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Grant & Hatcher CPA Inc¢

1641 N Jefferson Street
Milledgeville, GA 31061
marciag@granthatchercpa.com
Phone; (478)452-2111 | Fax: (478)454-2058

July 29, 2022

Family Connection CIS of Hancock
[1311 Hwy 13N
Sparta, GA 31087

Family Connection CIS of Hancock:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for Family Connection 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)452.2111,

Sincerely,

Alan C Grant CFA
Grant & Hatcher CPA Inc




o 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2021

Depariment of the Treasary » Do not enter social security numbers on this form as it may be made public. Open to F-‘ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informaticn. Inspection
For the 2021 calendar year, or tax year beginning 07-01 2021, and ending 06-30 ,2022

OOt ey

Check if applicable:
Address change
Name change

Initial refurn

Final return/terminated
Amended return

Application pending

C Name of organizatioiFamily Connection CIS of Hancock

Doing business as

D Employer identification number

26-1840330

Number and street (or P.G. box if mail is not delivered to street address)

11311 Hwy 15 N

Reomisuite

E Telephong number

(706)444-6652

City or lown, stale or province, country, and ZIP or foreign postal code

Sparta, GA 31087

3

G (Gross receipls

83,606

F Name and address of principal officer:

Tax-exempt status:

501{c)3) D 5C1(c) ( ) 4 (inseri no.) D 4847{a)(1) or D 527

H{a} Is this a group return for subardinates? D Yes @ No
H{b) Are all subordinates included? D Yes |:| No

I "No," attach a list, See insiuctions

4 Website: » N/A Hic) Group exemplion number  »
K Form of organization: Corporation D Trust D Association D Cther » | L Year of farmation: 2001 M Slate of legal domicite: (A
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: COORDINATE HUMAN SERVICES AND DELIVER SAME TO
AT-RISK YQUTH.
g
% 2 Check this box » D if the organization discontinued its operations or disposed of mora
o 3 Number of voting members of the governing body (Part Vi, line1a} . . ... .. 11
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b), 11
:% 5 Total number of individuals employed in calendar year 2021 (Pa ine 2a) 0
B 6 Total number of volunteers {estimate if necessary}
< 7a Total unrelated business revenue from Part VI, colurmn (C), | 0
b Net unrelated business taxable income from Form 990-T, Part 0
,Prlor Year Current Year
8 Contributions and grants {(Part VIl line th) . . . 74,985 83,606
2 9 Program service revenue (Part VIll, line2g) . . . . 0
g 10 0
r (1 4]
12 74,985 83,606
13 0
14 0
15 Salaries, other compensa 41,850 42,875
$ | 16a Professional fundraising f 0
§ b Total fundraisin
5 |17 Other expenses 39,339 43,307
18 Total expenses. | 81,289 86,182
1% Revenue less expen (6,304) (2,576)
'6§ Beginning of Current Year End of Year
25 (20 Totaassets(Part X, ine 1B} i 0 il © o v v o o v i i e e e e e e e e e 25,471 22,8985
£§ 21  Totdl liabilities (Part X, line28) . ... .. .. e e e e s e e e e e e e e e e e e 8,100 0
%5 |22 Net assets or fund balances. Subtract line 21 fomliN€20 . . . v o v v v v v v v v u .. 17,371 22,895
{Partll | Signature Block
Under penalties of perjury, | declare that 1 have examined this relurn, including accompanying schadules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
AKETIA MAYWEATHER
Sign } Signature of officer Date
Here } AKETIA MAYWEATHER, BOARD CHAIR
Type or print name and fitle
PrintfType preparer’s name Preparer's signature Date Check I:' if | PTIN
Paid Alan C Grant CPA Alan C Grant CPA N7-29-2022 self-employed PO0836494
Preparer |rimsnama  » Grant & Hatcher CPA Inc Fir's EIN_ W
Use Only | Fim's address » 1641 N Jefferson Street Phone ne.
Milledgeville GA 31061 478-452-2111

May the IRS discuss this retum with the preparer shown above? See instuctions

D Yes [E No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2021}



Form 890 (2021) Family Connection CIS of Hancock 26-1840330 Page 2
Partll | Statement of Program Service Accomplishments .
Check if Schedule O contains a respense or note toany lineinthisPart lll . . . . . . . . . . . o v i o v i i it v v e s o e D
1  Briefly describe the organization's mission:
COOCRDINATE HUMAN SERVICES AND DELIVER SAME TO AT-RISK YQUTH.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 & . . . v i i e et e e e e e e e e e e e e e e e e e e e [] Yes El No
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 st n e e m e e e e e e e e e e e e e e e e [1Yes []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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code } {Expenses $ 86,182 including grants of $ 26,850 ) (Revenue § )
COORDINATE HUMAN SERVCIES AND DELIVER SAME TO AT-RISK YOUTH.

