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Family Connection Cis Of Hancock:

Enclosed is the 2025 federal return for a tax-exempt organization, prepared for Family Comnection Cis Of Hancock
from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-
file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (478)452-211 1

Sincerely,

Alan C Grant CFA

Grant & Hatcher CPA Inc




. . OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 202

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) 5
Dapartment of the Treasury Do not enter soclal securfy numbers on this form as It may be made public. Open to Public
internal Ravenue Senvice Go to www.lrs.gov/Form590 for Instructions and the latest Informatlon. inspection
A For the 2025 calendar year, or tax year beginning 07-01 2025 and ending 06-30 ,2026
B Chackif applicable: ¢ Name of organization  FBMILY CONNECTION CIS OF HANCOCK D Employer ldentificatton number
[ Addess change Delng business as 26-1840330
D Mame change Number and street {or P.O. box if mail is not delivered lo sireel address) Reoom/suile £ Telephone numbar
[] ittt raturn 11311 HWY 15 N (706)444-6652
D Final relemiterminated Cily or tawn, state or provinca, couniry, and ZIP or forelgn postal code G Gross receipls
F] amended retum SPARTA, GA 31087 $ 273,010
D Appilcation pending F Name and address of principal officer: REGINA BUTTS Hifa} Is this & group relurm for subordinatas? D Yes |§§j No

Same as C above H{ly) Are all subordinates Included? D Yes D No

| Tax-exempl sfatus; 601(c)(3) D 601{c) ( ) {insert no.) [3 4947{a)(1) or [:] 527 if "No,” attach a kst, Sea Instructions
J  Webslte: N/A Hic) Group exemption number

Form of organization: iz] Corporation D Trust D Assoclation D Othet | L Yearof formation: 20071, | M Stale of legal domigie:  GA

K
[Part!! Summary

1 Briefly describe the organization's mission or most significant activites: COORDINATE HUMAN SERVICES AND DELIVER SAME TO
" AT-RISK YOUTH. ;
é
% 2 Check thisbox [ if the organization discontinued its operations or disposed of more than 25% of its net_ assels.
9 3 Number of voting members of the governing body (Part VL Hnefa) . . . v v v v v i v o v o v v a1 3 i2
ﬁ 4  Number of independent voting members of the governing body (Part Vil line1b) ., . .. . ... ... ... | 4 12
:3 § Total number of Individuals employed in catendar year 2025 (Part V,line2a) ... ... ... .. e e | s 0
'é 6 Total number of volunteers (estimate fNECESSAIY)  + v v v v o b 4 4 ¢ v v e a b b s s s s s ot cr an 6
< 7a Total unrelated business revenue from Part Vil column {C),Hne 42 . . . o v oo v v v e v h e v v 7a 0
b Net unrelated business {axable Incorme from Form 990-T, Part |, llne 11 . . . . . . e e e e e e e s 7h 0
Priar Year Gurrent Year
8 Contributions and grants (Part Vili,lineth) . . . . v« v o v 0 o vt o v v s v v e 206,923 273,010
g 9 Program service revenua (Pat VI, ine2g) . . v v v c v v h v h b h v i s e e 0
§ 10 Investmentincome (Parl VIIL, column {(A) lines 3, 4,and 7d} . . . . . ... . .4 . 0
& 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢,9¢,10c,and11e) . ... ... ... 0
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, fine12) . ... . 206,923 273,010
13 Grants and similar amounts pald {Part IX, column (A}, lines 1-3) . . ... ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A),llned} . . .. ... ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . . 101,300 108,750
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line11e} . . . . . o v v 0 v v v v u s 0
§_ b Total fundraising expenses {Part IX, column (D}, line 25} 0
di |17 Other expenses (Part IX, column (A}, lines 11a-11d, 116-24e) . . . v v v o v v 0w v v s 78,709 153,929
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25y . . . ... .. 180,009 262,670
19 Revenue less expenses. Subiract line 18 fromlinei2 . . . . . C i e e 26,914 10,3490
5 g Baglrning of Current Year End of Year
85120 Totalassets (PartX,linetB) . . . . v v v v v i i e i i s e e 51,873 62,513
§§ 21 Total liabllities (Part X, line28) . . . . . . ¢« v v o v v v v v PN 300
§E 22 Net assels or fund balances, Subtractline 21 fromline20 . . .« o v v o v v v s 51,873 62,213
[Partil | Signature Block
Under penallies of perjury, { declare that | have examined this return, Including accompanylng schedules and slatements, and {o the best of my knowledge and bellef, itis
true, carreel, and complels, Declaration of praparer (olher than officer) s basad oa all information of which preparer has any knowledgs.
AKETI MAYWEATHER 09-10-2026
Slg n Signature of officer Date
Here AKETI MAYWEATHER, BOARD CHAIR
Type or print name and titie
Preparer's name Preparer's signalure Date Check D if | PTIN
Paid Alan C Grant CPA Llan C Grant CPA P9-10-2026 solf-omployed P00836494
Preparer | fims namo Grant & Hatcher CPA Inc Flren's EIN
Use Only | sim's address 1641 N Jefferson Street Phane no.
Milledgeville GA 31061 478-452-2111
May the IRS discuss this retum with the preparer shown above? Seelinstructions . . . . L . . . . @ L . ¢ v v v i v e s e e ®] Yes []No
For Paperwork Reductlon Act Nofice, see the separate instructions. Farm 990 (2025) Crealed 4/30/25
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Form 980 (2025) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 2
Part Ill Statement of Program Service Accomplishments

Check If Schedule O contains a response of note toany finelnthisParflll - . . . . . o . . 0 0 0 v 0 i v i i v i e i |:]
1 Briefly describe the organization's mission;
COORDINATE HUMAN SERVICES AND DELIVER SAME TO AT-RISK YOUTH.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-E2% , , v v v v v i i . e e A I
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICEST  « v v v v b e e e e e e e e e e e e e e e e e e e e e e O Yes K| 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 allocatlons to others,
the total expenses, and revenue, If any, for each program service reported,
4a (Code: ) (Expenses § 262,670 Including grants of § ) (Revenue § )
COORDINATE BUMAN SERVCIES AND DELIVER SAME TO AT-RISK YQUTH. '
4k (Code: } (Expenses $ including grants of § ) (Revenue  § )
4c  {Code: ) (Expenses $ including grants of § ) {(Revenue % )

4d  Other program services (Describe on Schedule 0.)
{Expenses $ including grants of $ } (Revenue § )
da Total program service expenses 262,670

EEA Form 980 (2025)




