Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Inlernal Revenue Code {excepl private foundations)

OMB No. 1545-0047

2022

Deparimant of the Treasery Do not enter soclal security numbers on this form as it may be made public. : OpelePublic o
Internal Revenue Senige Go to www.irs.gov/Form930 for instructions and the latest information. inspection -1
A For the 2022 calendar year, or fax year beginning 07-01 , 2022, and ending 06-30 ,2023

B Check If appiigabie: C Name of organization  FPAMILY CONNECTION CIS OF HANCOCK D Employer Idenlification number

D Address change Doing business as 26-1840330

D nama changs Number and sirget (or P.C. bex it mail Is not delivered 1o sireet address) Room/suite E Talephone number

.I:l initial return 11311 BWY 15 N ] {706)444-6652

D Final relur/lenninaled City or lown, slale or province, counlry, ang ZIP or foreign postal code G Gross receipts

[] Amended retum SPARTA, GA_ 31087 s 195,176
rD Appiicalion pending F Name and address of principal officer: Hi{a} 1s s a group relum for subardinales? D Yes No

H{b} Are all subordinates included? D Yes I:l No

1 Tax-exempl slatus: X| 501(c43) |:| 501{e}{ }inserl no.} D 4947({a)(1) or D 527 If “No,” attach a list. See Insiruclions
J  Website: N/A H{c) Group exemption number
K Form of organization: IZI Corporalion D Trust D Association D Other l L Yearal formation: 2001 M Stals of iegal domicite:  GA
[Part]l] Summary
1 Briefly describe the organization's mission or most significant activities: COORDINATE HUMAW SERVICES AND DELIVER SAME TO
8 AT-RISK YOUTH. N .
c T
1]
£
o
2 2
G
& 3 3 11
g 4 4 11
:‘E 5 Total number of individuals employed In calendar year 2022 {Par V, line 2a 5 0
B & Total number of volunteers (estimate if necessary) . . . . . . .. s (
< Ta Total unrelated business revenue from Part VI, column (C), line 12 i 7a 0
b 7b Q
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 83,606 195,176
£ | 8 Program service revenue (Part Viil, line 2g) 0
i =
2 (10 Investment income (Part VI, column {A), lines 3, 4, 0
£ |1 ¢ 0
12 TTotal revenue - add Imes 8 through 11 (must equal Pan Vill, goltrmn (A), ine 12) . . . . . 83,606 195,176
13 Grants and 5|mllar amounts paid (Part iX, &g mn {(A),lines 1-3) v v s v v s 0
14 0
o |18 i iXcalumn (A}, lines 5-10) . .« . . 42,875 112,822
2 | 16a Professional fundraising fees (Part IX,CoumnA), INe T18)  « « « v v v v v v v v v v u s 0
£ . —
w17 Sillad1d, 11824e) L e .....43,307 58,917
18 -equai;l?art IX, column {A}, line 25} Ve e e 86,182 171,739
19 ',g“ﬁ;rom 1T7= 2 {2,576) 23,437
‘5§ Beginning of Current Year End of Year o
s 22,895 54,332
3;-; 0
oE
ZE 22,895 54,332
Under penallles of peqﬁlw | declare that | h xamined this relurn, including accompanying schedules and slatements, and 1o the best of my knowladgs and belial, it is B
true, correct, and complile. Ceclaration of i i i
Sign i oor m Dat -
Here AKETT MAYWEATHER, BO CHAT
Type or prinl name and title
Print/Type preparer's name Lj;eparer 53 1a1ure Date Check D i | PTIN
Paid Alan C Grant CPA é Lﬁt cPA 09-06-2023 sell-employed P00836494
Pl’epafel‘ Fltm's name Grant & Hkt ch CPA Inc Firm's EIN o
Use On;y Firm's address 1641 N Je Mon Street Phona no.
Milledgeville GA 31061 478-452-2111
May the IRS discuss this return with the preparer shown above? See insiructions BRI [i] Yes E] No

For Paperwork Reduction Act Notlce, see the separate instructions.
EEA

Form 996 (2022}



Form 990 (2022) FAMILY CONNECTION CIS OF HANCOCK 26~1840330  Page?
Partlli.] Statement of Program Service Accomplishments

Check if Scheduie O contains aresponse or note to anyline inthis Past il - o v v v 0 v v 0 v v v a0 e 0 v e w v w s e U
1 Briefly describe the organization's mission:
COORDINATE HUMAN SERVICES AND DELIVER SAME TO AT-RISK YOUTH,

2  Didthe organization undertake any significant program services during the year which were not listed on the
prior FOMM G900 890-EZ7  + « v v« v v v v it v e e e N B A No
If "Yes," desaribe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEMVICEET & v ¢ s r v v s e n h et r e e e e et e e e e e e e s [ D Yes El No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c}{4) organizations are required to report the amount of grants and allecations 10 others,
the total expenses, and revenue, if any, for each program service reporied.

d4a (Code:  j{Expenses $ 163,239 includinggrantsof $§ 46,000 ) {Revenue § )

COORDINATE HUMAN SERVCIES AND DELIVER SAME TO AT-RISK YOU'I_‘?I.

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

{Expenses $ including grants of  § } {Revenue § )

4e Total program service expenses 163,239
EEA Form 9990 (2022)




