o 990

{Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Incomie Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations)

» Do not enter social sacurity numbers on this form as it may ke made public.
» Go to www.irs.gov/ Form890 for instructions and the latest Information.

| omB o, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year boglnntng

B Check If applicable:

€ Name of organization  pAMXEY CONNECTION. CXS. OF HANCOCK

07701 ,2018, and ending

06/30

12020

D Employer identification nunber

[:] Addresa change Daing busness as 26~-1840330
] ame change Number and strest {or P.O. box If mall 1s not delivered to stroe! atddress) Reom/sulte E Telsphone number
{3 lial retun 11311 HWY 15 N 706-444-6652

[T} Final retisnvterminated
71 amended raturn

7] Apptication pending

Cliy or town, stata or provinge, country, and ZiP or fereign postat code

SPARTA, GA 31087

G Gross racelpts §

122007

F Name and addreas of principal offfcer AKETI MAYWEATHER
11311 HWY 15 N SPARTA, GA 31087

I Tax-sxempt status:

B¢ 501(c)y) ] 50134 )4 (nsertna) [ ]4947@)(1) or [} 627

J  Wabsite: »

(=) 15 this a groun retum for subordinates? ] Yes 1Mo

Hi{b) Are all subardinates included? ] Yes {_INo
1f “No,” attach a list, (see Instructions)

H(g) Group examptisn number »

K Fomn of organization: BZ] Gorporation | 1 Trust [} Assoctation [ ] Othar &

| L vear of tormation: 2001 | w4 State of legal domiclie: GA

Summary
1 Briefly describe the organization’s mission or most significant acilvities:
§ COORDINATE HUMAK SERVICES AND DBLIVER SAME TO AT-RIBK YQUTH
9
§ 2 Check this box » [1if the organization discontinued its operations or disposed of more than 26% of its net assets.
,§ 3  Number of voting members of the goveming body (Part Vi, ine 1a). . . 3 13
?, 4  Number of independent voting members of the governing body {Part Vi, line 1b) . R 4
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .o 5 3
:,E 8 Total number of volunteers (estimate if necessary) . . . v e e e . e G 4
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 Ve e e e Ta
b Net unrelated business taxable incgome from Form 9980-T,llne38 . . . . ., . .. b
Prior Yaar Curront Year
o | 8 Contrbutions and grants (Part Vil lineth}. . . . . . . . . . ., . 136575 122007
E 9  Program service revenue (Part Viil, tihe 20) . . . C e
3 | 10 Investment Income (Part VI, column (A), ines 3, 4, and ?d) . .
%111 Other revenue (Part Vill, colurmn (A}, lines 5, €d, Be, Be, 10c, and 11e} .o _ .
12 Total revenue—add lines B through 11 {must equal Part Vill, column (4}, line 12) 136575 22007
13  Grants and similar amounts pald (Part X, column (), ines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A}, ine 4} , , . .
w | 18 Salarles, other compensation, employee benefits (Part iX, column {A), lines §-1 0) 115237 103762
§ 16a Professional fundralsing fees (Part IX, column (A), linette) . . . . . .
E- b Total fundraising expenses (Part IX, column (D}, line 25) »
17 Other expenses (Part X, column {A), lines 11a-11d, 11f-24¢)
18  Total expenses. Add fines 13-17 (must equal Part IX, column {4), line 25} 145386 135163
19  Revenue less expenses, Subtractfine 18 fromiine 12 . . . ~BB11L - 13156
B S Beglnning of Current Year End of Year
33 20 Totalassets{PartX,linet8}) . . . . . . . . . . . . . . . - |0 0
gg 21 Total labllites (Part X, line26) . . . . . c ke e e 2804 15960
i -2804 ~-15960

Net assets or fund balances. Subtract line 21 frcm hne 20 e e e

Signature Block

Under penullles of perjury, | declare that | have examined this retur, Including accompanylng schodu!aa and statemants, and to the best of my knowledge and bellef, itls
trua, comect, and complate, Deciarﬁtton of proparar (other than offteer) Is bhased on &l information of which praparer has any knﬂwledga

