rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2021 calendar year, or tax year beginning 07-01 ,2021,and ending 06-30 ,2022
Check if applicable: C Name oforganizatiorFam | Yy Connections Center |nc D Employer identification number
Address change Doing business as 94- 3213689

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite

2565 San Bruno Avenue

E Telephone number

(415) 715- 6746
G Gross receipts
CA 94134 $ 3,147,751
H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

San Franci sco,

Amended return

Application pending

OO = | »

F Name and address of principal officer:

[] so16) ¢

501(c)(3) y . (insert no.) [] aea7a)1) or [] 52

Tax-exempt status:
J website: » N A
K Form of organization: Corporation |:| Trust |:| Association |:| Other »

If "No," attach a list. See instructions

H(c) Group exemption number >

‘ L Year of formation: 1994 ‘ M State of legal domicile: CA

|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ Fami |y Connecti ons Centers (FCC) exists to
devel op strong, healthy famlies and to build thriving comunities. FCC provides
§ opportunities for people of different backgrounds to work together cooperatively, sharing
g cul tures, values, know edge and resources.
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than,25% ofits net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 . . 0. . oo s . . 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI,linelb) . . o, . . o o L 0. 4 6
}% 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)/ . . w . .o o o 0 o 5 36
% 6 Total number of volunteers (estimate if necessary) . . . . .4 o L L L s - s e 6 158
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e e . 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . o o o . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,line1lh) . . . G . . . . . oo e 2,201, 879 2,819, 393
o 9 Program service revenue (Part VIII,line2g) . . . . o« .. o oo e b 147, 340 328, 304
é 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d)», . . . . . . . ... ... ... 42 54
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢;10c,and 11e) . . . . . . . .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . .. 2,349, 261 3,147,751
13 Grants and similar amounts paid (Part IX, column'(A), lines1-3) . ", . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . . ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,472,520 1,903, 549
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . . . ... ... ... 3, 080
§_ b Total fundraising/expenses (Part X, column (D), line25) » 44,619
& |17 Other expenses (Part IX, column (A), lines 21a-11d, 11f-24€) . . . . v v v v v v v v . . . 553, 882 849, 351
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . . . ... .. 2,026, 402 2, 755,980
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. ... ... .. .. 322, 859 391,771
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X, line16) o™ . . . . . .. L 6, 237,476 6, 175, 990
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 1, 738, 935 1, 285, 678
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 4,498, 541 4,890, 312
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Yensi ng Si hapanya 11- 15- 2022
Slg n Signature of officer Date
Here } Yensi ng Si hapanya, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Paul A Nel son D1-20-2023 self-employed P00599460
Preparer |Frimsname » NELSON AND ASSOCI ATES CPA Firm's EIN P
Use Only Firm's address » 1581 18t h Ave Phone no.
Ki ngsburg CA 93631 559-897- 7585
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v e e |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) Fanmily Connections Center |nc 94- 3213689 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
Fam |y Connections Centers (FCC) exists to develop strong, healthy famlies and to build thriving
comunities. FCC provides opportunities for people of different backgrounds to work together
cooperatively, sharing cultures, values, know edge and resources.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? o o o i v 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 |:| Yes E 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 $ 1, 799, 366 including grants of $ ) (Revenue $ )
See SERVI CES page for a description of this program service.

4b (Code: ) (Expenses $ including grantsiof _$ ) (Revenue $ )

4c  (Code: ) (Expenses«$ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,799, 366
EEA Form 990 (2021)




Form 990 (2021) Fam |y Connections Center |nc 94- 3213689 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L 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? See instructions . . . . . . . . . . . ... .. 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 | . . . . . . . . . . . . . o o o o e 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 year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? 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, Part | . . . . . . . . o L L 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 to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . 00 e s e e e e e e 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, PartV . . . . . . . . . . .00 . 0 o o i e e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o o e e e e i e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . 0o o 0 o 000 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 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... ... ... ... 11c 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," complete Schedule Dy Part IX.. . . . . . . . . . o oo oo o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo, o e o e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. ... .. 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 grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 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 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o 0 0 i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o 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," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 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 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2021)