Form 990 (2025) FAMILY CONNECTION CIS OF HANCOCK ' 26-1840330 Page 3
[Part IV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . ... .. e b e e e e e e e b e et e e e s e e e e 1 X
2 s the organlzation required to complete Schedule B, Schedule of Contrlbutors? See Instructions . . . . . .. . . ... ... 2 X
3 Did the organization engage In direct or indirect political campalgn activilies on behalf of or in opposition to
candidates for public office? If "Yes," compiete Schedile C, Parfl . . . . . v v« v v i i i v it i s i e e e 3 X
4  Section 501(c)(3) organizations. Did the organtzation engage in lebbying activities, or have a secticn 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . o v v i i i i i i v i v v v e 4 X
5 s the organization a section 601(c)(4), 501(c)(5), or 501(c)(6} organization that recelves membership dues,
assaessments, or similar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Schedule C, Parfllt « « . v v « v v v 5 X
6 Did the arganization 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? /f
"Yes," complete Schedule D, Part! . . . . o v v i i i i e e e e e e e e e e s 6 X
7  Did the organization receive or hicld a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes," complefe Schedwle D, Parfll . . . . . . « . .« . .. 7 X
8  Did the organizalion maintain collections of works of art, historical freasures, or other simifar assets? If "Yes,”
complete Schedtle D, Partlll .+« v v v v i 0 v i e e i e e e et e s e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llabliity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or -
debt negotiation services? If "Yes,"complete Schedule D, PartiV . .« v v v v v 0 i v b b e e s s e e 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-resfricted endowments .-
or in quasi-endowments? if "Yes," complete Schedule D, Part V. . v« v v v v v 0 v b i i v e e O PR 10 X
41 If the organization's answer fo any of the following questions is "Yes,” then comptele Schedute D, Parts VI
Vi, Vil IX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, lme 107 If "Yes
comp!efeSchedu!eDPar{VI.........,........ ....... e e e e et e e s 1ia X
b Did lhe organization report an amount for investments - other secunities in Part X, line 12 that Is 5% or more
of s total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . v v o v v v v v v v v o i 0 1th X
¢ Did the organization report an amount for investmenis - program related In Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complale Schedule D, Part VIl . . . . . . . . .. v o v v v oo i h 1ic X
d Did the organization report an amount for ather assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, PartIX . . .« v o v v i v v v v v e i e e e 11d X
e Did the organization report an amount for other liabllities In Part X, line 2572 Jf "Yes," complete Schedule D, ParfX . . . . . . . 11e X
f Did the organization's separate or consolidated financlal statements for the tax year Include a feotnote that addresses
the organization's llability for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes,” complele Schedule D, PartX . . . . . 11f X
12a Dld the organization obtain separate, independent audited financlal statements for the tax year? if "Yes," compleie
Schedule D, Parts Xl and Xl « « « v o v o i b i i i e st b e e e e s e e e e e e 12a X
b Was the organization Included in consolidated, Independent audited financlal statements for the tax year? /f
"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xl and Xil Is optional . . . . . . . 12b x
13 is the organization a school described in section 170(b)(1}(A)(i)? If "Yes," complete Schedule £ . . . . . . .. N 13 X
14a Did the organization malntaln an office, employees, or agents outslde of the Unlted States? . . . . .. . . .. ... . ... 14a X
b Did the organlization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outslde the United Stales, or aggregate
forelgn investments valued at $100,000 or more? If "Yes, "complete Schedule F, Partstand iV . . . . . . .. ... oo o v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes," complete Schedufe F, Partslland IV. . . .« . v v v v v v v v v i v v s e 15 X
16  Did the organtzation report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complele Schedule F, Parts ilfand IV . . . . . . .. .. PR 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 1167 If “Yes," compiate Schedule G, Part], Seeinstructions . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes,"complete Schedule G, Partli. . . . « . .« v v o v v v v i o v i o0 v e e e e s 18 X
49 Did the organization reporl more than $15,000 of gross income from gaming activilies on Pait Vi, line 8a?
If "Yes," compiefe Schedule G, Partilf . .. . . ... .. e e e e e e e e e e a e e s e e e e e 19 X
20a Did the organlzation operate cne or more hospital facilities? /f "Yes,"complefe Schedule H . . . . . . . . .. ... ... .. 20a X
b i "Yes" to line 204, did the organization altach & copy of its audited financlal statements to thisretum? . . . . . .. . v, .. [20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 1? If "Yes, " complete Schedule |, Partsfand il . + v « v v v v v o v v 0 vy 29 X

EEA Farm 990 (2025)



Form 890 {2025} FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 4
|PartIV] Checklist of Required Schedules (continued)

Yes | No

22  Did the organization repert more than $5,000 of grants or other assistance o or for domestic individuals on
Part [X, column {A), line 27 If "Yes," complete Schedule |, Partsfand il . . . . . ... . . 000 e e e 22 X

23  Dlid the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedile J . . . . .. . . 000 e e e e e s e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go 1o liTe 288 . « v v v v v v v v v v 4 6 v b vt e et o s o s e e s 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pericd exceplion? . . . . . + v v v v v 4 24h
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exempt bonds? . . ... C et e e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duing theyear? . . v v v v v v v v v v s 24d
25a  Sectlon 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess bsnefit
transaction with a disquallfied person during the year? If "Yes," complete Schedute L, Partt. . . . . .« v« v v v v v 0 v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yos,"complete Schadule L, Partl . o . v o i o i e e e e e e e e e e e b e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% . ' :
controlled entity or family member of any of these persons? f "Yes,” complete Schedule L, Partil . . . . v . v oo oo v L. 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key '
employee, creater or founder, substantlal contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlied entily {including an employee lhereof) or famlly mernber of any of these :
persons? If "Yes," complete Schedule L, Parill . . . . . . v ¢ o i V0 o i i i e s . ." e e 27 X
28  Was the organization a party to a business transaction with one of the fo&lowmg partles? {See the Schedule
t., Part IV, instructions for applicable filing thresholds, conditions, and excepticns),
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yos," complete Schedule L, PartiV . . ... ... e e e e e e e e e et e e e e e e e 28a X
b A family member of any individual described in line 28a% if “Yes,” compfele Schedule L, Part V. . . . . . « . . v v v v o v 28h X
¢ A 35% controlled entity of one or more Individuals and/or organtzations described in line 28a or 28b7? If
“Yes," complete Schedule L, Part vV . . . .. .. e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization recelve more lhan $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . ... 2 | %
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified
conservation confributions? if "Yes," complate ScheduteM . . . . . . .. ... ... e e e e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N, Part! . . . . . . . k)] X
32  DId the organization seil, exchange, dispose of, or ransfer more than 25% of its net asseis? /f “Yes,"
complete Schedtfe N, Part il e e e e e e e e e e e e e e e a e e e e e e e e N 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organizatlon under Reguilations
seclions 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Parll . .« v v v v v v v v v e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Itj,
oriV, and Pant Vi line 1 o v v v v v e e e e e e e e . | 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b){13)7 . ... ... ... ... Ce e 35a X
b If"Yes" to lline 35a, did the organization receive any payment from or engage In any transaction witha
controlled entity within the meaning of section 512{b)(13)7? If "Yes,” complete Schedule R, Part V. line 2. . . . . . . . .. .. 35b X
36 Sectlon 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Parf V, line 2 . . . .« v o i 0 i i e e e e e 36 X
37  Did the organlzation conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a parinership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part Vi . . . . . . ... 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 990 filers are required tocomplete SchedUle O, . . . . 0 0 v 0 v v v o v v v v e e s v h o v u e e s s 38 | X
|Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV . .. .. ... ... .. ...... [
Yes | No
ta Enter the number reported in box 3 of Form 1086, Enter -0-ifnofapplicable . . . . . . ... ... ... 1a 0
Enfer the number of Forms W-2G included onllne ta. Enter -0-if nol applicable ., . . . . . . .. ... . 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabla gaming {gambling) winnings to prize winners? e e e w e e e e e e e e e e e e ey ¢ | X

EEA Form 990 (2025)