; AL LTINS P, K TIZT]Z8L3s
8Sign Sihnatura of ofitcar . Data
Here AKETI MAYWEATHER, CHAJIRPERSON
Typa ar print nanse and titte
Print/Type proparar's name Dale Ghock [X) i | PTIN
gﬁ’;‘;am MARILYN K BURDEN <md_) 07/25/2020| set-smpioyed] P0O1010312
Use Only Fimvaname  »  RALRINA BURDEN AmsEN» 06-1813202
Firm'g address » 2084 NEW TENNILLE RD 31035- Phorene. A478-232-8941

May the IRS discuss this return with the preparer snowh above? (see instructions) . .

-

¥ . .

-

. [ ¥es [INo

gﬂ';apemnrk Reduction Act Notice, see the saparate instructions.

Gat. No. 11282Y

Farm 990 (2019)



=~E0 IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization
For calendar year 2019, or fiscal year beginning 07 /01 , 2015, and endingd6/30 . 20 20

OMB No. 1545-1878

Department of the Traastry » Do not send to the IRS, -i(—é;;-fgl: your records. 2 @ 1 9

Intemal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest Information.

Mama aof exampt organization Employer [dentification number
FAMILY CONNECTION CIS OF HANCOCK 26-1840330

Nama and titla of officer

AKETI MAYWEATHER - CHAIRPERSON

F1i48 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5z, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 8b, whichever is applicable, blank {do not enter -0-), But, if you entered -U- on the return, then enter -0~ on
the applicable line below. Do not complete more than one ling in Part [

1a Form 990 check here » I b Total revenue, if any (Form 990, Part VIll, column {4), line 12) . . . ib 122007
“a Form 890-EZ check here » L] b Total revenue, if any (Form 990-EZ, fine 9. . . . . . . . . 2b
3a Form 1120-POL. check hete» [1 b Total tax (Form 1120-POL, line22) . . . . . . 3
4a Farm 890-PF check here» 1 b Tax based on investment income (Form 980-PF, Part VI Ilne 5) A 4b
5a Form 8568 check here» [ b Balance Due (Form8868,fine3¢) . . . . . . . . . . . . . 5Bb

L13tld  Declaration and Signature Autharization of Officer

Under penalties of parjury, | declare that | am an officer of the above organization and that [ have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or slectronic return originator (ERO)
o send the organization's return to the 1RS and to receive from the RS {(a} an acknowledgement of receipt or reason for rejection of
the transmissian, {b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for paymeant of the organization's tederal taxes owed on this
return, and the financlal institution to debit the entry 1o this account. To revoke a payment, | must contagt the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemant) date. | aiso authorize the financlal institutions
Involved in the processing of the alectronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persanal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check ane box only
lauthorize KATRINA BURDEN toentermy PIN |1 ]0[3 ]310] as my signature

ERO firm name

Enter ve numbears, but
do notentar all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this retum thiat a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 8lso authotize the aforementioned
ERC to enter my PIN on the return's disclosure consent screen.

[1 As an ofiicer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the returns is being filed with a state agency(ies) regulating charities as part of
& program, | will enter my PIN on the return’s disclosure consent screen,

a2 20Nt o 7[27 /2020
) vinfcation
ERO's EFIN/PIN. Enter your six-digit electronic filing identification s maey| T T
rumber (EFIN) followed by your five-digit self-selected PIN. & 7[3 ] 1|4 I 311{3171913

B enpamter ll Loivs

- | certify-that the-gbove-numericentry is-my PIN; which-ismy signature-onthe-2019-electronically filed vetiurn for therorganization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 34163, Modernized e-File (Mef)

informatiort for Authorized IRS e-file Providers for Business Returns.,
INA BURD
ERO's signatura » %%Lyf} % BU%EN Date» o7 ‘,/ 25 / 2020

ERO Musi Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back af form. Farm 8879-EQ (20i0)
QNA




FAMILY CONNECTION CIS OF HANCOCK 26-1840330
0 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartl . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:
COORDINATE HUMAN SERVICES AND DELIVER SAME TO