Form 990 {2022) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 3

{ PartiV. Checklist of Required Schedules

Yes | No
1 Is the organization descrived in section 501(c){(3) or 4947(a)(1) {other than a private foundation}? i "Yes,"
complete Schedute A . . . .. . ... .. T e e e e e e 1 ¥
2 I3 the organization requived to complete Scheduwle B, Schedule of Contribufors? See instructions Cr e e e e e 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10
candidates for public office? /f "Yes,"complete Schedule C, Part! . v v v 0 v v v i i e e e e e e e e e e e e 3 b'Y
4  Seclion 501(c)}{3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
efection in effect during the tax year? ¥ "Yes," complete Schedule C, Pari I e i s e et e e s 4 X
5 Is the organization a section 501{c){4}, 501(c}{5}, or 501{c){B) organization that receives membership duas,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it . . . « « v v o v o 5
6  Did the arganization maintain any donor advised funds or any slmilar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? /f
"Yeos," complete Schedufe D, Parfl v v v v v v v v o i s i e e e e s e e e e e e e e e e e 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? #f "Yes,"” complete Schedule D, Part lf e N 7 %
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll v v v v« 0 v 0 b s e e e e e e et e e e e e e e e e 8 ®
9  Didihe organization report an amount in Part X, line 21, for escrow or custodial aceount Elablhty serve as a
custedian for amounts no! listed in Part X; or provide credit counseting, debt management, cred_ repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV R ' 9 X
10 Did the organization, directly or through a related organization, hod assets in donor-rest'rfétéd.rendo%mems
or in quasi endowmenis? If "Yes," complete Schedule D, Part vV s L 10 X
11 If the organization's answer to any of the folowing questions Is "Ves,” hen compla!e Schedi e D, Partg VI, f
VI, VI, 1X, or X as applicable. : K
a Did the organization report an amount for land, buildings, and equipment in Part X line 102,/ Yes,"
complete Schedule D, Part VI . . . . v v v o v v v v o i e e k. 1ta | X
b Did the organization report an amount for investments - other securities in 2, thatis 5% or more
of lts fotal assets reported in Part X, line 167 /f "Yes," comp!ege Schedule'lj Part VI o 0 o e e s e s e e e e 11h X
¢ Did the organization report an amount for investments - pry ram related i |n_ art'X'llne 13, that is 5% or more
of ils total assets reported in Part X, line 167 i "Yes,” complele Schedule D! -f’an‘ VI o s e s e s e e e 1ic X
d Did the organization report an amount for other assets in Rgrl X, line 15, thal is 5% or more of its lotal assets
reported in Part X, line 167 if "Yes," complete Schedule D, \ban I I Y e 11d 1x
e Did the organization report an amount for other liabilities in Part X, ihe'25% if "Yes,"” complete Schedule D, PartX . . . .. ... Te X
f Did the organization's separate or consolidated‘}ﬁinan al statements for the 1ax year include a footlnote thal addresses
the organization's llablity for uncertain tax position§ t FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . .. 11f X
f2a Did the organization obtain separate, independent au e
Schedule D, Parts Xland Xil . + . . . ‘ e e e e e 12a X
b Was the organization inciuded in cons ofid
......... 12h X
13 e 13 X
t4a Did the organization mainlain an office @mplayees, or agents outside of the Uniled States? . « « « « v v v 0 v 0 0 v s v 0 a0 14a X
b
................ 14b X
15
Fe e e e e 15 X
16
.................... 16 b'e
17 3
Parl IX, column (A}, hes 6 and 11e? If "Yes,” complele Schedule G, Part | See instructions e e e s e 17 X
18  Did the organization report more than $15,600 total of fundraising even gross income and contributions on
Part VIIl, fines 1¢ and 8a? If "Yes,"complete Schedule G, Partll .« o v v« v i v 0 i e e s e s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il « « o v o 0 v v b i e e e e s 18 x
20 a Did the organization operate ono or more hospilal facilities? i "Yes, " complete Schedule H  « « v v v v s v i v v 0 v n 0 0 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ «.c v v v v v v 0 v v 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part 1X, column {A), ling 1? If "Yes," complete Schedule I, Parls I and if e e e e s 21 %
EEA Form 990 (2022}



Form 990 (2022) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 4

|Part V.| Checklist of Required Schedules (coniinued)

Yes | No
22 Did the organization repert maore than $5,000 of grants or other assistance {o or lor domestic individuals on
Part IX, column {A), fine 27 If "Yes,"complete Schedule !, Parts fand il . . . « v v v v o v i s e e e e e e e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete SThedUied « v v v v i v i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. I 'No," go foline 258 v v v v v o v v v v s 0 1 s m s o b b i b b e e e e 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond atemporary period exception? .+« v« v v o 0 v v e 0 0 24b
¢ Did the organization maintain an escrow account olher 1han a refunding escrow at any time during the year
to defease any tax-exempt bonds? « - « « v v 0000 0L L 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .+ .+ « « + . e e e 24d
25a Section 501{c){3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," compleie Scheduwle L, Part! . . . . . . . .« o oo 00 o0 oL 2Ga 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 crganizaticn's prior Forims 990 or 990-EZ?
i "Yes,"complele Schedule L, Part! . . . .. .. ... .. Ve e s v e e e 1280 ] X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables: l any current
or former officer, directer, trustee, key employee, creator or founder, substantial centnbutor ord
controlled entity or family member or any of these persons? If "Yes," complets Schedule 1 “Part ll .............. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer; dl
member, or to a 35% controlled entity (including an employee thereof) or family i
persons? If "Yes,"complete Schedule L, Partllt « « v v v v v 0 0 v v v o e e e 27 X
28  Was the organization a party to a business transaction with one of the fojl__f"' ing" SREIE L RENE B
Part 1V, instructions, for appilcab!e!slmg thrasholds, conditions, and excephons)
a
28a b'e
28b X
28¢ X
29 29 X
30
31 31 X
32
32 'S
33
33 X
34
............................. 34 b'e
35a 35a X
b
35b X
36
36 X
a7
........... a7 %
38 Didthe organ:zauon complete Schedule O and provide explanauons on Scheduie O for Part VL, Ilnes 11b and
197 Note: Alt Form 990 flers are reguired to complele Schedule O T T I T a8 | x
Pant V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. .. ............. e
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if notapplicable + « « « « v v v v v 0 v v 0 v s ! 1a 0 S BT
b Enter the number of Forms W-2G included infine ta. Enter -0-if not applicable « « « « v v v v v v 0 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and :
reporiable gaming (gambling) winnings 1o prize wWinngrs?  « « < v vt u dw i e e e e e e e e e 1c | X
EEA Form 980 (2022)




Form 990 {2022) FAMILY CONNECTIOM CIS OF HANCQCK 26-1840330 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax % R
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ « « + « < 4 4 . 2a [\
b If atleast oneis reported on line 2a, did the organization file all required federal employment faxreturns? v « « « v v v o v 4 & 2h | X
3a Did the organization have unrelated business gress income of $1,000 or more during thevear?  « + v v v v v v v o v v 0 v o u s 3a X
b 1f"Yes," has it filed a Form 90-T for this year? /f "No" to fine 3b, provide an explanaticnon Schedwle @ v . v « v« v« 0 v v v s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over,

a financial account in a forelgn country {such as a bank account, securities account, or other financial account)? « « « + « = « + . 4a X
b If "Yes," enter the name of the foreign country e I '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. .
5a Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear? . . . ... v .o v . v . .y | Ga X