4b (Code: } (Expenses § ) (Revenue § 3
4c (Code: including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

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

4e¢ Total program service expenses » 86,182
EEA . Form 990 (2021)




Form 990 (2021) Family Connection CIS of Hancock 26-1840330 Page 3
[PartIV | 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,"
complefe SChedule A .« . 1 . 1 o i i i 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 e e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seelinstructions . . . . . . . . .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? If "Yes," complefe Schedule C, Part! . . .« & . @ 0 i it i i i e e i i s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 504(h)
election in effect during the fax year? If "Yes,"complete Schedule C, Partll . . . . . . . . v v v v v v v v v ot e e e 4 X
5 ls the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlll . . . . . .. .. 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, Parfl . . . .« i i i i e i i e i e e b s e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . .. o oo v v v 7 b3
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complefe Schedule D, Partllif . « . . . oo oo v oo e e e i e e e e e e e e e v 8 X
g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve &
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair
debt negotiation services? If "Yes," complete Schedule D, ParftV . . . . . . .. .. ... T 9 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricte {
or in quasi endowmenis? If "Yes," complefe Schedule D, PartV . . . . . . ... .. g .3 L L s e e e e e 10 X
11 If the organization's answer to any of the following quesfions is "Yes," then complet
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eq
complete Schedufe D, Part VIi. . . .« v o o v v i i i v v o 11a X
b Did the organization report an amount for investments - other secul
of its total assets reported in Part X, line 167 If "Yes,"complete Schdduje D, ParfMIl, . S8 . o 0 o 0. o 0 oo v v o a0 o s 11k X
¢ Did the organization report an amount for investments - progr. 3, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete;Schedule B, ParkVilll-: . . . . . . . . . . .. o0 v oL, 11c X
d Did the organization report an amount for other assets. in.P more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Bart X, . « « « o o v i i i i i i e e i i e e 11d X
e Did the organization report an amount for other lia 2 If "Yes," complete Schedule D, Part X . . . . . . .. 11e X
f Did the organization's separate op:consolidatedfinan ax year include a footnote that addresses
the organization's liability for unce £ SC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain & cial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland:XIl 5. . S it . » s o e e i i i i i i e e e e e e e e e e e e e e e 12a X
b Was the organizati nt audited financial statements for the tax year? If
“Yes," and if the orga, 12a, then completing Schedule D, Parts XI and Xt isoptional . . . . . . .. 12b X
13 Is the organization a O(b}(1)(A)[i)? If "Yes," complefe Schedule E e e e e e e e e 13 X
14a Did the organization ma s, or agents oudside of the United States? . . . . . .. v o o o o oo v il 14a X
b Did the organization have a ues or expenses of more than $10,000 from grantmaking,
fundraising, business, investnt L gram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedufe F, Partsfand iV . . . . . . . . . ... o . . 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or cther assistance 1o or
for any foreign organization? If "Yes," complete Schedule F, Partsifland IV. . . . . . . . . . . . o i oLl 15 X
16  Did the organization report on Part X, cofumn {A), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiffand IV . . . . . . . . . o v v v v v v v o ot 16 p:S
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part| Seeinstructions . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIH, lines 1¢c and 8a? if "Yes,” complete Schedule G, Partll . .. . ... e e e e e e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 2a?
If "Yes,"complete Schedile G, Parfilf. . . . v« v o i i i i i e i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complefe Scheduwle H . . .« . . o o o v o v 0 v v oo v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisretum? . . . . . . . . .. .. .. 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 12 If "Yes," complete Schedule |, Partstand lf . . . . . . . . . .. .. |2 X
EEA Form 990 (2021)



Form 990 {2021) Family Connection CIS of Hancock 26—-1840330 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,"complete Schedule f, Partsiand il . . . . . .. ... i i vii v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . .« « L L L e i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 26a. . . . . . . .. .« . . . ... e i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . ... o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . + . . . - - L i it L e e e e e e e e s s e e e e e e a e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duingtheyear? . . . . . . . . o oo o 0 . 24d
252  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," complefe Schedule L, Part!. . . . . . . . . . .. oo h v o vt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquelified person in a prior
year, and that the transaction has not been reported onany of the organization's prior Forms 980 or 990-EZ?
25b X
26
26 X
27
27 X
28
Part 1V instructions, for applicable filing thresholds, conditions, and &
a A current or former officer, director, trustee, key employge, creator
28a X
28b X
c
28c X
29 29 X
30
36 X
31 3 X
32
complete Schedule 32 X
33 Did the organizatio
sections 301.7701- 33 X
34
34 X
35a 35a X
b I§"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)7? If "Yes," complete Schedule R, PartV, fine 2 . . . . . .. ... + s . | 38b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf "Yes," complete Schedule R, Parf V, line 2 . . . . o . o« v o v e i v v i i i e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, PartVI. . . . . . . .. .. 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 to complete Schedule O. 38 | X
iPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... ........ o]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable. . . . . . . .. .. ... v .. | 1 0
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . e s e e e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . ¢ i o . o 4 e 4 e e 4 a4 s a4 a4 e 4w s -4 s a s ic X