Form 990 (2021) Fam |y Connections Center |nc 94- 3213689 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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

Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . L L L e e e e e e e e e
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

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, Partl. . . . . . . . . . . . . ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 . . . . . . . . . . . o o i v i i e e e
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 or any of these persons? If "Yes," complete ScheduledL, Part Il . " o o o 0 o 0 0 0 0 L
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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 Il . . . . . . . . .4 o0 o i o s s e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?If

“Yes,” complete Schedule L, Part IV. . . . . . . . . 0 o o e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, PartIvV. . . . . . . . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . 0 i o e o e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in‘non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . ..
Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . 5. . . . . . . L Lo
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . .
Did the organization sell,exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . 0 h . . o 0 e e o e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partl . . . . . . . . . . .. .. .. ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 11,

orlV,and PartV, line 1. . on. o o o 0t o o e e e e e e e e e e e e e e e e e e e e e e e

If "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)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . ..
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,line2 . . . . . . . . . . . . o o i e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . . ..
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.

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. ... ... .....

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 9

Yes | No

Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s

1c X

EEA

Form 990 (2021)



Form 990 (2021) Fam |y Connections Center |nc 94- 3213689 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 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 income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a 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 organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
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? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for.goods
and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e s e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . o o . o . o o o L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . Lo e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. .4 "0 h . oL o L S L L et ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &, . . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplangs, or other vehicles;did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donoradvised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,.under section4966? . . . . . . . . . . . . . .o 9a
b  Did the sponsoring organization make a distribution to'a:donor, donor advisor, or related person? . . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributionsincluded on Part VIll,line 12 . . . . . . . . . . . . . . .. ... .. 10a
b  Gross receipts, included.on. Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders “on. . . . . . L L L Lo Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) .. . . . . . . L L L L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 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 to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. .. ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is 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 trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . . . . . . . . . . . .« . . .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) Fam |y Connections Center |nc 94- 3213689 Page 6
Part VI Governance, Management, and Disclosure For each "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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 00 0o |X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. .. la 6
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 similar
committee, explain on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 6
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? . . . . . . . . L L L 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 or other person?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 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? . . . . . . . . . . . 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? . . . . . . . .. oo o oo 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? . . . . . . . . . . . e s R e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L oo i e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses onSchedule © . ... . . . . . . . . . . ... 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 affiliates? . . .~ w . . . . 0. o o o oL oo 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 consistentwith the organization's exempt purposes?. . . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form, 990 to'all members of its governing body before filing the form?. . . . [11la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13. . . . . . . . . . . . . . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O.how thiSswas done. . & . . . .. o o o o e e e e e e e e e e e e 12c | X
13  Did the organization have a written whistleblower paliey?. . . . . . . . . . . . L L L L 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . .00 0. 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . .. .. .. ..., 15a| X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
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? . . . . . . . e h e 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 is required to be filed » Cal i forni a
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.

|:| Own website |:| Another's website |X Upon request |:| 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 telephone number of the person who possesses the organization's books and records >

Yensi ng Si hapanya (415) 715-6746, 2565 San Bruno Avenue, San Francisco, CA 94134

EEA Form 990 (2021)
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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

la 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.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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, 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.

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
*) ®) (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any ] organization (W-2/ organizations W-2/ from the
hours for 22 3 /38 2 é 3] . 1099-MISC/ 1099-MISC/ organization and
S8 g8 e kR g 1099-NEC) 1099-NEC related organizations
related g S = _gl 5 g. =
organizations = g 3| % ® g
below 2 < o }E
dotted line) ®l g g
g
() Yensing Sihapanya ____________| 40.00
Executive Director X 194, 015 0 0
@ Roy Hom ____________________f._1.00
Board Menber X 0 0 0
@) Tim Seay Morrison___ = _____ _ _}1. 200
Board nenber X 0 0 0
(4) Mark_snyder_ __ _ge 0. S .| __1.00
Board nenber X 0 0 0
() Carolyn Abate _ ______ "o _“u | __1.00
Co- Chai r X 0 0 0
(6) Nicole Agbayani_ " ~____'_ ", _|__1.00
Board nenber X 0 0 0
(7) Christopher Bunting “ows | __1.00
Secretary X 0 0 0
® o ____l_o____
® o ____l_____
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
a4 ..
EEA Form 990 (2021)
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’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
55 g 8§ o 3 3 g 1099-NEC) 1099-NEC) related organizations
related acl g | 3 $9Y =
oo 3 S 99
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
Q@ Lo
@©_ Lo
@y Lo
@ Lo
@ Lo
@ Lo
@l
1b Subtotal . . . . . . e e e e e e e e >
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... .. >
d Total (addlineslband 1C) . . @ v e v L i e e e e > 194,015 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ~»