Bid any taxable parly notily the organization that it was or is a pariy to a prohibited tax shelter transaction?  « « - v « 2 v v 0 0 5h X
If "Yos" toline 5a or 5b, did the organization file Form 8886-T7 v « « v v v v v v v v 0t i v v s e e e e 5c
6a Does the organization hava annual gross recelpts that are nermally greater than $100,000, and did the
organizalion sclicit any contributions that were not fax deductible as charitable contributions?  « -« v v« v v v v v v 0 0 Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? + + « v o v o 0 s e e s e C e s e e e s e e e s e e 6h

7  Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of £75 made partly as a contribution and par?if‘ or goods

X
b
C
X
d o
e X
f %
g X
h X
8
X
L} i J =
a Did the sponsoring organization make any laxable distributionsg: { ? X
b Did the sponsoring organization make a distribution to a donor, ¢ 7 X
10 Section 501(c)(7) organizations. Enter, i EEE RN S
a |Initiation fees and capital contributions included gy VIILEng 12 v v v o v v v i i s e e 10a
b ine 12; for public use of club facilities .+ + « « v v v v . 10b

1t Section 501{c)(12) organizations. Enter;

a Gross income from members or shafehoiéf S 11a
b
12a 12a
b If "Yes," enter the amotint '
13 Sectlon 501(c)(29):4
a 13a
b
¢ 00 FEl B
t4a I 14a X
b I"Yes,"hasit !lled Form 720 to report these payments? If "No, " provide an explana{ron onSchedule O . .« « v v 14b
15 s the organization subjec! to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .+ « « « » v o o v o i i o h e o e R I I B 15 X
It "Yes," see the instructions and fila Form 4720, Schedule N. SRR RS RS
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? « + « v v+ v+ o & 16 X

if "Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, or any any disqualified or other person engage in any activilies
that would resull in the imposition of an excise tax under section 4951, 4952 or 49537 Ve e e e e ey 17
If "Yes," complete Form 6069. e L
EEA Form 990 {2022}




Form 990 (2022) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 6
Part VI, Governance, Management, and Disclosure for each "Yes" response to fines 2 through 76 below, and for a "No™

response (o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornolefoanylineinthis Part VI« o« v v v v e v i v v s v v i s e v s o as E]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear  « « « o« v v o 0 ia 11| e
If there are material differences In voling righis among members of the governing body, or [
if the governing bedy delegated broad authority 1o an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent + + « « v« v o« L ib 11
2 Did any officer, director, irustee, or key employee have a {family relationship or abusiness refationship with
any other offlcer, director, frustee, orkey employge?  « = « & o v v st b i e v e e i e e s e e e e e e 2 X
3  Did the organization delegate contrel over management duties customarily performed by or under the direct

supervision of officers, directors, frustees, or key employees to a management company or ofher person? — « « « « « o o o . . s 3 X
4 Dig the organization make any signiticant changes to its governing documents since the prior Form 990 was filed? « <« « « v < 4 X
5  Did the organization become aware during 1he year of a significant diversion of the organization's assets? .+ . « v . v« v o v 0 5 1 lx
6  Did the organization have members or stockholders? e e e e e e e e e e e e e e e e e e e s 6 e
7a Did the organization have members, stockhokders, or other persons who had the power (o elect or appoint
one or more members ¢f the governing body? .« .« . . .. I R 7a X
b s
7b X
the year by the following: !
a The governing body? . . . . . . e . Ba | X
b Each committee with authority 1o act on behalf of the governing body? ! | 8b | ¥
Is there any ofﬁcer director trustee, or key employee listed in Part VI, Sect'
9 X
Yes [ No
Did the organization have iocal chaplers, branches, or a 10a X
b If "Yes," did the organization have written policies and pr I
affiliates, and branches to ensure their operations are consistent with the pgamzation s exempt purposes'? 10b
11a Has the organization provided a compiele copy of this Formy _ fta | ¥
b Describe on Schedule O the process, if any, used by the organ o“rewew this Form 990, Rt B
12a Did the orgamzatlon have a written conflict of inté olicy? If 'No,"gofoline 13« . . . v i e e e s 12a| %
b required 1o disclose annually interests that could give rise to conflicts? 12b| x

Section C, D:sclosure
17 List the states with which & copy of this Form 980 is required to be filed Georgia
18  Section 6104 requires an organization to make its Forms 1023 (15624 or 1024-A, if applicable}, 980, and 990-T {section 501(0)

{3)s only) available for public inspection. Indicate how you mads these available. Check all that apply.

[:] Cwn websiie [] Another's website IE Upon request Ei Other (explain on Schedule O}
19  Dascribe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of inferest policy,

and financial statements available to the public during the tax year.
20  Statethename, address, and tefephone number of the person who possesses the organization's books and records,

REGINA BUTTS (706)444-6652, 11311 HWY 15 N, SPARTA, GA 31087

EEA Forrn 980 (2022}




Form 990 {2022) FAMILY CONMECTION €IS OF HANCOCK 26-1840330 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . .. ... . ... . . . [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, 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 employaes, and highest compensaled employees who received maore than
$100,000 of reportable compensation from the organization and any related crganizations.

« List all of the organization's former direclors or trustees that received, in the capasity as a former director or irustee of the
erganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.

E} Check this box If neither the organization nor any related organization compensated any current officer, direstor, or trustee.
© :
Position i
* @ {do not check mare than or ) "
Nama andg tille Avorage box, unless parson is both an p Reporiable Eslimaled amount
hours officerand a direclo:_fftr;dslee_}_ compgnsaiion comaensalion of other
per week GE TR from the from related compensation
fistany |77 —| organizafion {(W-2¢ | organizations (W-2/ fiom the
hours for 23 7 £F 7 1099-MISC/ 1098-MISC! organizalion and
=g g B2l 1099-NEC) 1099-NEC) related organizations
related a gl 2 nRerS
siganizations | 2 T|4F Sgt
= c gy =i
below : 2
dotted ling) . @4 §
g
(1) ANNIE INGRAM _ _ _ _ __ _ __ _______
BOARD MEMBER 0 4] 0
(2) LANNIE LEWIS _ _ _ _ _
BOARD MEMBER 0 0. 0
(3) CHAMBREE HARRIS
BOARD MEMBER 0 0 0
(4) MARKESHA BROWN-FOSTER _
BOARD MEMBER X 0 V] 0
(%) LAKESHA DOUGLAS
BOARD MEMBER X 0 o 0
(6) SHAKELA WILLIAMS, 1.00
BOARD MEMBER ) X 0 0 0
{7) GARY HILL _ _ - _ | __1.00
BCARD MEMBER X 0 G 0
(8) AKETI MAYWEATHER S o.o-lo_1.00
: X ¢ Y 0
. 1.00
X o c 0
L. 1.00
VICE-CHAIR X 0 Y 0
(1)MARION WARREN | .1.00
TREASURER NP3 IR DO N 0 0 0
(12 U
@y N
a8y N