Form 990 (2025) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page &

[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
Statements, flled for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b if at least one is reported oniine 2a, did the organization flle ali required federal employmenttaxretums? . . . . . . ... . . 2h
3a Did the organization have unrelated business gross income of $3,000 or more duringtheyear?. . . . . . . . v v o v v v v u 3a X
b [f"Yes" has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanationon Schedufe 0. . . . . . . . . ... 3b
4a At any time during the calendar year, did the crganization have an Interest i, or a signalture or other authority over,
a financlal account in & foreign country (such as a bank account, securities account, or other financlal accounf)? . . . . . . . . . da X
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank ard Financial Accounts (FBAR).
5a Was the organization a party to a prohiblied tax sheiter transaction at any time duringthetaxyear? . . . . . . . . . oo o v v 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . ... ... .. 5h X
¢ If"Yes" 1o line 5a or 5b, did the organizatlonflle Form BBBE-T? . . . . & o i v v v i v o i s s e e e s e e 5c
6a Does the organlzation have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? ., . . « v+ v v v v v v v oL 6a X
b If"Yes” did the organization include with every solicitation an express statement that such contributions or
giftswere nottax dedudible? . . . . . . o i .t h i e e e e e e e e e e e e e e e e s e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goeds
and services providedtothepayor? . . . . . . . . v o0 e 7a X
b f"Yes," did the organization notify the donor of the value of the goods or services provided? . & 4 .+ . & . ';'. ......... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was :
required tofile Form B2827 & & & v v v i o i i e e e e e e s e s e e e e e e e s Tc X
d I "Yes," Indicate the number of Forms 8282 fited duringthe year . . . . ... ... B | 7d I
e Did the organization receive any funds, direclly or indireclly, to pay prermiums on a personal benefitcontract? . . . . . . . . . . Te X
f Did the organization, durng the year, pay premiums, directly or indlrectly, on a personal benefit gontract? . . . . . . .. . . .. f X
g if the organization received a contribution of qualified inteliectual property, did the organization filg Form 8899 as required?. . | 7g X
h  If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C7 .+ « .+ v v v v 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . .. . ... .. ... . ... . 8 X
9  Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . e e e e e s 9a X
b Did the sponscring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . o oL gh X
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line 12 . . . o . o o v oo v e o 10a
b Gross recelpts, included on Form 990, Part Vi, iine 12, for public use of club facllites . . . . . .. .. .. 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . . . . ... D A
b Gross income from other sources. {Do not net amounts due or paid to other sources
againstamounts due orrecelved fromthem.) . » « o v v v v 0 v o n 0 e e e e e e e 11b
12a Section 4947{a)(1) non-axempt charltable trusts. s the organization filing Form 990 in liev of Form 10417 . . . . . . . .. 12a
b lf*Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . v o o o . | 12h
13 Section 501(c}{29) quatified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified healthplans in more thanone state? . . . . v v v v v 0 v v s o 0 v 00 o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is ficensed to issue qualified healthplans . . .. ... .. O )
¢ Enter the amountof reservesonhand , . . . . . e h e s e e e e s s s e 13c
14a Did the organization receive any paymenis for indoor tanning services dusingthetaxyear? . . . . . . . v o v 0 v o v i w0 e 14a X
b If*Yes," has It filed a Form 720 {o report these payments? /if "No," provide an explanalfonon Schedule Q . . . v . v v v v L 14h
15 Is the organization subject to the section 4960 tax on paymenl(s) of more than $1,000,008 In remuneration or
excess parachute payment(s) duingthe Year? . . v v v v v v o o v v s s e e e e e e e e e e e e e e 15 X
If “Yes," see the instructions and file Form 4728, Schedule N.
16 s the organization an educational Institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations, Did {he trust, or any disqualified or other person, engage In any activitles
that would result in the imposition of an excise tax under section 4951,4852,0r48537 . . . v v v v v v o v v v v o 17
if *Yes," complete Form 6069,

EEA

Form 990 (2025)




Form 990 (2025} FAMILY CONNECTION CIS OF HANCOCK 26~-1840330 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a response ornotetoany lineinthis Part Vi . . . . . L 0 i i i i i i s i v v aas X
Section A. Governing Body and Management

Yes | No
1a Enfer the number of voting members of the governing body atthe end of thetaxyear . . . ... ... .. 1a 12
if there are material differences In voling rights among members of the governing body, or
if the governing body delegated broad authority {o an executive commitlee or simitar
committee, explaln on Schedule O,
b Enter the number of voting members included on line 1a, above, who areindependent . . . . . . ... .. 1h 12
2 Did any officer, director, rustee, or key employee have a family relationship or & business relatlonshlp with
any other offlcer, director. trustee, Crkey emploveeT . & & v v v v v i o s b b e e e e e e s 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervislon of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 wasflled? . . . . . . . 4 X
5  Did the organization become aware duiing the year of a significant diversion of the organization's assets? . . . . . . + v . .. 5 X
6  Did the organization have members or stockholders? . . . . . . 0 0 i o i L i e e e e e e e e e e e e 6 X
7a Did the organization have mambers, stockholders, or other persons who had the power io elect or appoint
one or more members of the governingbody? . . . . o v v o i i ot i e e e s e e e e e e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
slockholders, or persons olher than the governing body? .+ .« v 0 v o v b b s o i i e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wiltten actions undertaken duﬁng
the year by the folfowing:
a THEgoVEMING BOOY? + o v v v v e v e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . .. e e e 8b | X
9 Is there any officer, dlrector, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the hames and addresses on Sghedife Q.. v v v v v v v v o v 4 v v 4 s g X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . .+ . . . . o v v v v o v b i bl 10a X
b "Yes,” dii the organization have written policies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . . . i1a | X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If "No,“gotoline 13 . . . . . . . . . . . . v v o0 o v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? . . 12b | X
¢ Did the organization regutarly and éonsistenliy monitor and enforce compliance with the policy? If "Yes,"
describe on Schedula QOhow thiSWas dong . « v v v v o v v vt i e s e e s e e e e e s 12¢ | X
43  Did the organization have a written whistleblower polloy? . . . .« . v L f i i i i s e e e e e e e e e e e 13| X
14  Did the organlzation have a written document retenfon and destrucionpolicy? . . v v o ¢ v v o v v v b s e e e s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or topmanagementofficial . . . . . . . . . . o v v v o i v v o oo 16a| X
b Other officers or key employees ofthe organization . . . . . 0 0 o L L e e e e e e e e 15h | X
if "Yes" to line 15a or 15b, describe the process on Schedule O. Ses Insirudions.
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or simliar arrangement
with a faxable enfity during the year? . . v v & o 0 0 L i e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and teke steps to safeguard the
organization's exempt status with respect to such arangements? . . v 4 v v v o v v i e b e i e e e s e s s ‘. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Georgia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501(c)

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

[ own website '] Another's websiHte B Upon request (0 Other fexplain on Schedute ©)
18 Describe on Schedule O whether {and If so, how) the organlzation made its governing documents, conflict of interest pollcy,

and {inancial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organlzalion's books and records.

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

EEA Form 990 {2025)




Form 990 {2025)

FAMILY CONNECTION CIS OF HANCOCK

26-1840330

Payge 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

--------

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

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

+ List all of the organization's current key employees, If any. See the instructions for definition of "key smployee.”

+ List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key smployee}
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

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

+ List 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 reporiable compensation from the organization and any telated organizations.

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

f] Check this box If neither the organlzation nor any related organization compensated any current officer, director, or trustee.