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a?If\"Yes," complete Schedule J for such individual . . . . . . . . ... ... ... ... ...... 3 X

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

individual. . . . . . e e e e e e e e e e e e e e e e e 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," complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X

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.

) ®) ©
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)
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Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A)

Total revenue

(®)
Related or exempt
function revenue

©
Unrelated
business revenue
S

(©)

Revenue excluded

from tax under
ections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 2,567,671
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 251,722
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v o > 2,819, 393
Business Code
° 2a Community event admi ssi 611710 17, 733 17, 733
gw b Fanmily housing rentals 631110 89, 559 89, 559
5‘3,2 ¢ M scel | ani ous i ncone P00099 2,506 2,506
%% d Program service fees 611600 218, 506 218, 506
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . .. .. ... ........ > 3287304
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ... ... > 54 54
4 Income from investment of tax-exempt bond proceeds .4 . »
5 Royalties. . . . . . . .. L e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . . . . . .. . ... %.. >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . ..« h v e . L .. >
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 3,147, 751 328, 358 0 0
EEA Form 990 (2021)
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| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,

trustees, and key employees . . . . . . ... .. ..
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 . . . . . ... ... ... 1, 597, 750 1,291, 493 276, 335 29, 922
8  Pension plan accruals and contributions (include

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

9  Other employee benefits . . . . . .. ... ... .. 174, 029 112, 120 59, 041 2, 868
10 Payrolltaxes . . . . . . v o 131, 770 107,833 20, 757 3,180
11  Fees for services (nonemployees):

a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 55,873 41, 678 14,195
c Accounting . . . . . . ... e e e e e 14, 500 14, 500
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 . 3, 080 3,080
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 31, 639 3,523 28,116

12 Advertising and promotion . . . . . . . . ... 46, 115 26, 153 16, 193 3,769
13 Officeexpenses . . . . . . . . . . . ... 18, 009 22 17, 809 178
14  Informationtechnology . . . . & . . . . & 0. . 9, 645 9, 645
15 Royalties. . . . . . . . ... 000 oL e
16 Occupancy. . . . . . . . . . dw . o4 .. 111, 607 111, 607
17 Travel . . . o o o e s e e e e e 1, 807 651 705 451
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ... . . .

19 Conferences, conventions, and meetings “ & . . . . . 32, 866 14,470 17, 714 682
20 Interest. . . . . u i o e e e e e e 48, 856 2,109 46, 747
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . . 171,709 171, 709
23 INSUrANCE . .+ . . e e e e e e e e e e e e 25,418 25,418
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program materials 196, 833 196, 064 769
b Supplies 29, 794 643 29, 151
¢ Tel ephone and internet 27, 420 27, 420
d Postage and shi ppi ng 730 9 721
e All other expenses 26, 530 2,598 23, 443 489
25 Total functional expenses. Add lines 1 through 24e . 2, 755, 980 1, 799, 366 911, 995 44,619
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  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2021)
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Part X