EEA Form 980 (2022)



Form 990 (2022) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 8
i Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posilion
A B! D E F
4 & (do not chack more than one © & )
Name and litle Avarage bex, ualess person is both an Aeporiable Reporlable Eslimated amount
hours officer and a direclerfirusiee) compensation campansation of other
per week from 1ha from relzled compensalion
(list any R . organization {W-2/ | organizalions (W-2/ from the
hours for SE| g Q é‘ 3& Zg," 1099-MISC/ 1089-MIST/ organization and
ez 2l & -3 . ! -
olalsd g5 § 8 3 2 ﬁ 2 1099-NEC) 1089-NEC} relaled organizations
o o ® ‘3 v ?5 o
organizations = 5| B & g
helow g 2 b1 3
@® & 9
dotled line) - a
3

tb Subtotal
¢ Tolal from continuation sheets to Part VIi, § NA v e e e e
d Tolal (add lines 1b and 1c) i
2 Total number of individuals (including b

ot hmlled io those listed above) who received more than $100,000 of

reportable compensation from the orgahization 0
Yes | No
3 Did the organization fist any formerof 1diré iﬁ! trustee, key employee, or highest compensated et RO
employee on fine 1a? Il "Yes, " complels chsduled!orsuchmdfwdual F e e e i e e e e s 3 X
4  For any mdlwdual Iisted on, Ime a;is the m of reportable compensatlor; and other compensation from the | TRR R
4 X
5 FREEE
for servicés rendered to mgb gapization? If "Yes," complete Schedule J for suchperson . . . . . . o o i i d i e e 5 e
Section B. IndependentC
1
compensation rganization. Report compensatiori for the calendar year ending with or within the organization's tax year.
o ) ) ©
Name and business address Description of services Compensation
2 Total number of independent contfractors (including but not limited to these listed above} who
recelved more than $100,400 of compensation from the organization R
EEA Form 990 {2022)



Form 990 {2022}

FAMILY CONNECTION CIS OF HANCOCK

26-1840330

Page 9

Part VIII |

Statement of Revenue

Check if Schadule O containg a response ot note to any ling in this Part VIl

(A)
Tolal revenue

(8)
Relaled or exempt
{unction revenue

<
Unrelated
business revenue

(D)
Revenue axcluded
from 1ax under
seclions 512-514

7a

b
]
3
&
2 c
o d
1
2 8a
=
Q

«

d Net rental income or (iess)

b Less: direc

b Less:costof goods sold . .
Net income or {loss) from sales of inventory

ia Federated campaigns « - « -+« . . 1a
20 b Membershipdues . . . - . . 1b
55 ¢ Fundraisingevents .+ - -+ v v 04 1¢
wng d Refated organizations  « +« v =+« 4 1d
§ 8 e Government grants (contributions) 1e 47,060
g‘ c% f Al other contributions, gilts, granis,
-% 5 and similar amounts not inciuded above 11 148,176
£ g g Noncash contributions included in
§E hnesia-ﬁ‘-----,.----. 1g | $ T
h Total. Addfinesta-1f .« « v v v v o v v s v v i 155,176
Busingss Code S e T T e e e Ay
g %
2
& é c
1A
g | °
a t All other program servicerevenue . « .« . .
g Total. Addiines2a-2f . . ..... ...
3 Investment income {Inciuding dividends, interest, and
other similar amounts} - . . . . . . P
4 Income from Investmant of tax-exempt bond procesds
5 Royalies « « v o v v v s v 0 s e ke s e s
(i) Real {ii} Pars ‘a'l;,
6a Grossrenis .+ ... .. |62
b Less:rental expenses . . | 6b
¢ Rental income or {loss) §c

Gross amount from

(i} Securilies

sales of assets

other than inventory 7a
Less: cost or other basls
and sales expenses 7h

Gain or {foss}

Net gain or {loss)
Gross incoma from fundraising
evenis {not including  $
of contributions reported
ic). See Part f\?}é?ir;gls

LI I R

11a

Miscellancus
Revenue

© o o U

Business Code

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

T A B

R

v

12

Totai revenue. See instructions

195,178

0

EEA

Form 890 (2022)



Form 990 (2022) FAMILY CONNECTION CIS OF HANCQCK

26-1840330

Page 10

|Part IX| Statement of Functional Expenses

Section 501{c)3} and 501{c){4) erganizations must complete all columns. All other organizations must complete column (A),

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

Do not include amounts rEpOHEd on lines 6b’ 7b’ Total e:fsgnsas ngraf‘s}ewice Managsfl?e)snl and Fundr(:iiing
&b, 9b, and 10b of Part VIII. eXpENses general expenses axpensos
1 Grants and other assistance to domestic organizations TR Ll
and domestic governments. Sae Part IV, line 21 .
2  Grants and other assistance to domestic
individuals. See Part IV, finRe22 . .. ......... | |
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15and 16 . .
4 Benelitspaidtoorformembers .« <+ . 0 o0
5  Compensation of current officers, directors,
trustees, and keyemployees  + v v v 00 v 000 86,822 86,822

6  Compensation not included above to disqualified
persons (as defined under section 4958(1(1)) and
persons described in section 4958(c)(3)(B)  « « « »

7 Oflhersalaries andwages -« -+ « o« s s o 0 v 0wk

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employar contributions)
9 Otheremployee benefits .« + . v v v 0 a0 o a .
10 Payrolltaxes - « =« « = 4 . . e e e
11 Fees for services (nonemployees):