2 Did the arganization undertake any significant program services during the year which were not listed cn the
prior Form 990 0r 990-EZ7 . . . . . . . . . . . . .. . . . . . . . . . ... [yes ENo
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
SEIVICES? . . . . o s HYes ENo
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(cH3) and 501(cH{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 135163 including grants of $ } (Revenue $ 122007

4b (Code: } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe on Schedule O.}
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 135163
QNA Form 980 (2019}




FAMILY CONNECTION CIS OF HANCOCK 26-1840330

Form 980 (2016) Page 3
F:4l'd Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947{a){1} {other than a private foundation)? f “Yes,”
complete Schedule A . . 1 X
2 s the organization required to c:omplete Schedule B, Schedu!e of Conrrrburors (see ms!rucnons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . 3 X
4  Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax vear? if “Yes,” complete Schedule C, Part I . 4 X
5 |Is the organization a section 501(c)(4), 501(c){5), or B01(c){B) organization that receives membe:shlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlif | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | PR . 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic Jand areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? if “Yes,”
camplete Schedule D, Part i} . . - .o . 8 X
9 Did the organization report an amount in Part X, line 21, for ESCrow of custodlaE account nabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedu!e D Parts V!
Vil Vill, IX, or X as applicable.
a Did the organization report an amount for land, butldnngs and equnpment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . ) 11a X
b Did the organization report an amount for investments -~ other securities in Part X line 12 that is 5% or morg
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complefe Schedule D, Part iX ) i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes comp!ete Schedufe D Parr X [11e b4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f X
123 Did the organization cbtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xf and XlI .. 12a X
b Was the organization included in consoltdatecf :ndependent audlted fi nancnal statements for the tax year'? if
“Yes,” and if the organization answered “No” to line 12a, then campleting Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)#H)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and V. tdh 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 arganization? If “Yes," complete Schedule F, Parts il and IV . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts it and IV, N 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 11&7? If “Yes," complete Schedule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ingome and contributions on
Part Vili, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll! Ime Qa?
If “Yes,” complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facllmes'? If "Yes " complete Schedu!e H . 20a X
b If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts {and Il . 21 X
QNA

Form 990 019)



FAMILY CONNECTION CIS OF HANCOCK 26-1840330

Form 980 (2019)
2311 Checkiist of Required Schedules (continued)

22

23

24a

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensaied
employees? If “Yes,” complete Schedule J .

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 vear, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the crganization invest any preceeds of tax-exempt bonds bevond a temporary perrod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durlng the year‘?

Section 501(c)(3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part {

is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,"” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part ll] . .o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b
c

29
30

31
32

a3

34

35a
b

36

37

38

“Yes,” complete Schedule L, Part 1V . .

A family member of any individual described in Ilne 28a'? ff “Yes " compiere Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedufe L., Part IV | e e e e
Did the organization receive more than $25,000 in non- cash contrrbutrons’? !f “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organization fiquidate, terminate, or dissolve and cease operatmns’? If “Yes v compfere Schedu!e N, ParH
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Reguiat!ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedu[e R Part i, IH
orlV, and Part V, line 1 .o .

Did the organization have a contro!Eed entlty wathrn 1Ihe meaning of sectron 512(b)(1 3)‘?

I “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? if “Yes,” complete Schedule R, Part V, fine 2 .

Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatron conduct more than 5% of its activities through an entity that isnota retated organlzatlon
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Dict the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

8
S ECT EE E R S L P EE R S

35b

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

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

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . . 1c
QNA Form 990 (2019}



FAMILY CONNECTION CIS OF HANCOCK 26-1840330

Form §80 (2019}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

e

b If at least one is reported on line 23, did the organization file all required federal employment tax returns? .
Note: if the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, ¢r a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities accaunt, or other financial account)?
b If"Yes,” enter the name of the foreign country» i
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? ;
6a Does the organization have annual gross receipts that are normally greatef than $100 OO{J and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods Or Services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 . e e e e e
d [If “Yes," indicate the number of Farms 8282 filed dunng the year e e I Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g | the organization recelved a contribution of qualified intsllectual proparly, did the organization file Form 8899 as required?
h  |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advigsed fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtses . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . . .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from therm.) . . . 11b
12a  Section 4247(a)(1} non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in iaeu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services ciunng the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O
15 Is the organization subject to the section 4860 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4368 excise tax on net investment incame?
If "Yes,” complete Form 4720, Schedule Q.
QNA