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 832,569 | 1 656, 437
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3 Pledges and grants receivable,net . . . . . . .. ..o Lo 335,974 | 3 278, 391
4 Accountsreceivable,net . . . . ... ..o 20,737 | 4 21, 498
5 Loans and other receivables from 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 . . . . . . . .. ... 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) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . ... ... 0o, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 6, 705, 738
b Less: accumulated depreciation. . . . . . . .. .. 10b 1,486,574 5,047, 696 | 10c 5,219, 164
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... .. ... .4A. 13
14 Intangibleassets . . . . . . . ..o o e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . . o v i vt e s 500 15 500
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . k. . % . 6,237,476 | 16 6,175,990
17  Accounts payable and accrued expenses . . . . . . . A ol o n e 140,508 | 17 121,671
18 Grantspayable. . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . o i e e s e e e e 83,600 | 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... 0 e oo W 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons», . . . . . . ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . .. 1,503,172 | 23 1,152, 352
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D .o . . i & il e e e e e e e e e e 11, 655| 25 11, 655
26  Total liabilities. Add lines 17 through 25 . . . . . . L L L L L L oL L L 1,738,935 | 26 1, 285, 678
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . L. 4,395,835 27 4,717, 606
% 28  Net assets with donor restrictions. . . . . . . . . . . ... 102, 706 | 28 172, 706
f'g Organizations that do not:fellow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 4,498,541 | 32 4, 890, 312
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 6,237,476 | 33 6,175, 990

EEA

Form 990 (2021)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n |:|

Total revenue (must equal Part VIII, column (A),liIne12) . . . . . . . . o o 0 i i e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o i o e e e e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . . . . . ...
Net unrealized gains (Iosses) oninvestMentS . . . . . . . . o o o v bt i e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . .. L oL e
INVESIMENt EXPENSES &+ v v v v v vttt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . . .. ... ... ...

© 0o N O OO b~ WDN PP

=
o

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

3,

147,751

2,

755, 980

391,771

4,

498, 541

© |0 (N[O |D|W|N |~

4,

890, 312

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|

1 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," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . "o . . . . . . . . . . ..

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . o . . . W . . o S e e e e e

If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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 selectionof an independentaccountant? .*. . . . . . . . . . ..

If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult 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-133? . . . 0 i o e o ot e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule,O and.describe.any steps taken to undergo such audits . . . . . . . . . . ..

2a

2b

2c

3a

3b

EEA
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. } . 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-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fam |y Connections Center |nc 94- 3213689
|Part | | 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 |:| 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 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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 receives: (1) more than 33 1/3% of its support from €ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).(Complete Part.lll.)

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 509(a)(1) or section 509(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 |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect.a majority of the directors or trustees of the
supporting organization. You must complete Part'|V, Sections A and B.

b |:| Type Il. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

[ |:| Type Ill functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s). (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy 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 organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. e e I:|
g Provide the following informationabout the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (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? instructions) instructions)

Yes No
*)
B)
©
(®)
€
Total

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



Schedule A (Form 990) 2021 Fam |y Connections Center |nc 94- 3213689 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
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.") . . . . 2,267,881 |2,603,696 |2,184,729 |2,201,879 |2,819,393 |12,077,578
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 2,267,881 |2,603,696 |2,184,729 |2,201,879 |2,819,393 |12,077,578
5  The portion of total contributions by
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 (f) . . . ..
6 Public support. Subtract line 5 from line 4 12,077,578
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 ~(b) 2018 (c) 20219 _(d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 . ... ... ... 2, 267, 881 42,603, 696, |2, 184, 7292, 201, 879 |2, 819, 393 |12, 077,578
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ... 1,807 2,185 10 42 54 4,098
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . .7 ... L. . 393 4,071 21, 064 25,528
11  Total support. Add lines 7 through 20 12,107,204
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ... ... ... ... 12 \
13  First 5years. If the Form 990 is for.the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . L e e e e e e e e e >
Section C. Computation of Public' Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 99.76 %
15  Public support percentage from 2020 Schedule A, Part I, line14 . . ... ... ... ... ... 15 99. 66 %
16a 33 1/3% support test - 2021«If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... .. ... » [

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . . . o v o e e e e e e e » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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

OFQANIZALION . . . . o v o e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . .« & v v e e e e e e e e e e s » []

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Fam |y Connections Center |nc 94- 3213689 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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.") .