EEA

Form 990 (2021)



Form 890 (2021} Family Connection CIS of Hancock 26-1840330 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued} Yes | No
2a Enfer 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 thisretum . . . . . . .. 2a 0
b If at leastone is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . .. . . . . . . 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross incorme of $1,000 or more duringthe year?., . . . < . v v o o o v v v o o vt 3Ja X
b If"Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanationon Schedule O. . . . . . . . . .. .. 3b
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign coundry (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter trarsaction at any time during the tax year? . . . . . . . . . . e e e e Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . . ¢« v vt 4 i 4 i i e s v s s e e m e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . e e e e e e e e 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... L 0oL e 6b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for;
ard services provided tothe payor? . . . . . . . . .. . e e e s e e e e e P e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services providé%i U 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal prop
required o file FOrm 82827 . . . . o v v v v v v e e e e e e e e e e s BN, Pk L D L L TR L Tc
d [If"Yes,” indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, directly or indirectly, to pa 7e
f Did the organization, during the year, pay premiums, directly or indi 7t
g If the organization received a contribution of qualified intellectual pro g
h  If the organization received a contribution of cars, boalts, airpla Th
8  Sponsoring organizations maintaining donor advise
sponsoring organization have excess business holdings,at ¢ 8
9  Sponsoring organizations maintaining donor adyi
a Did the sponsoring organization make any taxable 9a
b Did the sponscring organization make a diskiBition t b
1¢  Section 501(c){7) organization
a Initiation fees and capital cont
b Gross receipts, included:on.Fo
11 Section 501(c){(12)
a Gross income from
b Gross income from of
against amounts due or
12a Section 4947(a){1) non-ex 12a
b If “Yes," enter the amount of t 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans inmore thanone state? . . . . . . . . .« v v i i i v v o v v ot 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 licensed fo issue qualified healthplans . . . . . . . . . . .o v o v h s 13b
¢ Enferthe amountofreservesonhand . . . .. .. ... ... .. e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the faxyear? . . . . . . .« . o v o v o o oL 14a X
b If"Yes," has it filed a2 Form 720 to report these payments? If "No,” provide an explanation on Schedufe Q . . . . . . . . .. .. 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . .. . . . . v 0 it i it i i il e s e e s e e e 16 X
If "Yes," see instructions and file Form 4720, 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 the frust, any disgualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 or49837 . . . . . . .. o v oo 0o u 17
f "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) Family Connection CIS of Hancock 26-1840330 Page 6
l Part VI Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart V1 . . . . o . . o . v 0 o v v v v v v o v o o e o v e [E
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . ... .. .. 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain on Scheduie ©.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . . . ... 1b il
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . o o f i i i i el e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?. . . . . . . .. 4 X
5  Did the organization become aware duting the year of a significant diversion of the organization's assets?. . . . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . ... .. e e e e e e e e e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . & v v« L i 0 s d  h e e e e e e s R e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . v v o v o e e o e U . e s r e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions un
the year by the following:
a Thegoverningbody? . . . . & v v v v i i e e e e e e e e e e e e e e e e e e s 8a | X
Each committee with authority to act on behalf of the governing body? .. . e e e . 8b | X
9 X
Yes No
10a X
10b
11a | X
i2a! X
12bj X
126 | X
13 X
14 nd destructionpolicy? . . . & . 4 - h e e e e e e e e e e e 4 | X
15 ie following persons include a review and approval by
temporaneous substartiation of the deliberation and decision?
a F, or fop managementofficial . . . . . . . 0 0 0 i e e e e e s 15a | X
b Other officers or key employee QANIZAtON . . . s s e e e e e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instuctions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . L o o i i i e e e e e e e e e e e e e e e e e e s e e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. ... .. e e e e e e e e e e 16b

Section C, Disclosure
17  List the states with which a copy of this Form 990 isrequired 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 501i({c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

[J own website [1 Another's website Upon request [] Other (expiain on Schedule O)

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

ard financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

REGINA BUTTS (706)444-6652, 11311 Hwy 15 N, Sparta, GA 31087

EEA Form 990 (2021)




Form 990 {2021} Family Connection CIS of Hancock

26-1840330

Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 1jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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.
E] Check this box if neither the organization nor any related organization compensated any cument officer, diréglor, of trustee.