Form 990 (2019



FAMILY CONNECTION CIS OF HANCOCK 26-1840330
Form 930 {2019) Page O

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvt . . . . . . . . . . . . . [¥
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 13

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

b Enter the number of voting members included on line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . 2 X

3 Did the organization delegate control over management duties custornanly pen‘ormed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? .o . R . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . . 7a X

b Are any govemance decisions of the organization reserved o (or sub}ect to approval by) members
stackholders, or persons other than the governing body? . . . . . 7b X

8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the following:

a The governing body? . e e e e e e 8a
b Each committee with authority to act on behalf of the govermng body” A 8b
8 s there any officer, director, trustes, or key employee listed in Part VH, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has the organization provided a complete copy of this Form 950 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . 12al X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂrcts’? 12b] X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e 12¢| X
13 Did the organization have a written whistleblower polacy° . X
14  Did the organization have a written docurment retention and destructlon pollcy? b4

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see ms’{ruct:ons)

16a Did the organization invest in, contribute assets to, or partlcspate ina 104nt venture or similar arrangement
with a taxable entity during the year? . Coe . .o .

b if “Yes," did the organization follow a written policy ar procedure requiring the organlzahon to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B GA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite [ Ancther's website Uponrequest [ Other (explain on Schedule O)

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

20  State the name, address and ielephone number of the person who possesses the organization's books and records &

KKEEPER  708.-444.66
11311 HWY 15 NORTH SPARTA GA 31087

QNA Forre 990 (2019)




FAMILY CONNECTION CIS OF HANCOCK

26-1840330

Page 7

Form 980 {2019)

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

|

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

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

organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

crganization 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 reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
(A; _ ©) (do not chggtsltxi\:})rr\e than one 0) © #
MName and title Average Hox, unless persan is both an Reportable Repoﬂabi_e Estimated amourt
hours officer and a directorftrustee) compensation comgpensation of other
pgr week csl=]ol=laz| o from the from relaled cempensation
{list any '9‘. ala|= k) _g ;é =1 organization organizations from Fhe
hours for | 3 é = g 2 |52 ‘% {W-2/1099-MISC} | (W-2/1098-MISC) arganization and
refated 12§ "g' *32 Eg ol related organzations
organizations| = £ 1 & g g
below g,. = o °
dotted ling) &2 a
i g
{1} AKETI MAYWEATHER 1
TUBOARDCHAIR T X 0 ¢ 0
A2y GARYHLL L
“BOARD MEMBER 1T X 0 0 0
(3).. SHAKELA WILLIAMS L
T BOARD MEMBER T X 0 0 0
{4) CHAMBREEHARRIS e e 1.
BOARD MEMBER X g 0 Y
{5) MARION WARREN 1
" TREASURER T X 0 0 0
6) LEONFIELDS b
80ARD MEMBER X 0 0 0
A7) LATUNYA GOODWIN . . L
SECRETARY T X 0 0 0
AB) MANNELEWIS 1
BOARD MEMBER [T X 0 0 0
{9)  ALLENHAYWOOD | 1
CVICE-CHAIR e X 0 0 0
(10)____&?!!_I\:I!E INGRAM 1
""" BOARD MEMBER . |7 X 0 0 0
(1) _LAKESHADOUGLAS L]
BOARD MEMBER X o] 0 0
(12) APRILJAGKSON b L.
BOARD MEMBER X ¢ 0 G
(13)  WILLIE HURSE e 1.
BOARD MEMBER ) X 0 0 0
(L U USRS N
Form 990 (2019)