Accounting « + « v v v h i e e s ‘e

Professional fundraising services. See Part 1V, line 17

@ = ¢ o O oo

{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion

Management « « « 2 ¢ v s 0 d 0 e s s s e e e s

Lagal « « v v v v v v v s e e e e e

lobbying « - « ¢ « o c i e e e e e e e e s

Investment managemantfess + + v « + + 4 v 0 0w

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

13 Officeexpenses .« o v v v v v v o u s 5,531 5,531
14 Informationtechnology - -+ -+ = = - 2 s ;
15  Royallies - « « .+« v o v 4
16 Occupancy 8,500 8,500
17 Travel 1,180 1,180
18
19
20 Inferest- « v v v e 0
21 Payments to affiliates o .
22  Depreciation, deplet!bn ancf I
23 : e e e e e e e 263 263
line 24e arount exceeds 1 {)"fg of line 25, column
line 24¢ e§§;énses on Schedule O.)

a 37, 943 37,943

b

c

d

e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 171,739 163,239 8,500 0

26 Joint costs. Complete this line only if the
organization reported in colurmn {B} joint costs
from a combined educatienal campaign and

fundraising solicitation. Check here [ ] if

following SOP $8-2 {ASG 858-720) v v v v v 4 v 0 4 s

EEA

Form 990 (2022)



Form 990 {2022) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 11
Part X| Balance Sheet

Check if Schedule O contains aresponse or hote lo any lineinthisPart X . . . . ... o 0o e (]
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing  « « v« v o 4. AR 22,895 | 1 39,732
2  Savings andtemporary cash investments .+ » = v« v o v 00 d 0 e e 0 e e e 2
3 Pledgesandgrants receivable, net  + « v . o . o o oo o oo o e 3 14,600
4  Accounts receivable, net . . . . . . . 4
5  Loans and other receivables from any current or former officer, director, '
trustee, key empioyee, creator or founder, subsiantial contributor, or 35% .
controlled entity of family member of any of thesepersons - . . . <« . o v, 5
6  Loans and other recelvables from other disaualified persons (as defined SR TR A R
under section 4958(f)(1)}, and persons described in section 4858{c)(3}{B}y . . + . 6
@ 7 Notes andloans receivable,net - « « . . . o 0 Lo L 7
g 8  Inventories fOrSAIROTUSE  « v v o v v h b s e e e s s e e 8
o 9  Prepaid expenses and deferredoharges « v v v v s v e e o e e s g
1ea Land, buildings, and equipment: cost or other -
basis, Complets Part Vi of Schedute D . . . . . . 10a S
b Less:accumulated depreciation .« . . v . . o o 10b 5 10¢
11 investments - publicly traded securities  « « « v 5 « v 0 o e o o i)
12 investments - other securities. See Pari IV, line #1 1 12
13 Investments - program-related. See Part 1V, line 11 | 13
14  intangible assets 14
15  Otherassets. SeePatt iV line i« + v« v v o v v o v o e Pl 15
16  Total assets. Add lines § through 15 (must equal line 33} . 22,895 | 16 54,332
17 Accounts payable and acerued expenses 17
18 Grantspayable « . . v o v oo o e e e : e 18
19 Delerredrevente  + v v v v v v v c i e s : 19
20 Tax-exempt bond liabilities, 20
21 Escrow or custodial account liabifity. Complete P 21
g = i
8 22
<2 23
24 24
25
25
26 0| 26 0.
(]
a 27  Net assets without don 15,694 | 27 30,330
@ | 28 Netassels wnthdonqrr 7,201 28 24,002
T ERRNTER ENON RS
z :
S | 20 29
ﬁ 30 30
,_'i! a1 31
g 32  Tofalnet assets orfindbalances + ¢ « v v r e e e e e e e e 22,895| 32| 54,332
“ |3 Bililies anfifiet assets/fund balances  + .+« .+ a s ey 22,895 | 33 54,332

E

m
>

Form 990 (2022}



For_m 9_90 {2022} FAMILY CONNECTION CIS OF HANCOCK 26-1840330

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . .. .. ... ... .. 0., il
1 Total revenue (must equal Part VIIL, column {A), ine 12}« « v v v v v 0 e e e s e e e e e s 1 195,176
2 Total expenses (must equal Part IX, column (A}, i@ 25) v v v o v v o b e v v e e e e e e 2 171,739
3 Revenueless expenses. Subtract line 2 fromline 1 .« . v v v v o i h v h v e s e e e e e e s 3 23,437
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AY) - « « « v o v v o 0 4 . 4 22,895
& Nelunrealized gains {losses) oninvesiments . - . . . . . . e e e e e e e e e s e 5
"6 Donated services and use of facilities  « « « v v« v s a0 e e e 0 A 6
7 Investment expenses I T T T S T T s 7 B
8 Priorperiod adjustments « . . . 0 0L o L. P e e e e e e e e e e 8 8,000
8 Other changes In net assets or fund balances (explainon SchedWe O}« » « v v v v v vt v v e o e v e 9 0
10 Net assets or fund halances al end of year. Combine lines 3 through 9 (must equal Part X, ling

32, column(B)) 0 o s e e e e R I T T T T T PP

[Part XIl | Financial Statements and Reporting

Check if Schedute O contains a response or note to any line in this Part Xii . . . . ..

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O. .
Woere the organizalion's financial statements compiled or reviewed by an independent accounféﬁi’*‘ ---------------
If "Yes,” eheck a box below to indicate whether the financial slatements for the year were compued'gr
reviewad on a separate basis, consolidated basis, or both: =
[] separate basis [] consolidated basis (] Both consolidated and separa bas:s g
Were the crganization’s financial statements audited by an independent accountan_f
If "Yes,” check a box below te indicate whether the financial statements for the year yere audx__ dona *’
separate basis, consolidated basis, or both: 4
[] separatebasis [ Consclidatedbasis [ | Both consolidated an
If "Yes" to Iine 2aor 2b, does the organization have a committee that as

Schedule O.
As aresult of a federal award, was the organization requireql to undergo an:audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Pari 200, Subpart F? . . . &
if "Yes,” did the organization undergo the reqwged audit or audits? rganization did not undergo the
required audit or audits, explain why on Scheddlg.Qland describe any steps taken to undergo such audits .+« « v« o+ 0 v 4 s

2a X

2b x

2¢

3a b

3b

EEA

Form 980 (2022)




SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1645-0047

2022

Public Charity Status and Public Support

Complete It the organization Is a sectlon 501(c){3} organization or a sectlon 4947(a)() nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ. Open to Public
Go fo www.irs.gow/Form390 for instructions and the latest information. - nspectlon -