(C}
Paosition
w ®) (de not check more than one & ®
Narne and title Average box, unless person is both an Reportable Estimated amount
hours officer and a directortusted compensation of other
per week from refated compensation
(list any nizations W.2/ from the
1099-MISC/ organization and
hours for 1099-NEG related organizalions
related
organizations
helow
cotted line)
%,
0 0
0 0
0 0
BOARD MEMBER 0 0 0
(5} LAKESHIA DOUGL
BOARD MEMEBER 0 0 0
0 0 0
BOCARD MEMEER 0 0 0
(8) AKETIA MAYWEATHER _ ____ .. _.._._____1.00
BOARD CHAIR X 0 )] 0
(9) LATUNYA GOODWIN __ ____________|__2.99
SECRETARY X 0 0 0
(i9ALLEN HAYWOOD _ __ ____________|_._1.00
VICE-CHAIR X 0 0 0
(1)MARION WARREN _ __ __ __________|__1.00
TREASURER X 0 0 0
0 o __|l___..
M bl
a8 _l__o..
EEA Form 990 (2021}



Form 990 (2021} Family Connection CIS of Hancock 26-1840330 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(<}
(A = Position ) G] G
(do not check more than one
Name and lille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion: of other
per week from the from related compensation
(iist any 5 organization {(W-2/ | organizations {W-2/ from the
howrs far 52 a g 2 53 al  1oeg-miscy 1098-MISC/ arganization and
SE 8 8 e &8 2 1099-NEC) 1093-NEC) related organizations
related ol E Tl 3 E@ 5
oo = = & o
organizations - 3 Y % g
below .- o B
) of 7 3
dotled line) o o
&

d Total{addlines tband 1€} 5. . %, i d iy o it v o v o e e i e e e s [ 0 0 0
2 Total number of individuals (i
0
Yes ;| No
3 Did the organization;
ermployee on line 1a? 3 X
4  For any individual listed
organization and related organiz
individual . .« v . ... .. 5 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complefe Schedule J for such persen . . . . . . . . . e ke e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C}
Name and business 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  »
EEA Form 990 (2021)



Form 990 (2021)

Family Connection CIS of Hancock

26-1840330

Page 9

Part VIIi

Statement of Revenue

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

)

Total revenue

(B}
Related or exemnpt
function revenue

€}
Unrefated
business revenue

(D}

Revenue excluded
from tax under

seclions §12-514

1a Federated campaigns . . . . . . .. 1a
2 b Membershipdues . . ... .. v 1b
Eg ¢ Fundraisingevents . .. ... ... ic
©g d Related organizations . . . . .. .. 1d
g; e Government granis (contributions) . . 1e 26,850
FE f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 56,756
§§ g Noncash contributions included in
[+ lines ta-1f . ... ... ... ... 19 |$
©w h Total. Addlines 1a-1f . . v v v v oo e veena.. > 83,606
Business Code
2a
3 b
53 | o
£8 |
£
g1 e
a f Al other program service revenue . . . . . . .
g Total. Addlines 2a-2f . .. .. et e e e e e e e e s
3 Investment income {including dividends, interest, and
othersimilaramounts) . . . . ... o000
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . o v v v o v e ot v e
(i) Reat
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeorfloss) ... .....
7a Gross amount from {i) Securitip
sales of assets 5
other than inventory
b Less: cost or other bagi
2 and sales expenses
§ ¢ Gain or (los
& d Netgainor(loss)yi.r. . e, i, S8BT, ... . >
’é 8a Grossinco
bS] events (not
of contributions
1c). See Part IV, li
b Less: direct expenses .
¢ Netincome or (Joss) from fundraisingevents . . . . . .. >
9a Gross income from gaming
activities, See Part iV, line18 . .. . .. 9a
b Less:directexpenses .. ... .... 9b
¢ Net income or (loss) from gaming activities . . . . .. .. »
10a Gross sales of inventory, less
retumsand allowances . . . . .. .. . 10a
b Less: costofgoodssold .. ... ... 105
c Netincome or {loss) fromsales of inventory . . . . . . .. »
Business Code
w 11a
2y b
S5
w2 ©
ﬁé d Allotherrevenue . . . . ... .... ...
= e Total. Addlines1ta-11d . . .. ... ... v v o >
12 Total revenue, Seeinstrugtions . . . v v v v v o v v v Wt » 83,606 0