QNA



FAMILY CONNECTION CIS OF HANCOCK

Form 290 (2019)

26-1840330

Pagse 8

eIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
Position
A B| D
@) ®) {do not check more than one © & ®
Name and titla Average | pox, unless person is both an Reportable Haportabla Estimated amount
hours officer and a director/trustes) compansation compansation of othar
par waak o= = P [ from the from ralated compensation
fistany (28 |2 % Z|2&5|¢ organization organizations from tha
hours for | 5 a 4 § g -% é’ g (W-2/1098-MISCY | (W-2/1099-MISC} organization and
related (2 € | & alsai” related organizations
orgenizations| < 3 | & g 8
betow ’% é’ e g
dotted lins) | é’ 2
g
O e
(1L S
(L S NURN S
(5L S A
[ SO A
(12, N S
(1) U S
R2) e
) e
L U AU
O SO
1b Subtotal . b
¢ Total from contsnuat:on sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . b

2  Total number of individuals (including but not Elmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization b

3 Did the organization list any former officer, director, trustee, key emplovee, or highest compensated
employee on line 1a7 If “Yes," complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or sndlwduai

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. independent Contractors

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

A}

Nams and businsss address

(&)

Description of services

]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Forrn 990 (2019)



FAMILY CONNECTION CIS OF HANCOCK 26-1840330

Form 990 {2019) Page 8
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . [
(A) (B} (C} (»)]
Total revenua Related or exempt Unratated Ravenus excluded
function revanue | business ravenue from tax under
segtions 512-514
2 @| 1a Federated campaigns . . . . 1a
§5| b Membershipdues . . . . . |1b
0_3 ¢ Fundraisingevents . . . . . ic
£ | d Related organizations . . . 1d R
‘-'{rg e Government grants {contﬂbunons) te 76500 | i
ga f Al other contributions, gifts, grants,
gg and similar amounts not included above | 1f 45507
g 5| 9 Noncash contributions included in
5g finesta=1f. . . . . . . . |1gi8 R
O ® h Total. Addlinesta-1f. . . . . . . . . . P 122007
Business Code |. .. .0
8 |2
Y
(1) ] ¢
E S| 4 e
o2 e e
g e ——
a f All other program service revenue .
g Total. Addlines2a-2f . . . . e ..
3 Investment income {including dlwdends interest, and
other similar amounts) . . . . N &
4  Income from investment of tax-exempt bond proceeds b
5 Royaties . . . . . . . . . . ..., P>
{) Real {ii) Parsonal
6a Grossrents . . | Ba
b Less: rental expenses | 6b
¢ Rentalincome or (loss) [ B¢ SR
d Net rentalincomeor{loss) . . . . . . . . b i
7a Gross amount from fi Securitias i) Other
sales of assets
other than inventory i 7a
2 b Less: cost or other basis
s and salesexpenses . | 7b
? ¢ Gainor(oss) . . | 7¢
C.E d Netgainorflessy . . . . . . . . . . . »
£ 8a Gross income from fundraising
8 events {not including $ N
of contributions repdr't.éa"é'ri_ﬁﬂe
ic). See Part IV, line 18 . . . Ba
b Less: directexpenses . . . 8b
¢ Net income or {loss) from fundralsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . %a
b Less: direct expenses . . . 9b
¢ Net income or {loss) from gammg activites . . . b
10a Gross sales of inventory, less
returns and aflowances . . . [10a
b Less:costofgoodssold . . . {10b
¢ Netincome or {loss) from salesof inventory . . . P
g Business Code
I
S8 ¢
o % d All other revenue e
= e Total. Addlinestia-i1d. . . . . . . . . m»
12  Total revenue. Seeinstructions . . . . . . P 122007

QNA Enrm QG0N mn1oy



FAMILY CONNECTION CIS OF HANCOCK

26-1840330

Form 890 (2019) Page 10
Statement of Functional Expenses
Section 507(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a respense or note to any line in this Part IX . Xl
B o e ap ot oot eSO T | romdas | pogalles | uepiTirmg | foden
1 Grants and other assistance to domestic organizaticns e
and domestic governments. See Part IV, finz 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid o or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958{c)(3)(B} .
7 Other salaries and wages . 87163 87163
8 Pension plan accruals and contnbutaons {mciude
section 401{k} and 403{b} employer contributions)