(<}

Pasition

) ) {do not check more than one .. ©) @ iF)
Nama and litle Average box, uniess persan is both an ‘Raporiable Reportable Estimaled amount
hours officer and a direclortrustes) compensation compensation of other
per week feom the from related compensalion
{lIst any . organization (W-2/ organlzations (W-2/ from the
nowstor | ool 2 3| & 35} & weemsc 1099-MISC/ organization and
s o g z é g s 3 g 3 1osanEC) 1089-NEC} refated organizations
g o =
organizations - 5' 8 % ® g
below g g = ¥
dolled ine} ®l g %
a
ADLANNIE LEWIS 0 ________| _3.00
BOARD MEMBER X 0 0 0
{)AWNIE INGRAM ______________| _1.00
BOARD MEMBER X 0 0 0
_3)CHAMBREE HARRIS = __ __________| _1.00
BOARD MEMBER X 0 0 0
[(ALAKESHIA DOUGLAS _ __ __________| _1.00
BOARD MEMBER X 0 0 0
(MAKESHIA BROWN-FOSTER _________| ____.
BOARD MEMBER 1.00 X 0 0 0
_(6)SHAKELA WILLIAMS ___ ___ _______{ _1.00
BOARD MEMBER X 0 0 0
AT)TERRELL REID _ __ __ __________i _1.00
BOARD MEMBER X 0 0 0
_(8)AKETI MAYWEATHER _ __ _ _________i _1.00
BOARD CHAIR X 0 0 0
_(9)NYADEMOR WILEY = ____{_1.00
TREASURER X 0 0 0
(1OLATUNYA GOODWIN __ __ __ ________{_1.00
SECRETARY X 0 0 0
(1)ALLEN HAYWOOD _ _ ____|_1.00
VICE-CHAIR X 0 0 0
(12REGINA BUTTS _ ___ __ __________| 20.00_
EXECUTIVE DIRECTCOR X 0 0 4]
ol
a8 o _l_____
EEA Form 990 (2025)



Form 990 (2025) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
) ® {do not checif::::izqhan one 0 & ®
Name and lille Average box, unfess person Is bath an Reportable Repotiable Estimated amotng
houss officer and a directorkrustes) compensation compensatien of alher
per week from tha from related compensation
oo Uedl g o & 28] g Towwsa | “wwemar | oo
related gg_ g a 5 gﬁ 3 1098-NEC) 1089-NEC) related organlzations
organizetions Q‘? B é‘ m§
below ? E o 2
dotted fine} B g
g
as L
Q a 0
e Lo
Q 0 0
L N SO,
G 0 0
a8 el
0 Q 0
L R
[+ g 0
L2 S R
a g 0
L) R I
0 0 0
@2 Lo
g a 0
B Lo __
0 0 0
@O oL
0 0 0
@8 b
0 Q 0
1b Subtotal . .. . ... e e e e e
¢ Total from continuation sheets to Part Vil, Section A e e e e e
d_ Total(add llnes 1band €] . . . o v v i it i i i i e 0 0 0
2 Total number of individuals {Including but not limited to those listed above) who received mare 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 1a7? If "Yos," complete Schedulo Jforsuchindividual . . . ., . v v v v 0 0 v v e e e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

e 1 4 X
§  Did any person Hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . o v v v v s v o o v v o s u v 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
(A} (B) <}

Name and business addrass Description of senvices Compensation

2 Tofal number of independent contractors {(including but not limited to those listed abovs) who
recelved more than $100,000 of compensation from the organization
EEA Form 990 (2025)




Form 990 {2025) FAMILY CONNECTION CI8 OF HANCOCK 26-1840330 Page 9
| Part Vil Statement of Revenue
Checl if Schedule O contains a response or nole to any line in this Part Vil T S [
(A} B) () (B}
Tolal ravenue Ralated or exempl Unretated Revenua excluded

funclion revenue

buslness revenue

from tax under
sectlons 512-514

1a Federaledcampalgns . . ... ... 1a
2y b Membershipdues . .. .. ... .. ib
EE ¢ Fundralsingevents .. .....,. 1c
‘9_5 d Related organlzations . . ... ... id
%5 e Government grants (contributions) te 265,510
& E f Al other contributions, gifts, grants,
é? and similar amounts not included above | 1f 7,500
ég g Noncash contributions included in
Eo lines1a-1f . ............ [ 19|$ 105,000
ce h Total. AdINes 18T . 4 . v v v v v e v v e ua e vt 273,010
Business Code
2a
8 b
g3
# e ¢
HE
o & e
E f All other program service revenue . . . . . .
g Tofal. Addines2a-2f . .. .. ..
3  Invesiment income (including dividends, interest, and
othersimilaramounts) . . ... ... ... ... .
4  Income from investment of tax-exempt bond proceeds . . . .
§ Rovaltles. . .. ..o 0 v it i i v in ‘v e e
{I} Real {ii) Personal
6a Grossrents , . ... . |Ba
b Less: rental expenses . . | 6b
¢ Rental Income or (loss) B¢
d Netrental incomeor{loss) . .. ........ e e
7a Gross amount fram {) Securltios (7} Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g ard sales expenses . . [7h
§ ¢ Galhor(lossy .....|7c
& d Netgairor (loss) « « v v v v v i o vt it i e e
% 8a Gross Income from fundralsing
g avents (not Including  $
of contributions reported on line
16). See Part iV, line 18 cive s |Ba
b Less:directexpenses . ........ [8b
¢ Nefincome or {loss) from fundralsingevents . ., . . . ... .
8a Gross Income from gaming
activitles, See Part |V, line19 . . . . .. 9a
b Less:directexpenses ... ...... |8
¢ Net Income or (loss) from gaming activities s
10a Gross sales of Inventory, less
retums and allowances . . . ... .. . |10a
b Lessicostofgoodssold ... ..... [10b
¢ _Netincome or {loss) fromsales ofinventory . . . . . ... ..
Business Code
o 11a
3¢ | ¢
§ & d Aliotherrevenue . ... ... e e
= e Total. Add lines 11a-11d . . . . . . .
12  Total revenue, Seeinstructions . « + v v v v v b v b e s 273,010 0

Form 990 (2025)



Form 990 {2025) FAMILY CONNECTION CIS OF HANCOCK 26-1840330 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX. . . . . . . 0 i i i it v v st oo v u
Do not include amounts reported on lines 6b, 7b, (A} (8} <) (B
Total expanses Program service Management ard Fundralsing
8b, 9b, and 10b of Part VIli, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ., .. .4+
3 Grants and other assistance to foreign
organlzations, foreign governments, and
forelgn individuals. See Part IV, lines 15and 16 . . . .

4 Benefitspaidtoorformembers . .. ... .. ...,
5  Compensation of curent officers, diFrectors,
trustees, and keyemployees . . . . . . ... . ... 72,750 72,750

6  Compensation not included above {o disqualified

persons {as defined under section 4958{(f}(1)} and

persons described in section 4958(c)(3MB)Y . . .. ..
7 Othersalarfesand wages . ... ...... e
8  Pension plan accruals and contributions (include

section 401(k) and 403(b} employer contributions)

9 Otheremployesbenefits . ... ... ... . ..., 36,000 36,000
10 PayroBlaxos . v o v v v v v b e e e e e e e )
11 Fees for services {nonemployees):
a Management . . . . .. 0 0 i e n e e e e e
b legal. ...... e e e e e e e e e e s
C ACCOUNNG « v v v v v v b e e e e e e e 5,450 5,450
d Lobbying . . ... ... i
e Professional fundralsing services. See Part IV, line 17. .
f Investmentmanagementfees . ... ...... .. .
g Other. {if line 11g amount exceeds 10% of line 25, column
(A}, amount, listline 11g expenses on Schedule 0.) ., .
12 Advertisingandpromeotion . . .. .. ... v .
13 Officeexpensss . . v v v v v v v v v v b ik e 5,947 5,947
14 Informationtechnology . . o v v v v v v e v 0 v s e
16 Royalties. ... ..... e e h e e e e s
16 OCCUPanCY . « & v v 4 v v o et v s e e e e 24,000 24,000
17 Travel o v v v e i e i e e e e e e e e 2,602 2,602

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals . . . . .
18 Conferences, convenfions, and meetings . . . . . . .