EEA

Form 990 (2021)



Form 990 (2021)

Family Connection CIS of Hancock

26-1840330

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) By () (D)
Totat expenses Pregrarm service Management and Fundraising
8h, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governrments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . . . . ... oL
5  Compensation of cument officers, directors,
frustees, and keyemployees . . . . ... 0L 16,500 16,500

6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and

persons described in section 4958(c)}(3)}B} ... ...
7 Othersalariesandwages . . « « « v« & a0 s 0 o »

8  Pension plan accruals and contributions (include
section 401 (k) and 403{b) employer confributions)

9 Ctherempbyveebenefits . . ... ... .......
10 Payrolitaxes . . . . v v v v v o v bt e e e

11 Fees for services (nonemployees):

a Management . . . . . ¢ 4 i it i h e e e e
b Llegal. .. .............. e et
¢ Accounting . . . .. Ll h i e e e
d lobbying. .. ......c. .o,
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . .. ... .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, colum
{A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion . . . . ... ... 1,422 1,422
13 Officeexpenses . . . v vt v v v v o v v v v 063 8,063
14 Information technology . . . . ,1058 1,105
15 Royalties. .. ......
16 Occupancy . . . . . . ..
177 Travel . ... .. 666 666
18  Payments of travel
for any federal, stat
19  Conferences, convent
20 Interest. .. .. .. ..
21 Payments to affiliates . A .
22 Depreciation, depletion, and amoftization” . . . . . . .
23 INSURANCE . . . v v v e e e e e ke e e e e e e 1,772 1,772
24 Other expenses. Hemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurmn
(A) amount, list line 24e expenses on Schedule O.)
a Countywide Brakfast 1,568 1,568
b Program Services 25,711 25,711
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 86,182 86,182 4]

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  » D if

following SOP 98-2 (ASC958-720) . . . . . . . . ..

EEA

Form 990 (2021)



Form 990 (2021) Family Connection CIS of Hancock 26-1840330 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . o . v 0 0 v v i v i v v v et i ot s o o o s s s D
(A) (B)
Beginning of year End of year
1  Cash-nom-interestbearing . . . . . ¢ v 0 i b i e e e 25,471 1 22,885
2 Savingsandtemporarycashinvestments . . . . . . v . v v e b e v e e e o 2
3 Pledgesandgrantsregelvable,net . . . . . L L Lo oo oo oL 3
4 Accountsreceivable,net . . . . . L. L L L e e e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons . . . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) . ... . B
" 7  Notesandloansreceivable,net . . . . ... o oo b n e 7
73' 8 Inventoriesforsaleoruse . .. ... .. ...ttt .. 8
o 9  Prepaid expenses and deferred charges . . . . . L . . i i i e e e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . .. 10a
b Less: accumulated depreciation . . . . . . ... L. 10b 10c
11 Invesiments - publicly traded securities . . . . . .. . ... .. ... o0 ki
12  Investments - other securities. SeePart IV, line 11 . ... ... ... ... .. 12
13  Investments - program-related. SeePartV,line11 . . .. .. ... oo 13
14 Infangbleassets . . . . . . .. . Lo Ll e e 14
15 Otherassets. SeePartV,line 11 . . . . . . . . . v oo oo v 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 1| 16 22,885
17  Accounis payable and accrued expenses . . . . . . . 1 ] 17
18 Grantspayable . . . . . .. ..o oo a . 18
19 Deferredrevenue . . . . o oo h i e e e B0 o 19
20 Tax-exemptbond liabilittes . . .. .. ... +o. .. .. 20
21 Escrow or custodial account liability. Complete 21
e
2 22
- 23 Secured mortgages and notes payable to 8,100 23
24  Unsecured notes and loans payable 24
25  Other liabilities (including federal i
parties, and other lia
of Schedule Dz 25
26 8,100] 26 0
0
g |27 9,665 27 15,694
= | 28 Netassets withdo 7,706| 28 7,201
% Organizations that d )
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds . . . . . . . .o Lol 28
% 30 Paid-in or capital sumplus, or land, building, of equipmentfund . . . . . . . ... 30
§ 31 Retained earnings, endowmeny, accumulated income, or other funds . . . . . .. 3
%= 32 Totalnetassetsorfundbalances . .. . . . . . . i i i e i e 17,371 | 32 22,895
=z 33  Total liabilities and net assetsffundbalances . ... ... ...... e e e e 25,471 33 22,8095
EEA Form 990 (2021)



