E - Distribution Allocations (see instructions) Excess Distributions Undepr:i;s-ggghons An?fs:::’;‘;?zlgza

1 Distributable amount for 2023 from Section C, line 8 -
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explaip in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2023
a_From 2018
b _From 2019
¢ From 2020
d From 2021
e From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
f h Applied to 2023 distributable amount
g Carryover from 2018 not applied (ses instructions)
i BRemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7; $
a Applied to underdistributions of prior years
Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

& Remaining underdistributions for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.

& Remaining underdistributions for 2023. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3
and 4c.

8 Breakdown of line 7;

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o

D [ (O (&

Schedule A (Form 990) 2023
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Supplemental Information. provide the explanations required by Part |1, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 8a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part I, Section D, lines 2 and 3; Part |V, 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 complets this part for any additional Information.

(See Instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements QMB No. 1545-0047

{(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
. Depariment of the Treasury Attach to Form 890,
“ternal Revenus Service Go to www.irs.gov/Form880 for instructions and the latest information.
ame of the organization Family Matters Parent Training Employer |dentif|catlon number
& Information Center 20-5808691

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

G WN -

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

Total number at end of Year | ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors In wnt:ng that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal COMtrol? | . e eeeeeeeaaies [ﬁ] Yes m No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermiesl e PHVALE BN Y s TR [ 1Yes [ INo

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

00 T o

F’urpose(s) of conservation easements held by the organization (check all that apply).

B Preservation of land for public use {for example, recreation or education) I:j Preservation of a historically important fand area
IZ] Protection of ratural habitat D Praservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservanon easement on the Iast

day of the tax year. -| Held at the End of the Tax Year
Total number of conservation BASEMEBNES | ,.............cciiviersinviirss s s es e e 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2008, and not

on a historic structure listed in the National Reglster || ..., 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states whare property subject to conservation easement is located
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

Staff and vofunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

Doss each conservation sasement reported on line 2d above satisfy the requirements of saction 170(n)@)(B})

8N SECHON T7OMNANBMINT ..o oo oo [Ives [CIno
In Part X1li, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f 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 simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X]Il 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) Revenue included on Form 990, Part ViIl, line 1 $
(1) Assets included in FOrm 990, PAME X et e s sttt $
. 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 inciuded on Form 990, PArt VILL N8 1 | i e s e et et $
__b_Assets included in Form 880, PartX _ i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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. 1| 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that maks significant use of its
' . collection items (check ali that apply) -
» a [ Public exhibition : o d [Jroaner exchange program
b |:| Scholarly research - ' =] I:l Other
e [ Preservation for future generations
4  Provide a description of the organizatior’s collections and explain how they further the organization’s exempt purpose in Part Xiil,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than 1o be maintained as part of the or@i;aiion's collection? ..o [ lves [ INo
V:| Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:}Ye_s . mNo

b If"Yes," explain the arrangement in Part Xiil and complete the foltowing table:
A Amount
¢ Beginning balance ... ettt etee ettt ees ottt Y et Eb et ses b eR et et et o4 b e et e 4 e AR bt et b e et b et ebebeds b et s 1e
d Additions during the year 1d
e Distributions during the year .. bt et i r e et o) et e e e et e e et e et e e te et ertea e et et e ea bt e e et e eateeenbeeeenae e iareeeenree e sens 1e
FOENGINGDAIANGS ..o ettt as s bbb ot bt et bttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account fiability? ... |:§ Yes l____| No

b_If “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
¢ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current vear - | {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beqtnnlng of year balance
- Contributions " oo
Net investment earnings, gains, and losses
Grants of scholarships ........ R
Other expenditures for facilities
and programs '
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
‘¢ Term endowment %
The percentages on lines 2z, 2b, and 2¢ should equalt 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administerad for the

[ = N = T =

-

organization by: Yes | No
(i) Unrelated Organizations? || | . . et sk Bali)
(i} Related organizationsT ..t e s bbbt e e es Zalii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. e, 3b
4 Descr bs in Part XIll the intended uses of the organization's endowment funds.
art.VI:] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other} depreciation
18 LANG e " G
b Bulldings ..,
¢ Leasehold improvements .. .l
d Equipment 13,663. 12,493, 1,170,
@ Other o
Total. Add fines 1a through 1e. (Column (d} must equal Farm 990, Part X, fine 10¢, cofumn (Bl .. 1,170.

Schedule D (Form 990) 2023
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Y]] _| investments - Other Securities

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

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

" {a) Description of security or catBgory fincluding name of security) (b) Book valie
© ) Financial derivatives ..o

{2) Closely held equity Iinterests

(3) Other

(A)

{8)

{C)

{3)

(E)

. {b) must equal Form 930, Part X, ine 12, col. (B))

Investments - Program Related.

Compilete if the organization answered "Yes™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value

(¢} Method of valuation: Cost or end-ofiyear market value

-Total. {Col. (b} must equal Form 999, Part X, line 13, col. (B))
| Other Assets

Complete if the organization answered "Yes" an Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

PartX | 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

@)

@ -
©) '

5]

{7

(8)

(9)

. Total. (Cok 1 / For, arf X fine 25, col, (B} ..o

©2, Liability-for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740, Check hore if the text of the féotnote has been provided in Part XIlE

332053 09-28-23
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| XI' | Reconciliation of Revente per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
4 Total revenue, gains, and other support per audited financlal statements 430,401,
2 Amounts included onfine 1 hut not on Form 890, Part Vi, tine 12:

a Net unrealized gains {losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part X1}

e Add lines 2a through 20 . ..ottt oo ee e 0.
3 Subtractling 2e oM HNE 1 ..o eeeeee oo 430,401,
4 Amcunts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part V|, line 7b

b Other (Describe inPart XIL) ... ..o

¢ Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 4c. (Thi ine 10 430,401,
art:Xlli| Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financial STAtEMENTS | ...t ees s 437,491,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilitios ...,

b Prioryear adfustments . e

€ OBrIOSSEE ||| et s

d Other (Describe inPart XIL} et

@ Add lines 2athrough 2 e et eene e 0.
8 SUBIACEHNG 28 FIOMING T . . .o ees oo oo s seseses st oo s e 437,491,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl ine 7b ...

b Other (Describe in Part XIIL.) R

O 0.

Total expenses. Add lines 8 and 4. (This must aaual Form 990, Part . fine 18.} 437,491.

"PartXIll] Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part i}, fines 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 XiI, 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 vear ended September 30, 2024.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB L. 1643.0047
{Form 920} Complete to provide information for responses to specific questions on 2023
Forim 980 or 990-EZ or to provide any additional information. :
... Department of the Treasury Attach to Form 990 or Form 990-EZ, g 1 10 Pib
+grnal Revanue Servica Go to www.irs.gov/Form890 for the latest information. i elnspection:
iame of the organization Famlly Matters Parent Training Employer identification number
& Information Center 20-5808691

Form 990, Part T, 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 1l2¢:

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

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

January all board members and staff are required to sign the policy.

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

Documents are made available to the public upon reguest.

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

Contract Services:

Program service expenses 325,758.
Management and general expenses 16,995,
Fundraising expenses 0.
jTotal expenses 342,753,
Total Other Feesgs on Form 990, Part IX, line llg, Col A 342,753,
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990} 2023
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