9  Other employee benefits . 15923 15823
10  Payroli taxes . ) 676 676
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 2425 2425
d Lobbying . )
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. {f line 11g amount exceseds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 3788 3788
14 Information technolegy
i5 Royalties .
16  Occupancy
17 Travel . . 2435 2435
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . C e e e 1274 1274
24  Other expenses. ltemize expenses not covered ' e
above (List miscellaneous expenses on ling 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) i
a YOUTHACTWMITIES 21479 21479
b - [ )
€
d e 1 e 0 B il 0 Y 0 e
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 135163 135163
26 Joint costs., Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign _and
fundraising solicitation, Check here B [] If
following SOP 28-2 (ASC 858-720) ;
QNA

form 990 2019)



FAMILY CONNECTION CIS OF HANCOCK

26-1840330

Form 980 (2019} page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
{A) B)
Beginning of year End of year
1 Cash—non-interest-beating N 1
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from any current or former offlcer d;rector
trustee, key employee, creator or founder, subsiantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed .
under section 4958(f){1)), and persons described in section 4958{¢)(3)(B} . 6
a1 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-relaied. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part |V, hne H .
16  Total assets. Add lines 1 through 15 (must equal I:ne 33)
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabﬂmes
21 Escrow or custodial account liability. Complete Part !V of Schedule D
@122 Loans and other payables to any current or former officer, director,
b trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlted entity or family member of any of these persons
4123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 (Other Habilities {inciuding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B e 28041 25 15960
26 Total Habllities. Add lmes 17 through 25 . 28041 26 15960
4 Organizations that follow FASB ASC 958, check here b
g and complete lines 27, 28, 32, and 33,
S |27  Net assets without donor restrictions -2804 | 27 -15960
“‘3 28  Net assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here i' E:%
.t and complete lines 29 through 33.
o129  Capital stock or trust principal, or current funds .
fg’ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . . -2804 1| 32 ~-15960
Z | 33 Total liabilities and net assets/fund balances . 0133 0
Form 990 (2019)
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Form 990 (2019)

Pags 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O

© O~ OO bW -

b
(=4

Total revenue {must equal Part VI, column {A), line 12} .

122007

Total expenses {must equal Part {X, column (A), line 25)

135163

Revenue less expenses. Subtract line 2 from line 1

-13156

Net assets or fund balances at beginning of year {must equal Part X ilne 32 coiumn (A))

-2804

Net unrealized gains {losses) on investrments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

[«REe RN RE RIS AR NIV AL R Y

Other changes in net assets or fund ba{ances (expia:n on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . e e e e .

-
(=]

-15860

Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any line in this Part Xl .

2a

3Ja

Accounting method used to prepare the Form 990: []Cash Accrual  [[|Other
If the organization changed its method of accounting from a prior year or checked "Other.’
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

) “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[} Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection precess during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts"/’ If the organlzat:on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

*

explain in

3a| X

3b | X

QNA

Form 980 (2019)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Form 990 or 990-EZ) | ¢ mptete if the organization is 2 seeton 50%(c){3 orgarization or a section 4047(a}1) nonexempt eharitable rust. 2019
of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEMILY CONNECTION CIS QF HANCOCK 26-1840330

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
‘The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [T A church, convention of churches, or association of churches described in section 170(b){1)(A}(i)-

2 [[] A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 880 or $80-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii}.

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}(iii). Enter the
hospital's name, city, and state:

5 [J] An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in
section 170{b}{1){A}iv). {Complete Part il.}

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

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170{b}{1}{A){vi}. (Complete Partil.}

8 [T]A community trust described in section 170(b}{1){A}{vi). (Complete Part Il.)