Form 990 (2021) Family Connection CIS of Hancock 26-1840330 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl . o L . o 0 v o v v i v v v b i o i e e e e e e e [}EI
1 Total revenue {mustequal Part VI, column (A), line12) . .« o o o o i s e e e e e e e e e 1 83,606
2 Total expenses (mustequal Part IX, column (A}, ine25) . . . . & o L il e e e e e e e e e s 2 86,182
3 Revenue less expenses. Subtractline 2fromiine 1 . . . v v v 0 v et h e e e i e e i e s e e 3 (2,576)
4 Net assets or fund balances at beginning of year (mustequal Part X, line32, column (A} . . .. . .. ... o . 4 17,371
5 Netunrealized gains {(losses)oninvesiments . . . . . & . o 4 o i i i d i e e s e e e e s 5
6 Donated servicesand use offacilities . . . . .« o v o o s e e e e e e e e e e e e e e e e, 6
7 InvestmenteXpensSeS . . . 4 v v s v b & ettt i e et h e e s e et e e e e s e e e e e e e 7
8 Priorperiodadiustments . . . . L L L L L e e e e e e e e e i e e e i e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . .. .. . . o0 oo 9 8,100
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,00MN(BY) v v i i b e e e a4 e e e e e e a i u e aaaaaaae ae e s a s s e aeaae e 10 22,895

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote foany fineinthisPart Xl . . . . . . . . . . o o oo oot L,

1

2a

b

Accounting method used to prepare the Form 990: [:] Cash @ Accrual [1 Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whetier the financial statements for the year were compiled:
reviewed on a separate basis, consolidated basis, or both:

|:] Separate basis [l Censdidated basis [] Both consclidated and separa
Were the organization's financial statements audited by an independent accountant Ly v . CEEL L e

separate basis, consdlidated basis, or both:

[0 separatebasis []| Consolidated basis
If "Yes" to line 2a or 2b, does the organization have a committee
the audit, review, or compitation of its financial statements and sele¢
If the organization changed either its oversight process 9
Schedule O.

Single Audit Act and OMB Circular A-1337 . .
If “Yes," did the organization undergo the required at
required audit or audits, explain why on Schedlie:O

EEA

Yes | No
2a X
2b X
2c
3a X
3b

Form 990 (2021)



. . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Family Connection CIS of Hancock

Employer identification number
26-1840330

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

|:| A school described in section 170{b}{1}{A){ii). (Attach Schedule E (Form 990).}
[] A hospital or a cooperative hospital service organization described in section 170(b)(1}{Aj(iii}.

oW N e

hospital's name, city, and state:

|:| A church, convention of churches, or association of churches described in section 178(b){1)(A)i).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A){iii). Enter the

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

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

7 [X An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170{b}{1}{A)}{vi). (Complete Part I1.})
8 D A community trust described in section 170{b}{1)(A){vi}. (Complete Part IL.)
9 [] An agrlcuitural research organization descnbed in section 1 70(b)(1)(A)(|x) operated in conjunciro

university:

ith a land-grant college

10 [J] An organization that normally receives: (1) more than 33 1/3% of its support from
receipts from activities related to its exempt functions, subject to certain exception
support from gross investment income and unrelated business taxable incomei{less

9

" |:] An organization organized and operated excluswely to testd
12 D An organization organized and operated exclusively for the
one or more publicly supported organizations described in

the box in lines 12a through 12d that describes th

a I:I Type |. A supporting organization operated, st
the supported organization(s) the power to reg

supporting organization. You must comple

conirof or management of the supporti
organization(s). You

c
d
mplete Part IV, Sections A and D, and Part V.
e a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated supporting organization
f Enter the number of siipparded organizations . . . . . . . o L oL o v e e e

g Provide the following informati the supported organization(s).

(i) Name of supported organization (i} EIN {131) Type of organization (iv} Is the organizaticn {v) Amount of monetary {vi} Amount of
{described on lines 1-10 listed in your governing support {see other support (see
above (see instructions)) document? instruclions) instructions}

Yes No
(A)
(8)
©
D)
(€)
Total

EgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2021



Schedule A (Form 980) 2021

Family Connection CIS of Hancock

26-1840330

Page 2

{Part II

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tesis listed below, please compleie Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b} 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 121,889 136,575 122,007 74,985 83,606 539,062
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through3 . .. .. 121,889 136,575 122,007 74,985 83,606 538,062
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line i that exceeds 2% of the amount
shown on line 11, column {f) .. ...
6 Public support. Subtract line 5 from line 4. 539,062
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {e}) 2021 {f) Total
7  Amounts fromline4 .......... 121,88 83,606 539,062
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. .....
10  Other income. Do not include gain or
loss from the sale of capi
(Explain in Part VI.}
11 Total support. Add i 539,062
12 Gross receipts frem.related:activitiesete, (seeinstructions) . .. .. .. .. ... ... Lo 12 |
13 First 5 years