20 Interest. . . v i i . i i e e e s e e e s
21 Paymentstoaffifiates . . .. ... o o000
22  Depreciation, depletion, and amortization . . . . . ..
23 Insurance . . . . . i e e e e 4,329 4,329

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
PROGRAM SERVICES 111,592 111,582

© O o0 T o

All other expenses
25 Toftat functional expenses. Add lines 1 through 24e. . 262,670 262,670 0 0

26  Joint costs. Complete this line enly If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here {7 if
following SOP 98-2 (ASC 958-720} . . . . . . ...,

EEA Form 990 (2025}




Form 990 (2025) FAMILY CONNECTION CIS OF HANCOCK

| Part X |

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A (8)
Beglnning of year End of year
1  Cash-nonnterestbearlng . . ., . .. .. ... P e e e e e e e e 51,873] 1 62,513
2  Savings and femporarycashinvestments . . . . . . .. . .0 0o 2
3 Pledges and grants receivable,net . . . .. .o 0oL . s e e 3
4 Accountsrecelvable, nel . . . . i i 0 i e e e e e e e 4
5 Leans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . ... .. 5
§  Loans and other recelvables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958{c}(3)(B}) . .. . ]
7 Notesandloansrecelvable,net . . . . .. . . e oo e 7
% 8 InventoriesfoFSAIBOrUSE . v v v v v v v vt b e e e e e e e e e e s 8
ﬁ 9  Prepald expenses and deferredcharges . v v o v v v b v s i s v s e . 9
10a Land, buildings, and equipment: cost or other
tasis, Complete Part VI of Schedule D ., . , ., , . 10a
b Less: accumulated depreclation . . . . . ... .. 10b 10¢
11 Investments -~ publicly traded securities . . . . . . . . . L o0 0o n 0L 11
12  Investments - other secunities. SeePartV,iineft ... . .. ... ... ... 12
13 Investments - program-related, SeePartV,line11 , . . . . . . .o 0 v vy v 13
14 Intangible @558t6 + v v v v v v e e e e 14
15  Other assets. SeeParttV linet1 , . . . . .. . . .. . - 15
16  Total assets. Add lines 1 through 15 {must equalline 33) , . . . . .. Vi 51,873 | 16 62,513
17  Accounts payable and accrued expenses . . . . . . . . e ' 17 300
18 Grantspayable « v v v v v e e e e e 18
19 Deferredrevenue . . . v v v v 4 v v b v e s e 19
20 Tax-exemptbondfiabilities . .. ... ... ... .. ... e e e e e 20
21  Escrow or custodial account Habllity. Complete Part IV of ScheduleD . . ., . . 21
g 22 Loans and other payables to any cument or former officer, dlrector,
] trustee, key employes, creator or founder, substantial contributor, or 35%
:."-é controlled entity or famlly member of any of these persons . . . . . .. .. .. 22
- 23  Secured mortgages and notes payable to unrelated thirdpartles . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thirdpartles . . . . . . . . .. 24
25  Other liabllitles {including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D . . . v v v v i it s e e e e e e e e e s . 25
26  Total liabHitles. Add lines 17 through 25 . . . « . v v v v v v v v i v v v s u s 6| 26 300
Organizations that follow FASB ASC 958, check here E‘;
@ and complete lines 27, 28, 32, and 33,
§ 27  Netassets withouldonorrestictions . . . . . . ¢ v v v 0 v v v v it e e e 30,378 | 27 57,052
= 28 Netassetswithdonorrestrictions . . . . . .« v v o i v v v i i 21,495( 28 5,161
é Organlzations that do not follow FASB ASC 958, check here [}
E and complete lines 29 through 33.
5 29 Capltal stock or trust princlpal, of curentfunds . . . . . . ... .. e e e 29
g 30  Paid-in or capital suiplus, or land, building, or equipment fund e e e e e 30
ﬁ 31 Retained earnings, endowment, accumulated income, orother funds . . . . . . 31
o 32 TJolalnetasselsorfundbalances . . . . ¢ v v v ¢ 0 v b b b b b i r e e e 51,873 3z 62,213
z 33 Tolal llabilities and net assets/ffund balances . . .« . v o v v o v e 51,873] 33 62,513
EEA Form 990 (2025)




Form 890 (2025) FAMILY CONNECTION ClS OF HANCOCK 26-1840330 Page 12
I Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt , ., .., .. T
1 Total revenue (must equal Part VI, column {(A), ne12) . . .. ... e v et e e e s 1 273,010
2 Totd expenses (mustequal Parf IX, column (A), llne25) . . . . . o o v v i it e e e e e e 2 262,670
3 Rewvenue less expenses. Subtrast ine 2 fromiine T o . o . 0 v L e o e e e e e e e 3 10,340
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A} . .+ v v v v v v v 0 v 4 51,873
5 Net unrealized gains (losses)oninvestments . . . . . . ... ... ... e e e e e e 5
6 Donaledservicesanduseoffacilites . . . . . & 0 0 0 i i e e e e e e e e e e e e 6
T INVOSIMENtEXDENSES v v 4 a v 4 v 4 v o s 4 0 s b s b b b bk e h e e e e e a e e e e 7
8 Prorpericdadustments . ... .. . o0 oo n oL 8
9 Other changes In net assets or fund balances {explainon Schedule ©Y . . . . . . . .. ... .. e e e 9
41¢ Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
P ) I I A N I I I I T T T T T T R S 10 62,213
Part Xil | Financial Statements and Reporting
Checl if Schedule O contalns a response ornote toany line Inthis Park Xl . . . o it v e i v v e v v ov L]
Yes | No
1 Accounting msthod used to prepare the Form 990: I:l Cash Accrual [1 other
If the organization changed its method of accounting from a prier year or checked "Cther," explaln on
Schedule O.
2a Were the organization's financial statements compiied or reviewed by an independentaccountant? , . . . . . . . v v v v v o 2ai X
If "Yes," check a box below to indicate whether the financlal statements for the year were compi}ed or,
reviewed on a separate basis, consolidated basis, or both, :
[Zl Separate basis [j Consolldated basis [:l Both consolidated and separate basls
b Woere the organization's financial statements audited by an Independentaccountant? . . . . . . . . v 4 o 0 h e e e .. 2b X
If *Yes," check & box beiow to indicate whether the financial statements for the year were audited ona
separate basls, consofidaled basis, or both.
D Separate basis B Consolldated basis [j Both consolidated and separate basls
¢ If"Yes” to line 2a or 2b, dues the organization have a committee that assumes respongibliily for aversight of
the audtt, review, or compilation of its financlal statements and selection of an Independentaccountant? . . . . . . . . .. . . 2¢ X
If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2C.F.R. Part 200, Subpart F? v v v v v 0 v v 0 v v 0 0 s s v a0 st v e v b e s s i e e 3a X
b If"Yes," did the organization undergo the reguired 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 . . . . . .. . . .. 3b