Name of the organlzation

Employer identification number

FAMILY CONNECTION CIS OF HANCOCK

[Part ]

26-1840330

Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1}{A)D).
2 D A school described in section 170{b){1}(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(h){ 1){AXIN),
4 D A medical research organization operated in conjunction with a hospltal described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and s{ate:
5 D An organization operated for the benefit of a collega or university owned or operated by a governmental unit described in
section 170{b}{1)}(A)(Iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1){A}v).
7 @ An organizatlon that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi}. (Complete Part i1.)
] D A community trust described in section 170(b)}{ 1}{A)(vi). (Complete Part il.) N
9 |:| An agricultural research organization described in section 170{b}{(1){(A}{ix} operaled in c'éﬁjunction with a land-grant college
or university or a non-land-grant coliege of agriculiure {see instructions). Enter the name, city, and state of the coliege or
universlty: s
10 D An organization that normally receives: {1) more than 33 1/3% of its suppaﬁ 1rom o ntnbulxons,f embershlp fees, and gross
recelpls from activities related 1o #s exemp! funclions, subject to certain excephons d (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ingorite (less Sebtion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1II } ’
T D An orgamzanon orgamzed and operated excluswely ta test for publlc salet S ctloﬁ 509{3)(4)
12 ' unctions of, or o carry out the purposes of
ectid}i-fs"og(a)(z). See section 500(a)(3). Check
a
b

control or management of the suppcrtmg orgamzauo in the same persons that control or manage the supported
organization{s}. You must comp!elé' w1V, Sections A and C.

Type Il functionally integrated. A stigpoiling organization operated in connaction with, and functionally integrated with,
its supporied organization(s) {see instryction ou:must complete Part IV, Sections A, D, and E.

Type ill non-functionally integiated. A’ porﬂﬁg organization operated in connection with #s supported organization{s)
that Is not functionally integraté‘d he orgal _z:ation generally must satisfy a distribution requirement and an attentiveness
requirement {(see |nstmci|ons) ¥ must complete Part IV, Seclions A and B, and Part V.,

Check this box if the orgél Szat n recewed a wrntten determination Irom the %HS that itis a Type |, Type I, Type Hi

O

(v} Amount of menslary (wl) Amounl of

@} EiN {ill) Type of organization {Iv) Is the organizalion

For
EEA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

(describad on lines -0 listed in your governing support (see cther support (see
ahove {see instruclionst} dogumeni? instructions) instructions}
. Yes No

(A) |
B) |
©) |
(©)
(E} |
Total



Schedule A {Form 990) 2022 FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 2

Partl]

Support Schedule for Organizations Described in Sections 170(b){1}(A)iv) and 170{b){1){(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part li. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 136,575 | 122,007 | 74,985 83,606 195,176 612, 349
2  Tax revenues levied for the
organization's benefit and elther paid to
or expended onits behaif . ... ..
3 Thevalue of services or facilites | | |
furnished by a governmental unit io the
organization without charge . .. ..
4 Tofal, Addlines 1through3 ... .. 136,575 | 122,007 74,985 83,606 | 195,176 612, 349
5  The portion of total contributions by N e e D LT R
each person (other than a
governmental unil or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f) ... .. : S 4 IR I
6 Public support. Subtractfine 5 from lined . 1 oo ] e e e 612,349
Section B. Total Support Ea ' '
Calendar year (or fiscal year beginning In) (a) 2018 (b) 2{119 (c)2020 | (d) 2021 {e) 2022 (1) Total
7 Amounts fromlined . . .. ... ... 136,575 | 122, 00735‘*- . 74,985 83,606 | 195,176 612,349
8  Gross income from interest, dividends, g H
payments received on securities leans,
rents, royalties, and income from
similarsources . . . o0
9  Netincome from unrelated business
activities, whether or not the business
is regularty carriedon . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)
11 Total support. Add lines 7 through 10 | B EEERR TR B H TS P I E 612,349
12 Gross receipts from related activ f
13 First 5 years. If the Form 990

organization, check this box an

p.f
Section C. Computation of Publjc. Sup’port Percentage

14
15
16a

17a'

18

Publlc support percentagé fo ‘(522_,_

15 100. 00 %

nd stop here. 'i”he organization qualifies as a publicly supported orgamzat:on ..................... i
b ";mslances test 2022. I the orgamzatlon did not check a box on hne 13, 16a, or 16b, and Ime 14 is

organlzauon
10%-facts-and-circumstances test - 2021, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meels 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 supporied
OFQANIZALION & v v v v st i e e e e e e e e e e e e e e e e e e e e s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L L4 o1 TS e N

EEA

Schedule A (Form 990) 2022



Schedule A (Form 890) 2022

FAMILY CONNECTION CIS OF HANCOCK

26-1840330

Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part {1,
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gilfts, grants, conlributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or {acilities
furnished in any activity that is related o the
organization's tax-exempt purpose
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
. organization's benefit and either paid to
or expended on its behalf . . .. ..
5 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
6 Total. Add lines 1 throughs .. ..,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . ........
8 Publlc support. (Subtract ine 7¢ from | 7o i i e T s S
ireB.) « oo v i v
Section B. Total Support
Calendar year (or fiscal year beginning in) (c) 2020 (d) 2021 (e) 2022 (h Total

9
10a

Amounts from line 6

..........

Gross income from interest, dividends,
payments received on securlties loans, rents,
royallies, and income from similar sources

Urrelated business taxable income (g
section 511 taxes) from businesse
acquired after June 30, 1975 .

Add lines 10a and 10b ., ., . .