organization,

Section C. Computati

14 Pubiic support perce {iine 6, column (f), divided by line 11, column {f)) ... ... 14 100.00 %
15  Public support pe 020 Schedule A, Partilline14 .. ... ... .. .. ..... 15 100.00 %
16a 33 1/3% support tes e 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 o ation qualifies as a publicly supported organization. . . . . . .. .. o oo >
b 33 1/3% support test - 2020, If the organization did rot check a box on line 13 or 183, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... .. ... ... » [
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O Ta - 1o » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo (0= o] 1 1 >
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
HSIUCHONS & v o v v v s e e e 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 e e e e e e » [
EEA Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 Family Connection CIS of Hancock 26-1840330 Page 3
Part lll] 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 il.
if the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. {Co not include any "unusual grants.”) .

2 Gross receipts from admissicns, merchandise
scld or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

3 Gross receipts from acivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1throughs .. ...
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton line 13 for the year
¢ Addlines7aand7b .......

8 Public support. (Subtract line 7¢ from
INeB.) . ... i i e e it i e uuas
Section B. Tofal Suppori
Calendar year {or fiscal year beginning in)» (d) 2020 {e) 2021 {f) Total
8  Amounts fromline6 .........
f0a Gross income from inferest, dividends,
payments received on securifies loans, rents
royalties, and income from sifmi
b  Unrelated business t
section 511 taxes} fr
acquired after
c
11
12
loss from the sale of cap
(ExplaininPart VL) . ... .. ....
13 Total support. (Add lines 9, 10¢, 11,
and12) .. ... ... ..., e
14  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . i i i i e e e e e e e e e e e e e e e e L
Section C. Computation of Public Support Percentage
18  Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) ... .. .. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . . . ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)} . . . 17 %
18 Investment income percentage from 2020 Schedule A, Partill line17 . . . .. ... ... ... 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [ ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » |:|
20  Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . , » W}
EEA Schedule A (Form 990) 2021




Schedule A {Form 990} 2021 Family Connection CIS of Hancock 26-1840330 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)7 If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively:
purposes? If "Yes," explain in Part VI what controls the organization put in place tg en
4a Was any supported organization not organized in the United States ("foreign supp

3c

4a

b Did the organization have ultimate control and discretion in deciding whet
supported organization? If "Yes," describe in Part VI how the organization
despite being controlled or supervised by or in connecti

¢ Did the organization support any foreign supported org;

4b

purposes.

S5a Did the organization add, substitute, or remo
answer lines 5b and &c below (if applicable). A
numbers of the supported organizations added,

4c

ns during the tax year? if "Yes,"”

1, including (i} the names and EIN

; (if) the reasons for each such action;

ment authorizing such action; and (iv) how the action
was accomplished (such as by amendmeh

b Typelor Type il only. Was any added

designated in the org (

Substitutions only

5a

5b
5c

the form of grants or the provision of services or facs[mes) to
, (il} individuals that are part of the charitable class benefited

with regard to a substan zbutor” If "Yes," complete Fart | of Schedule L (Form 990). 7
8  Did the organization make n to a disqualified person {(as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b 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. 9b
¢ Did a disqualified person (as defined on 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 V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Family Connection CIS of Hancock 26-1840330 Page 5
[PartIV|  Supporting Organizations (continued)

Yes!| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? \ 11b
A 35% controlled entity of a person described in 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
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 supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
stupported organizations and what conditions 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, supervised, or controlled the supporting organization? /f "es," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s)-that operated,
supervised, or controlled the supporiing organization.

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax y \ajori directors

the supported organization{s).
Section D. All Type lll Supporting Organizations

Yesi No

year, (if) a copy of the Form 990 that was most recenti cation, and {iii) copies of the
organization's goveraing documents in effect of tion, to the extent not previocusly provided? 1
2 Were any of the organization's officers, di
organization(s} or (i) serving on the:d

rking relationship with the supported organization(s). 2
ve, did the organization's supported organizations have
policies and in directing the use of the organization's
If "Yes," describe in Part VI the role the crganization's

3 By reason of the relatio:
a significant voice;i
income or ass

Activities Test. Comiplete line 2 below.
b [ The organization is" t of each of its supported organizations. Complete line 3 below.
c [] The organization supported a governmental entity. Describe In Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied 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 subsiantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree 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. 3b

EEA Schedule A (Form 990) 2021



Schedule A {(Form 990) 2021

Fanily Connection CIS of Hancock

26-1840330

Page 6

[Part V |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil 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 shorit-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year B) Curll'ent 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 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable fo non-exempt-u
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line |
see instructions). 4
5  Net value of non-exempt-use assets (subfract | 5
6  Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6 8
Section C - Distributable Am Current Year
1 Adjusted net income ¥ 1
2 Enter 0.85 of lin 2
3 ' 3
4 4
5 5
6
6
7 [ Check here if the clr r is the organization's first as a non-functionally integrated Type [l supporting organization

{see instructions).