EEA

Form 990 {2025)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complote If the organization is a section §91{c)(3) organization or a sectlon 4847{a){1) nonexempt charitable trust. 2 02 5
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Ravenue Service Go to www.irs.gov/Form$436 for Instructions and the latest Information. Inspection
Name of the organization Employer ldentification number

FAMILY CONNECTION CIS OF HANCOCK 26-1840330

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizatlen is not a private foundation because it Is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)()).
2 [ Aschocl described In section 170(b}{1){A)i1). {Attach Schedule E {Form 990).}
3 [ Ahospital or a cooperative hospital service organization described In section 170{b){ 1) (A){it}.
4[] A medical research organization operated In conjunction with a hospital described In section 170{b}{1){A)(ili}. Enter the
hospital's name, city, and state;
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 178(b}{1)(A}{iv). ({Complete Part il.}
6 [ Afederal, state, or local government or governmeniat unit described In section 170(b){ 1) (A)(v)-
7 [ﬂ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
describad In section 170(b}{1}(A}(vi). (Complete Part I.)
8 []A community trust described in section 170{b)(1){A)(vi. (Complete Part Ii.) _ _
9 [ An agricultural research organization described in section 170{b}{1}(A){ix) operated in conjunction with a land-grant college
or universily or a nor-and-grant college of agricultuse (see instrudtions). Enter the name, cily, and slate of the college or
unlversity: : . :

10 [ An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certaln exceptions; and {2) no more than 33 1/3% of its
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975, See sectlon 509(a)(2). (Complete Partill.) -

1 [] An organization organized and operated exclusivsly to test for public safety. See sectlon 509{a){4).

12 [ An arganization orgarnized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1} or section 509{a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a {:} Type 1. A supporting organization operated, supervised, or centrolled by Its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b {1 Typell Asupporting organization supervised or controlfed In conrection with its supported organization{s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [] Typel 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 E] Type il nondfunctionally Integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an aftentiveness
requirement {ses Instructions). You must complete Part IV, Sections A and D, and Part V.

e [1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Typa Hl non-functionally integrated supporting organization,

f Enter the number of supportad organizations . . . .. .. ... ... ... L. e e e e e S
g Provide the fofowing information about the supported organization(s).

{l) Namo of supported erganization {1y EiN (iEl} Typa of organizalion {Iv) Is the organization {v} Amount of monetary (v} Amount of
(described on lines 1-10 listed In your governing support {see other support (see
above (see instruclions)) document? Instructions) instructions)
Yes No

(A

{B)

{C)

(D)

(E)

Total

ggﬁr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 990) 2025 Crealed 4/11/25
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iPartll | 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 i or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2021 (b} 2022 (c) 2023 {(d} 2024 {e) 2025 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . .. .. 83,606 195,176 136,402 206,923 273,010 895,117
Tax revenues levied for the

organization's benefit and either pald

to orexpended onits behalf . . . . . . ..
The value of services or facllities

fumished by a governmental unit to the
organization withoutcharge . . . . . . ..
Total. Add lines 1 through3. . . ., .., 83,606 195,176 136,402 206,923 273,010 B95,117
The portion of tolal contributions by

each person {other than a

governmental unit or publicly

supported ocrganization) Included on

line 1 that exceeds 2% of the amount
shown cnline 11, column(f) . . . . . . . : :
Public support, Subtract line 5 from line 4. B - 895,117

Section B. Total Support

Calendar year (or fiscal year beginning In} {a) 2021 (b} 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total

7 Amountsfiomlined . .. . ... ... 83,606 195,176 136,402 206,923 273,010 895,117
] Gioss income from interest, dividends,
payments received on securities |oans,
rents, rovallles, and income from
similarsources . . . o v v 0w e e e
9 Net income from unrelated business
aclivities, whether or not the business
isreqularlycarrledon . . . . . ... ...
10 Other income, Do not include gain or
loss from the sale of capital assets
{ExpgininPart Vi) . . . . . e e e
1 Total support. Add lines 7 threugh 10 ' 895,117
12 Gross receipts from related acfivities, ete. (seelnstructlons) . . . .« o . . v . 0 v Lo L e 12 |
13 First § years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3}
organization, check this box and StOp here . . . o . o . 0 0 i i s e e e e e e e e e e e e e e s e e e e e e e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 {line 6, column (f), divided by line t1, column{f)) . ... ... .. ... 14 100.00 %
15 Public support percentage from 2024 Schedute A, Part I, line14 . . . . . . 4 o v v 0 v bt s i e e 15 0.00 %
16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organlzation quallfies as a publicly supported organlzation . . . .. . . . . o v o i v vt ... e X
b 33 1/3% support test - 2024, if the organlzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporledorganization . . .« . v & v v v 0 b b o v e 0t 4 e v n s s |:]
17a  10%-facts-and-clrcumstances test - 2025. If the organlzation did not check a box on line 13, 16a, or 16b, and fine 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 erganization qualifies as a publicly supported
organizallon . . . . . L L e e e e e e e e e e e e e e D
b 10%-facts-and-circumstances test - 2024, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported
ofganization . . .. .. i .o e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see
e T N S R I T A A S B
EEA Schedute A {Form $90) 2025
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Partlll] 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 organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calandar year (or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 {d) 2024 {e) 2025 {f) Total

1 Gifts, grants, condributions, and membership fees

raceived. {Do not include any "unusual grants.")

2 Gross receipts from admisslons,
merchandise sold or services performed, or
facilities fumlshed in any activity that is
related to the organization's tax-exempt
PUIDOSE + o = v s a0 n ot o o a u o s s

3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and elther pald
to orexpended onits behalf . . .. ...
§  The value of services or facllities
fumished by a governmental unit to the
organlzation withoutcharge . . . ., . .
6 Total. Add lines 1 through5 . . . .. ..
7a  Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts Included onfines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. ... ........
8  Public support. (Subtract line 7¢ from

) I
Section B. Total Support a
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 (c} 2023 {d) 2024 (e) 2025 (f) Total
9 Amounts fromblne6 . . . . . . 0 ..

10a  Gross income from interest, dividends,
payments received on securitles loans, rents,
royaities, and incoma from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 ., . .. ...
¢ Addlines10aand10b .. .......
" Net income from unrelated business
activitles not included on line 10b, whether
or not the business is regularly cafried on .
12 Other income. Do not Include gain or

loss from the sale of capital assets
{ExplaininPartVL). . ... .......
13 Total support. (Add lines 9, 10c, 11, 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 thisboXx and StOP REre . . . v v 4 v v v v s 4 v e o o b b e s st e a o h e e e e W e e e e l:|
Section C. Compufation of Public Support Percentage
15 Public suppori percentage for 2025 {line 8, column {f), divided by llne 13, column {H) . . . . . . . . v . v 15 Y%
16 Public support percentage from 2024 Schedule A, Partlllline 15 . . v . v v o v v v v v v o i v v v e s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2025 (line 10c, column (f), divided by line 13, column ()} . . . . . . . .. 17 %
18 investment income percentage from 2024 Schedule A, PartillL ine 17 . . .« o v v v v o v v o 0 v h v u 18 %
18a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests - 2024, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and !
tine 18 is not more than 33 1/3%, check this box and sfop here, The organization qualifies as a publicly supported organization . . . . . . 1 i
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 18b, check this box and see Instructions . . . .. ..... [!