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

10 [ An organization That normally feceves: (1) more than 33%:% of s support from contribufions, frembership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the ditectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ] Type Il. A supporting organization supervised or controlied in connection with its suppored organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C,

¢ [ Type i 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 [0 Type Ill non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part'v.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :]

g Provide the following information about the supported organization(s).

@ Name of supperted organization {if) EIN @i} Typa of organization | fiv) s the organization | (v) Arrount of menstary (v Amount of
(described on lines 1-10 listed in your goveming support {382 other support (ses
abova {sea instructions)) document? instructions) instructions)

|

I Nerx No
(A)
(8)
€
(D}

}

{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ONA Scnedule A (Form 930 or 990-E2) 2019



FAMILY CONNECTION CIS OF HANCOCK
Schedule A (Ferm 930 or 890-EZ) 2019

26-1840330

Pags 2

Suppeort Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b}{1){A){vi)

(Complete oniy if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 20116 {c) 2017 {d} 2018 (e} 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 93550 85755 121889 136575 122007 559776
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by & governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 935590 B5755 121889 136575 122007 558776
5  The portion of total contributions by i ' : : s
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . L
6  Public support. Subtract line 5 from line 4 559776
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 93550 85755 121889 136575 122007 559776
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities, and income from
similar sources . R
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V1) . .o
11  Tolal support. Add lines 7 tirough 10 - o e 559776
12  Gross receipts from related activities, etc. {see mstructlons) .- 12 l
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c}H3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f) . . . . 14 100.000 %
15 Public support percentage from 2018 Schedule A, Part If, line 14 . . . 15 10C.000 %
16a 33':% support test—2019. If the organization did not check the box on Ime 13 and lnne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > =
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33"/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . »
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances”™ test. The organization qualifies as a publicly supported
organization . . .. .o . > ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. if the organtzatlon dld not check a box on hne 13 163 16b 17a or 17b check th|s box and see
instructions B 1

QNA,

Schedule A {Form 920 or 930-EZ) 2019



FAMILY CONNECTION CIS8 OF HANCOCK

Schedule A (Form 990 or 980-EX) 2019

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

26-1840330

Page 3

{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il.

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) P

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandige
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

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

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

Add lines Yaand 7b
Public support. {Subtrac’( line 7(: from
line 6.) . .. e .

{a) 2015

{b) 2016

{c} 2017

{d) 2018

te) 2019

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .

Total support. {Add lines 9, 10¢, 11
and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

First five years. If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax -year as a section 501{c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (f}, divided by line 13, column (f)) . 15 %
16  Public support percentage frorm 2018 Schedule A, Part Il line 15 16 %
Section D, Computation of Investment Income Percentage
17  investment income percentage for 2019 (iine 10¢, column (f)}, divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part i, line 17 . . 18 %
19a 33's% support tests—2018. If the organization did not check the box on line 14, and Ime 1‘ is rmore than 33'5%, and ling
17 is not more than 33'2%, check this box and stop here. The organization quslifies as a publicly supjrorted organization O
b 33'5% support tests--2018, If the organization did not check a box on line 14 or line 19a, and Ine 18 is more than 33's%, and
line 18 is not more than 33%2%, check this box and stop here. The organization qualifies as a pubicly -supported organization ¥ [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thim< and see instructions B [

QNA
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Pags 4

i:FTsa\'d  Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

9a

10a

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 relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or (2).

Did the organization have a supporied organization described in section 501(c){4), (5), or (6)7 If “Yes,” answer
{b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509{a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
“Yes," and if you checked 12a or 12h in Part i, answer (b} and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 508(@)(1) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{cH2HB)
purposes.

Did the organization add, substitute, or remove any supparted organizations during the tax year? If “Yes,”
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization’s organizing document authonzing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document}.

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

Substitutions only. Was the substitution the result of an event beyond the organization’s controt?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or mare of its supporied organizations, or (fii} other stipporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980 or 980-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77 |45

If “Yes,” complete Part | of Schedule L. (Form 880 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)}{(1) or (2))? /f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in 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 in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type II supporiing organizations, and ait Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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

Yes

No

10b

QNA
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=E1g 8V} Supporting Organizations {continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly eontrols, either alone or tagether with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a)} above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide dstail in Part V.