Net income from unrelated business

0
15 %
16  Public support percentage from 2021 Schedule A, Pari HLlre 15 . o v e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column ()} 17 %
18  Investment incoma percentage from 2021 Schedule A, Part Il fine17 . . . ... . ... ... 18 Yo

19a 33 1/3% support tests - 2022. If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]

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

lina 18 is not more than 33 1/3%, check this box and stop here. The organization gualfies as a publicly supported organization . . . . . . G
20  Private foundation, f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []
EEA Schedule A{Form 990) 2022



Schedule A{Form 990} 2022 FAMILY COMNECTION CIS OF HANCOCK 26-1840330 Page 4
PartlV, Supporting Organizations
(Complete only if you checked a box oniine 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part I, complete Seclions A and D, and complete Part V.)
Section A. All Supporting Organizations

_| Yes] No

] Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. if designated by .
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

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

organization was described in section 509{a)(1) or (£). 2
3a Did the organization have a suppotted organization described in section 501{c){4), (5), or (8)7 If "Yes," answer | -
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), {5), or {6} and Y B
satisfied the public support tests under section 508(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. .3b
¢ 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 pul in place:to ensure such use. 3c

4a Was any supporied organization not organized in the United States ("{oreign sU@ported organization"}? If

"Yes," and if you checked 12a or 12b in Part I, answer lings 4b and 4c bélow;:. -

b Did the organization have ultimate control and discretion in demdmg whether to'malke granis to the foreign
supported organization? ¥ "Yes, " describe in Part VI how the organization had such r;ontrof and discretion S
despite being controllad or supervised by or in connection with its & ported organrzat‘fons 4b

¢ Did the organization support any foreign supported organization that:dossot have an IRS determination L
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expléir nF vhat controls the organization used
to ensure that all support to the foreign supporred organ:z ‘tfon was ed exclusively for section 170{c)(2)(B)
purposes. '

Ba Did the organization add, substitute, or remov y suppor ed orgamzatlons during the tax year? If "Yes,"
answer fnes 5b and 5¢ below (if applicable}. Al‘so provide deta:l in Part VI, including (i} the names and EIN
numbers of the supported organizations added'g_subsmuted ‘or removed: (i} the reasons for each such action;
(i) the authority under the organization's organizi 9. document authorizing such action; and (iv) how the action -
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any addg_c__i or substituted supported organization part of a class already i
designated in the organization's organizin document? 5b
¢ Substitutions only. Was the substitution the: restift of an event beyond the organization's control? 5c

6  Did the organization provide suppo (whether i the form of grants or the provision of services or facilities) to |- 5[
anyone other than (i) its suppori organlzatlons {ii) individuals that are part of the charitable class benefited
by one or more of its supported gamzattons or (iily other supporling organizations that also support or
benefit one ar more of the: filin ;gan'a‘zatlons supporled organizations? /f "Yes, " provide detail in Part Vi 6

7 Did lhe organlza |on pro(zgde agrafi, loan, compensatlcn of other smular payment 1o a substantial contrlbutor

4a

4c

| centnbutor’? If "Yes," complete Part | of Schedule L (Form 990).
8 : a‘loan to a disqualified person (as defined in section 4958} not described on line o
" 8
Ya g cotitrelled directly or mdnrectly at any time during the tax year by one or more
fled personﬁ«‘as defined in section 4946 (other than foundatlon managers and organizations R

9a
b . q S
the supporting orgamzatlon had an interest? If *Yes, " providse detail in Part VI, gb

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporiing organization also had an interest? If "Yes, " provide delail in Part V1. 8c

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type H supporting organizations, and all Type il non-functionally integrated R
supporting organizations)? I "Yas, " answer 10b below. 10a

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

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FAMILY CONNECTION CIS OF HANCOCK 26~1840330 Page 5
[Part V|  Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? S IRV IR
a A person who directly or Indirectly centrols, either alone or {ogether with persons described on lines 11b and _—
11¢ below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? if "Yes" {o line 11a, 11b, or 11¢, s
provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or S B IR
more supported organizations have the power 10 regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees al alltimes during the lax year? If "No," describe in Part VI how the supported organizalion(s)
effectively operated, supervised, or conirofled the organization's aclivities. If the organization had mare than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the ;
supported organizations and what conditlons or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes," explain in Part
VI how providing such beneft carried out the purposes of the supported organlzatron(s) that operated, s
supervised, or conirolled the supporting organization. 3 2
Section C. Type Il Supporting Organizations .

“TVosT e

1 Were a majority of the organization's directors or trustees during | t tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)?2./f "No," déscnbe i Part VI how control

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

the supported organization(s). G T 1

Section D. All Type Il Supporting Organizallons b o i

Yes; No

2  Were any of the organization's officers directors, 'or rustees either (i () appointed or elecied by the supporied S R
organization(s} or (ii} serving on the ggv_ﬁ ing body of a supported organizaﬁon'? If "No," explain t’n Part Vihow |

the organization maintained a close and )

By reason of the relat'onship descri

bove, did the organization’s supported organizations have
t polimes and in d!rectmg the use of the orgamzauon s

supported organizations pla yed i
Section E. Type lii Functionatly
1 Check the box next fot ethod: fha! the organization used to satisfy the Integral Part Tes! during the year (see instructions).

a []The organizatlon salis ;

b {]The organlzatlo

Yaiit of each of its supported organizations. Complete line 3 below.
overnmental enlity. Describe in Part VI how you supported a government entity (see instructions),

Ye_s No

that these 'éctm!réé constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activitias that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? J/f
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization{s) would S
have engaged in these activities but for the organization’s involvement, 2b
3 Parent of Supporied Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

2a

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part Vi, 3a
b Did the organization exercise a subslantial degree of direction over the policies, programs, and activilies of each SOEN
of its supported organizations? /f “Yes,” describe In Part VI the role played by the organization in this regard. 3b

EEA Schedule A{Form 990} 2022



Schedule A (Form 990) 2022 FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 6
| PartV| Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [ ] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All othet Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusied Net Income {A} Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mainienance of
property held for production of income {see instructions)

7  Other expenses (see instructions)

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

OB WO N -

|G| P [ WA =

[+]

-J

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year \
(optional)

"1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount ciaimed for blockage or other factors
) {explain in delaffin PartV.
2 Acquisition indebtedness applicable to non-exempt-use assets

Do T

3 Subtract line 2 from line 1d.
4
4
5 5
6  Multiply line 5 by 0.035. 6
7  Recoveties of prior-year distributions 7
8 Minimum Asset Amount {add iine 7 to line 6} 8
Section C - Distributable Amount ' Current Year
1 Adjusted net income for prior year siom:A, line 8, column A) 1
2  Enter 0.85of line 1. ; 2
3 Minimum asset amount for prioryear (from:Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income lax imposed in priot year. ; 5
6 Distributable Amount. Slbtract e5 from line 4, unless subject to
‘ emergency tempofary ¥ on ( e instructions). 6 ' ok :
7 4rIs the organization's first as a non-functionally mtegrated Type Hi supportmg organization
EEA Schedule A({Form 990) 2022



Schedule A {Form 990) 2022 FAMILY CONNECTION CIS OF HANCOCK

26-1840330

Page 7

[Part V]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accompiish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sel-aside amounts {prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part Vl). See inslructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aitentive supported organizatlons {o which the organization is responsive
(provide details in Part Vi}. See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(il
Distributable
_Amount for 2022

1 Distributable amount for 2022 from Section G, line &

Pre-2022

Underdistributions, if any, for years prior to 2022
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

--------

From 2018

From 2019

From 2020

From2021 .... .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied te 2022 distributable amount

Carryover from 2017 not applied {see mst:uct

Byl | ~o oo oo @

Remainder. Subtract lines 3g, 3h, and 3i from line 3
Distributions for 2022 from B s
Section D, line 7: $

a_ Applied to underdistributions of prior.years . :

Applied to 2022 distributable amauint .,

=2

¢ Remainder. Subtract lines 4a and.4b frém fine 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g angtj4a from fing 2. For result
greater than zero, explaitin P, Vi, See instructions.