EEA Schadule A (Form 930) 2025
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{Part V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organlzation's supported organizations listed by name in the organization's governlng
documents? If "No," describe in Part VI how the supportfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status

under sectlon 509(a)(1) or (2)? If "Yes," expiain in Part VI how the organizalion determined thal the supporfod
organization was described in sectfon 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported crganization qualified under section 501(c){4), {5), or (6) and
satisfied the public suppart tests under section 508(a}(2)? If "Yes,” describe In Part VI when and how the
organization made the determination,

DOid 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 to ensure such use,

Was any supported organization not organized in the Unlted States ("foreign supporied organlzation )? h’
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below., i

Did the organization have ullimate cortrol and discretion in deciding whether to make grants to lhe foreEgn
supported organization? if "Yes," describe In Part VI how the organizaficn had stich control and discretion
despite being controiled or supervised by or in connection with ifs supported organizations. '

Did the organization support any forelgn supporied organization that does not have an IRS determination
under sectlons 501{c)(3) and 509(a)(1) or (2)? If "Yes," explaln In Part Vi what conlrols the organization used
to ensure that all support lo the foreign supported organization was used exclusively for sectfon 170(c)(2}(B}
purposes.

Did the organization add, substitute, or remove any supported organlzations during the tax year? If "Yes,"
answer fines &b and 5c below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(i} the authorily under the organization's organizing documsnt authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type If 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 bayond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than {J) Its supported organlzations, (il) individuals that are part of the charitable ciass benefited
by one or more of its supported organizatfons, or (iii} other supporting organizations that also support or
benefit one or more of the filing organizatlon's supported organizations? If *Yes," provide delafl In Part Vi,
Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(as defined in section 4958(c}(3){C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantlal contributor? If "Yes," complete Part | of Schedule L (Form 990},

Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time duiing the tax vear by one or more

disqualified perseons, as defined in section 4946 (other than foundation managers and crganizations

described in section 508(a){1) or (2))? If "Yes," provide detail In Part Vi,

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part Vi,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derlve any personal banefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detall in Part VI,
Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type Il supporling organizations, and all Type Ill non-functionally Integrated
supporting organizations)? /f "Yes," answer lina 105 below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4h

4c

ba

Sh

¢

9a

8b

9c

10a

16b

EEA

Schedule A (Form 990) 2025
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|Part IV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or Indirectly controls, either alone or together with persons described on Enes $1b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11k
¢ A 35% controlled entlity of a person described on line 11a or 11b above? If "Yes" (o fine 11a, 11b, or 11¢,
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting In their officlal capacity, or membership of one or
more supported crganizalions have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization's activitias. If the organization had more than one supporfed
organizaticn, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what eonditions 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
organization(s) that operated, supetvised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or conlrolled the supporting organization, ' : 2

Section C. Type Il Supporting Organizations o L

Yes| No

1 Were a majority of the organlzation's directors or trustees during the tex year also a mafority of the directors or frustees
of each of the organizalion's supported organization(s)? If “Na," describe in Part VI how control or managemant of the
supporting organization was vested in the same persons that confrofled or managed the suppoﬂed organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of support provided dusing the prior tax
year, {li} a capy of the Form 890 that was most recently filed as of the date of notlfication, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizaticn's officers, directors, or trustees either (I} appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? if "No, " explain in Part VI
how the organization maintained a close and confinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's [nvestment policles and in directing the use of the crganization's income or assets at all times
during the tax year? If "Yes," describe in Part Vi tha role the organization's supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see Instructions).
a ] The organization satisfled the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organization. Complete line 3 below.
¢ [lThe organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see Instructions). (see instructions).

2 Actlivities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of its
supported organization{s)? If "Yes, " then in Part Vi Identify those supported crganizations and explain how these
activities direclly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these aclivifies constifuted substantlally all of its activifies, 2a

b Did the activities described on line 2a, above, constitute activitles that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have baen engaged In? If
"Yes," explain in Part VI the reasons for the organization's position that Ifs supported organization(s) would
have engaged in these acfivities but for the organization's invoivement, 2b

3 Parent of Supporied Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes, " provide details in Part Vi, 3a
b Did the organizalion dlrect the policies, programs, and activities of each of its supported organizations? if "Yes,”

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appolint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No,"» provide detalis in Part VI, ic

EEA Schedule A {Form $30) 2025
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|Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization salisfied the Inlegral Part Test as a qualifylng trust on Nov. 20, 1970 {expiain in Part VI). See
Instructions. Ail other Typs Hi nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2  Recoverles of prior-year distributions 2
3 Ofther gross Income {see instructions) 3
4  Addlines 1 through 3. 4
5  Depreciation and depletion 5
6  Portlon of operating expenses pald or incumred for productlon or collection
of gross income or for management, conservation, or maintenance of
property held for pradudtion of inceme (see Insiructions) 6
7 Other expenses (ses instructions) 7
8  Adjusted Net Income (sublract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optlonal)
1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for short tax year or assefs held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use asseis {1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part Vi}:
2 Acqguisition indebledness applicable {o non-exempt-use assels 2
3 Subtractline 2 fromline 1d. 3
4  Cashdeemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions), 4
5  Net value of non-exempt-use asssts (subtract line 4 fromline 3) 5
8 Multiply line 5 by 0.035. ]
7 Recoverles of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (froin Section A, Iine 8, column A} 1
2  Enfter0.85 of line 1, 2
3 Minlmum asset amount for prior year (from Section B, line 8, cofumn A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6  Distributable Amount. Subfract line 5 from line 4, uniess subject to
emergency {emporary redugtion {gee instructions), 6
7 [ ] Check here If the cumrent year is the organization's firstas a non-functionally infegrated Type lil supporling organization
(see instructions).
EEA

Scheduie A {Form 990} 2025
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|Part V|

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

Saction D - Distributions

Current Year

1 Amounts pald to supported organizations fo accomplish exempt purposes 1
2 Amounts pald to perform aclivity that directly furthers exempt pumposes of supported
organizations, in excess of Income from activity 2
3 Adminlstrative expenses pald to accomplish exempt purposes of supported organizations 3
4  Amounts pald te acquire exempl-use assets 4
5 Qualifed set-aside amounts (prior IRS approval required - provide detalls in Part VI) 5
6§  Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
{provide defalis in Part Vi). Sea instructions. 7
8 Distributable amount for 2025 from Seclion G, line 6 g
9  Line 7 amount divided by line 8 amount 9
0 {n (HB)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025
1 Distrlbutable amount for 2025 from Section C, line 6 :
2  Underdistibutions, if any, for years prior to 2025
{reasonable cause required - explain in Part VI}. See
tnshructions.
3  Excess distributions carryover, If any, to 2025
a From2020 . .......
b From2021 . ., ......
¢ From2022 .. ..,....
d From2023 . . ......
e From2024 ., .......,
f Toflal of lines 3a through 3e
g Applied to underdistributions of prior years
h  Applied to 2025 distributable amount
I Carryover from 2020 not applied (see Instruclions)
J  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Disfributions for 2025 from
Seclion D, line 6 $
a__ Applied lo underdistributions of prior years
b Applied {o 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5  Remaining underdistributions for years prior to 2025, if
any. Sublract lines J3g and 4z from line 2. For result
greater than zero, explain in Part Vi, See Instructions.
6 Remalning underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Ses instructions,
7  Excess distributions carryover to 2026. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excess fom202t , ...
b Excessfom2022 . ...
¢ Excess from 2023
d Excessfrom2024 ... .
e Excessfrom2025 ., , . ,
EEA Schedule A (Form 990} 2025
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Part VI ! Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Pari

I, line 12; Part IV, Section A, Hines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Parl IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2b,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 8, Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE M Noncash Contributions