Yes N_o

11b

11c

Section B, Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,™ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

[Yes| No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supporied organization(s).

Section D. All Type Il Supporting Organizations

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) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directars, 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 continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

Section E. Type 1ll Functionally Integrated Supporting Organizations

1

2

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

a [ ]The organization satisfied the Activities Test. Compigte line 2 below.
b [ The organization is the parent of each of its supported organizations. Compilete line 3 below.

¢ [[] The organization supported a govemmerttal entity. Dascribe in Part VI how you supported a govemment entily (see instructions).

Activities Test. Answer (a) and (b} below.

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

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Suppoerted Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degres of direction over 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.

Yes| No

Schedule A (Form 980 or 990-EZ) 2019

QNA
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Page 6

Type Il Non-Functionally infegrated 509(a)(3} Supporting Qrganizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Hl non-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

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(O iby =

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

7 Other expenses (see instructions)

~ |

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

Section B~Minimum Asset Amount

{A} Prior Year

(B) Current 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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1c})

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .085. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 o line 6) 8
Section C-Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [0 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type il supportlng organization (see

instructions).

ONA

Schedute A {Form 930 or 990-E2) 2019



FAMILY CONNECTION CIS OF HANCOCK

Schedutle A (Form 990 or 820-E7) 2018

26-1840330

Page 7

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

2]

Amiounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use asgsets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

Q|G|

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E~Distribution Allocations (see instructions)

@i

Excess Distributions

(i) {iii)
Underdistributions BDistributable

Distributable amount for 2018 from Section C, line 6

Pre-2019 Amount for 2019

Underdistributions, if any, for years prior o 2018
{reasonable cause required —explain in Part V), See
instructions.

[

Excess distributions camryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: %

Appilied to underdistributions of prior years

Applied to 2019 distributable amount

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

moc‘m “""‘":TLD“'CDQ.QE‘N

Rermaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1, See instructions.

Remaining underdistributions for 2019, Subtract lines 3h ;
and 4b from line 1. For result greater than zero, explain in}:

Part Vi, See instructions.

Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

R T-NEr Rt

Excess from 2019 .

QNA
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Z  Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l line 17a or 17b; Part
1M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11ic; 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, Iine 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.)

ONA Schedule A {Form 990 or 990-E2) 2018
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Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 980-EZ or to provide any additionat information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to__ Public
Intemal Revenue Servica b Go to www.irs.gov/Form990 for the latest information. inspection
Mams of the arganization ' Employer identification number
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PART VI, SBCTION A, LINE Ba:

BOARD MINUTES ARE AVAILABLE AT THE MAIN OFFICE UPON REQUEST

PART VI, SECTION A, LINE B8b:

COMMITTE MEMBERS MINUTES ARE AVAILABLE UPON REQUEST AT THE MAIN OFFICE

PART VI, SECTIOM B, LINE 1ll:

THE BQOXKKEEPER AND/OR EXECUTIVE DIRECTOR REVIEWS THE 990 WITH THE OFFICERS

BEFORE FILING

PART VI, SECTION E, LINE 12c:

THE CONFLICT OF INTEREST POLICY 15 AVAILABLE AT THE MAIN OrFICE

PART VI, SECTION B, LINE l5a:

COMPENSATION IS REVIEWED BY A COMMITTEE AND SUBMITTED TO THE BCARD FOR APPROVAL

PART VI, SECTION B, LINE 15b:

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

PART VI, SECTION C, LINE 18:

THE FINANCIAL RECORDS ARE AVAILABLE AT THE MAIN OFFICE UPON REQUEST

FORM 950 - SUPPLEMENTAL INFORMATION:

PART VI, SECTION B, LINE 14

THE WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY IS SEVEN YEARS

For Paperwork Reduction Act Notice, see the Instructions for Fprm 990 or 990-EZ. Schedule O (Form 950 or 990-EZ) {2019)
GNA