6 Remaining underc]lstrsbut for ?022 Subtract lines 3h
and 4b from lihg 1. For resultgréater than zero, explain in

Part Vi See in r,u;-tons.

a
b Excess Iro

Excess from

Excess from 2021

Excess from 2022

Schedule A {(Form 990) 2022



Schedute A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047

(Form 990) Complete 1o provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach o Form 990 or Form 990-EZ. -Ope:n' to Pubﬁc

Inlernal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection':

Name of the organization Employer Wdentlilcalion number

FAMILY CONNECTION CIS OF HANCOCK 26-1840330

0l. Governing body meeting documentation {(Paxt VI, line B8a)

BOARD MINUTES ARE AVAILARLE AT THE MAIN OFFICE UPON REQUEST.

02, Committee meeting documentation (Part VI, line 8b)

COMMITYEE MEETING MINUTES ARE AVALILABLE UPON REQUEST AT THE MAIN COFFICE,

03, Form 990 governing kody rxeview (Part VI, line 11}

FEICERS BEFORE FILING,

THE BOCKKEEPER AND/OR EXEGUTIVE DIRECTOR REVIEW THE 990 WITH.TH

04. Conflict of interest policy compliance (Part VI 1 ne.

OFFICE.

THE CONFLICT QOF INTEREST POLICY IS AVAILABLE ATHTHE M

05. CEQ, executive director, top manach‘ nt comp:i(Part VI, line 15a}

COMPENSATION IS REVIEWED BY A COMMITTEE AND BMITTED TO THE BOARD FOR APPROVAL.

06. Other officer or key employee Gompensation (Part VI, line 15b

OFFICER OR KEY EMPLOYEE

FOR APPROVAL,

available to public (Part VI, line 19)

08. Explanation of other changes in net assets or fund balances (Part XI, line 8)

PPP Loan Forgiven

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2022
EEA



. IRS e-file Signature Authorization OMB No. 1645-0047
- 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 07-01 ,2022,andending 06-30 ,2023 2 0 2 2
Department of the Treasury Do not send to the IRS. KGEP for your recotrds.
Internial Revanue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N
FAMILY CONNECTION CIS OF HANCOCK 26-1840330

Name and title of officer or person subject to tax

AKETI MAYWEATHER, BOARD CHAIR
[Partl: | Type of Return and Return Information

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

1a Form 990 checkhere . . . . . & b Total revenue, if any (Form 990, Part VIll, column (A), lne 12}« « « .« . . 1b 195,176
2a  Form 990-EZ check here . D b Tolal revenue, if any (Form 990-EZ,line®) . v . o v v v v o v v v 0 o 2b
Ja Form 1120-POL check hare . . E! b Tolal tax(Form1120~POL fne22) . v s v v v s s e s e 3b
4a  Form 990-PF check here . EI h Tax based on Investment income (Form 990 PF,Pan V,line5) . . ... ab
5a Form 8868 check here [] b Balance due (Form8868,1ne3c) « « v v s v o v v v v v v vvn. Bb
a Form990-Tcheckhere . . .. [] b Total tax (Form990-T, Part lll, ine 4) ' 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part lIl, kne 1) .- b
8a Form 5227 checkhere . . . D b FMV of assels at end of tax year (Fo 8b
9a Form 5330 check here . [J b Taxdue (Form5330, Part I, |nef19) . i ob
10a Form 8038-CP checkhere . . . D b Amount of credit payment reg "gsted (Farm 8038- CP Partlll, ine 22) . . 10b
|Partll] Declaration and Signature Authorization of Officerar. Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above enﬂtyo; E E} 1 am a person subject to tax with respect to (name

of entity) {EIN} R and that | have examined a copy of the
2022 electronic refurn and accompanying schedules and slatements, and, tathe best 01 my knowledge and belief, they are true, correct, and
complete. | further declare thal the amount in Part | above is the gimount shownon the £0py of the slectronic return. | censent to allow my
intermediate service provider, transmitier, or electronic relurn ongmator {ERO} to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transm ssion, (b) the'reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | autherize the U.S. Treaéu and its designated Financlal Agent to Initiate an electronic funds withdrawal
{direct debit) entry to the financial insiitution account mdlcated‘*in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution 1o debit the eniry to this account::To.revolte a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days priog to the payrent (setifement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o recel gonfidential information necessary to answer inquiries and resclve issues related to
the payment. | have selected a personal identificatio per {PIN) as my signature for the elecironic return and, if applicable, the consent o
elactronic funds withdrawal, k

PIN: check one box only

[l | authorize  Grant & Hatch toentermy PIN 40330 as my signature

Enter five humbers, but

¥ do not enter all zeros

L I have indicated within this return that a copy of the return is being filed with a state
IRS Fed/State program, | also autherize the aforementionad ERG 1o enter my PIN on the

on the tax year 2022 elactronic '
agencyl{ies) regulating’ charme
refurn's dlsclosure consem é.creen

Dale  59-05-2023

EFIO s EFINIPIN Enleryou;‘s;x -digit electronic filing identification

number (EFIN} followed by your five-digit sell-selecled PIN. 619243 65650

Do not enter all zeros

| certify that the above numaric enfry is mylPIN, which is my sighature on the 2022 electronically filed return indicated above. | confirm that t
am submiting this return in accordance witk the requirements of Pub. 4163, Modermized e-File (MaF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature  Alan C Glant LCPZ Date 09-06-2023
N/
N’ ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form B879-TE {2022}

EEA