(Form 990)
Complete If the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Aftach to Form 880,
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2025

Open to Public
Inspection

Name of the organizadion
FAMILY CONNECTION CIS OF HANCOCK

Employer idenfification number
26-1840330

[Partl | Types of Property
a b ) d
Ch(ec)k if | Number of cc(an)lributions or E&T&SQ fggg;&t&“gg Method og c?etermining
applicable tems contributed Form 990, Part VIII, line 4g | noncash contribution amounts
1 Ar-Worksofart ... ... ... .
2 Art-Historical treasures . . . . . .
3 Art-Fractional Interests . . . . ..
4  Books and publications . . .. ...
5§  Clothing and household goods . . .
6 Carsandothervehicles . ... ..
7 Boatsandplanes ..........
8 Intellectualproperty . . . . ... ..
9  Secudties - Publiclytraded . . . . . .
10 Secuiities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . . .. N
12 Securtles - Miscellaneous . . . . .
13 Qualiffed conservation
contribution - Mistorlc structures . . .
14 Qualified conservation
contributlon-Other . . . . . .. ..
15  Real estafe - Residential . . ... .
16  Real estate - Commerclal . ... ..
17 Realestate-Other . .. ... ...
18 Collectibles . . ... ... ... ..
19  Foodinventory . .. . ... .. ..
20  Drugs and medical supplles . . . ..
21 Taxidermy ... ..... ‘e
22  Historical artifacts . . ... ....
23 Scientificspecimens .. ... ...
24  Archeological ariifacts ., . ... ..
25 Other{ PERSONAL SERVICES ) X 1 81,000
26 Other{ FACILITIES } X 24,000
27 Other! )
28  Other( )

29  Number of Forms B283 racelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must held for at least 3 years from the date of the initlal contrlbution, and which isn't required tc be
used for exempt purposes for the entire holding perlod?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
contributions? . L . L L L e e e e e
b If *Yes," describe In Part Il
33 if the organization didn't report an amount in column (c) for a type of property for which celumn (&} is checked,
describe In Part 11,

32a

29
Yes | No
30a X
H X
..... 32a X

For Paperwork Redustion Act Notice, see the Instructions for Form 980,
EEA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or f¢ provide any additional Information.

Department of the Treasury Aftach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service Go to www.irs.gov/Form3930 for instructions and the latest Information. inspection
Name of the arganization Employer identification number
FAMILY CONNECTION CIS OF HANCOCK 26-1840330

01. Governing body meeting documentation {Part VI, line B8a)
BOARD MINUTES ARE AVAILABLE AT THE MAIN OFFICE UPON REQUEST.

02. Committee meeting documentation (Part VI, line 8b)
COMMITTEE MEETING MINUTES ARE AVAILABLE UPON REQUEST AT THE MAIN OFFICE.

03. Form 990 governing body review (Part VI, line 11)
THE BOOKKEEPER AND/QOR EXECUTIVE DIRECTOR REVIEW THE 990 WITH THE OFFICERS BEFOQRE FILING.

04. Confljct of interest policy compliance {Part VI, line 12¢)
THE CONFLICT OF INTEREST POLICY IS AVAILABLE AT THE MAIN OFFICE.

05. CEO, executive director, top management comp (Part VI, line 15a) -
COMPENSATION IS REVIEWED BY A COMMITTEE AND SUBMITTED TO THE BOARD FOR. APPROVAL.

06. Other officer or key employee compensation (Part VI, line. 18b)
OFFICER OR KEY EMPLOYEE COMPENSATION I8 REVEWED BY A COMMITTEE AND SUBMITTED TO THE BOARD
FOR APPROVAL. )

07. Governing documents, etc., available to public {Part VI, line 19)
THE FINANCTIAL RECCRDS ARE AVATLABLE AT THE MAIN CFFICE UPON REQUEST .,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule O {Form 990} {Rev. 12-2024)
EEA



rom 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning 07-01 ,2025andending 06-30 ,2026 2 0 2 5

Departmant of the Treasury Do not send to the IRS, Keep for your records.

Infernal Revenue Service Go to www.lrs.gov/Form8879TE for the latest informatian,

Name of filer EIN or SSN
FAMILY CONNECTION CIS OF HANCOCK 26-18B40330

Name and titie of officer or person subject to tax

AKETI MAYWEATHER, BOARD CHAIR
(Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the refum. Form

8038-CP and Form 5330 filers may enter doilars and cents, For all other forms, enter whole delfars only, If you check the bax on line 1a, 2a,
3a, 4a, 5a, Ba, 7a, Ba, 9a, or 10a below, and the amount on that line for the return belng filed with thls form was blank, then leave line 1b, 2b,
3b, 4%, bb, 6b, Th, 8b, 9b, or 10b, whichever Is applicable, blank {do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not compiete more than ane ine In Part ),

1a Form 980 checkhete. . . . . [X] b Total revenue, if any (Form 890, Parl VIIf, column (A}, e 12} .. ... 1b 273,010
2a  Form 99%0-EZ check hate . . . D b Total revenue, if any (Form990-EZ, line 9) . . . . . . v . . v v ... . 2b
Ja Form 1120-POL check here [0 b Totaltax (Form 1120-POL,fine22) . , ., ... .... e e e 3b
4a Form 990-PFcheckhere . . . [ | b Tax based on investment incomne (Form 980-PF, Part V, line5) . ... 4b
Sa Form 8868 checkhere , . . . D b Balance due (Form8868,line3¢) .. ........ s v o v u . Bb
6a Form 990-Tcheckhere. . . . [] b Total tax (Form 990-T, Part Hi, line 4) . . . . . . st saa e ... Bh
7a Form4720checkhere . . .. [] b Total tax (Form 4720, Partlil, lne 1) . . ., . ... ... s Th
8a Form 5227 checkhere . . .., [ | b FMV of assets at end of tax year (Form 5227, itemD) . .. . ... . &b
8a Form 6330 checkhere . . .. [] b Taxdue (Form5330, Partii,ine19) . . . % . ... ... .. e .. 9
10a_ Form 8038-CP chackhere . . || b Amount of credit payment requested (Form 8038-CP, Part i, line 22} .  10h

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax -
Under penalties of perjury, | declare that [] 1 am an officer of the above entity or Oi1ama person subject to tax with respect to (name
of entity) ) , (EIN} and that | have examined a copy of the

2025 electronlc retum and accompanying schedules and siatements, and, to the best of my knowledge and bellef, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent fo allow my
Intermediate service provider, transmilter, cr electronic return originator (EROQ) to send the return to the RS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal
(direct debit) enfry to the financla? Institution account indicated In the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to deblt the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settement) date. | aiso authorize the financial institutions invelved In the
processing of the elactronic payment of taxes to recelve confidential Information hecessary to answer Inguiries and resclve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, If applicable, the consent o
electronic funds withdrawal.

PiN: check one box only
] tauthorize ~ Grant & Hatcher CPA Inec toentermy PIN 40330 as my slgnature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2025 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my slgnature on the tax year 2025 electronically
filed retum. I | have Indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, 1 will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 09-11-2026

[Part ll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit elecironic filing identification
number (EFIN} followed by your five-diglt seif-selected PIN.

619243 65650
Do not enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2025 slectronically fited retum indicated above. | confirm that |
am submilting this retum in accordance with the requirements of Pub. 4163, Madernized e-Flls {MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Alan C Grant CPA Date 09-10-20286

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 B873-TE (2025) Created 5/1/25
EEA