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 Family Ceonnection CIS of Hancock 26-1840330 Page 7
[Part V[ Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supporied organizations 3
4  Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounis (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2021 from Section C, line B 9
10  Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations {see instructions)

{0)

Excess Distributions

(ii)

Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required - expfain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

........

From 2017

From 2018

From 2019

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see in

Remainder. Subtract lines 3¢, 3h, and 3i

Distributions for 2021 fr
Section D, line 7:

Applied to underdistri

and 4b from line 1. For
Part Vi See instructions.

eater than zero, explain in

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Do o

Excess from 2021

EEA

Schedule A (Form 950) 2021



Schedule A (Form 890} 2021 Page 8
| Part Vl| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
lfl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

EEA Schedule A (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attacr_l to Form 998 or Form 990-EZ.. - Open tq Public

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

Name of the organization Employer identification humber

Family Connection CIS of Hancock 26-1840330

01l. Governing body meeting documentation (Part VI, line 8a)

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/CR EXECUTIVE DIRECTCR REVIEW THE S50 WITH BEFORE FILING.

04. Conflict of interest policy compliance (Paxrt VI, line 1l2c¢).

ZTED TO THE BOARD FOR APPROVAL.

06. Other office ompensation (Part VI, line 15b

OFFICER OR KEY N IS REVEWED BY A COMMITTEE AND SUBMITTED TO THE BOCARD

FOR APPROVAL.

07. Governing documents, etc, available to public (Part VI, line 19}

THE FINANCIAL RECORDS ARE AVAILABLE AT THE MAIN CFFICE UPON REQUEST.

08. Explanation of other changes in net assets or fund balances (Part XI, line 9)

PPP Loan Forgiven

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
EEA



o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 021
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Family Connecticn CIS of Hancock 26-1840330
Name and title of officer or person subject to tax

AKETIA MAYWEATHER, BOARD CHAIR

[Part] | Type of Return and Return Information

Check the box for the retum for which yau are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8§038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 73, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form9%0checkhere. . . .» @ b Total revenue, if any (Form 990, Part VIII, column {(A), line 12). . . . . . 1b 83,6086
2a Form 990-EZ check here . .» [ ]| b Total revenue, ifany (Form 980-EZ,fine®) . . . . . . . . . ... ... 2b
3a  Form 1120-POL check here.» [ ] b Totaltax (Form 1120-POL, line22) . . . . . . v v v v v v o v ss.. 3b
4a  Form 990-PF check here. . » D b Tax based on investment income {Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . .» D b Balance due (Form 8868, 1line3c). . . . . .« . v 5% « v o v o v u 5b
6a Form 990-T check here. . .» [] b Total tax (Form 990-T, Partlll, line 4}. . . . . .S o o . o . . . 6b
7a Form 4720 check here. . .» [ | b Total tax (Form 4720, Part Ill, line 1} . . . . 7b
8a Form 5227 check here. . .» |:| b FMV of assets at end of tax year (Form;, 8h
9a Form 5330 checkhere . . .» []| b Tax due (Form 5330, Part I, line 19). . 4 . co. . Bb
10a Form 8038-CP check here . » D b Amount of credit payment requested {Form:60 038 O : . 10b

[Partil | Declaration and Signature Authorization o efficer
Under penalties of perjury, | declare that [] 1 am an officer of the
of entity}

2021 electronic retum and accompanying schedules and statements, an
complete. | further declare that the amountin Part | above is
intermediate service provider, transmitter, or electronic ret return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the tra n ny delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Tr i i ancial Agent to initiate an electronic funds withdrawal

ubject to tax with respect to (name
rd that | have examined a copy of the

f the electronic retum 1 consenito allow my

1-888-353-4537 no later than 2 business days prior to
processing of the electronic payment of texes to.

electronic funds withdrawal.

PIN: check one box only
toentermy PIN 40330 as my signature

Enter five numbers, but
do not enter all zeros

retum's disclosure consent

[] As an officer or person sukje with respect to the enfity, | will enfer my PIN as my signature on the tax year 2021 electronically
filed retum. If | 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, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax p Date» 07-28-2022
[Partlll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit seli-selected PIN. 619243 65650
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Retums.

ERO's signature» Alan C Grant CPA Datep 07-29-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE {2021}
EEA