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

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

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

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

6 Total. Add lines 1 through5 . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from
line6.) .. ... ... ... . ...,

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a).2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines10aand 10b . ."... . ...

11 Net income from\unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do notinclude gain or
loss from the sale of capital.assets
(ExplaininPartVL) . . . ... .. ..

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... oL
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . L e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . .. .. ... .. ... ... 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, Partlll, line17 . . . .. ... .. ... .. 18 %

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




Schedule A (Form 990) 2021 Fam |y Connections Center |nc 94- 3213689 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 I, complete Sections A and C. If you checked box 12c, 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 relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively.for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have'andRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove,any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detailin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's @rganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing, document). 5a
b Typelor Type ll only. Was any added,or substituted, supported organization part of a class already

designated in the organization's organizing.document? 5b
c Substitutions only. Was the‘substitution the result of an event beyond the organization's control? 5c

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supportedorganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 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 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 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 9a) 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. 9c

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 1ll 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 Fam |y Connections Center |nc 94- 3213689 Page 5
|Part IV|  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
11c below, the governing body of a supported organization? 1lla
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. 1llc
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 to 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 controlled 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 trustees were allocated among the
supported 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? If*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. 2

Section C. Type Il Supporting Organizations

Yes| No

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)? If "No;" describe in'Part VI how control
or management of the supporting organization was vested in the same persons that.controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by.the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amountof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed\as of the date of notification, and (iii) copies of the
organization's governing documents in effect onthe date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees,either (i) appointed or elected by the supported
organization(s) or (ii) serving on the'governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationshipdescribeddn line 2, above, did the organization's supported organizations have
a significant voice.in the arganization'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 playediin thisiregard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is thesparent 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 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. 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 Fam |y Connections Center |nc

94- 3213689 Page 6

| Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for.prior¢year (from'Section A, line 8, column A)

Enter 0.85 of line_l.

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

Enter greater of line 2 or line 3.

Income tax impased in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line5 from line 4, unless subject to
emergency temporary.reduction (see instructions).

6

~

[] Check here if the curfentyear is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Fam |y Connections Center |nc

94- 3213689 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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2021

From?2016 . ... ....

From 2017 ... ... ..

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

P N -

Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributionsof prior years

o

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years, prior to 2021, if
any. Subtract lines 3g and 4a from,line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result.greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 B Schedule of Contributors OMB No. 1545-0047

(Form 990)
» Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Fam |y Connections Center |nc 94- 3213689

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts hand ll< See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3).filing,Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections'509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received.fromany one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on'(i) Form,990, Part VI, line‘dh; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(¢€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of thescontributor name and address), II, and I1l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . vt v i i e e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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



Schedule B (Form 990) (2021)

Page 2

Name of organization
Fam |y Connections Center |nc

Employer identification number

94- 3213689

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CrankSt art Person X
Payroll ]
1801 Page M || Road $ 76, 700 Noncash ]
(Complete Part Il for
Pal o Alto CA 94303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Toget her Toward Health Person X
Payroll ]
555 12th Street Suite 600 $ 22, 500 Noncash ]
(Complete Part Il for
Cakl and CA 94607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Silver Gving Foundation Person X
Payroll ]
One Lonbard Street Suite 305 $ 25, 000 Noncash ]
) (Complete Part Il for
San Francisco CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LIIF Grant - Renovation and Repair Person X
Payroll ]
49 Stevenson St Suite,300 $ 49, 217 Noncash ]
. (Complete Part Il for
San Francisco CA 94105 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Kai ser Pernanente Person X
Payroll ]
Northern California Hedia Hotline $ 5, 000 Noncash ]
) (Complete Part Il for
San Franci sco CA 94105 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Bell a Vista Foundati on Person X
Payroll ]
1660 Bush Street Suite 300 $ 65, 000 Noncash ]
) (Complete Part Il for
San Francisco CA 94109 noncash contributions.)
EEA Schedule B (Form 990) (2021)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.

Name of organization Employer identification number
Fam |y Connections Center |nc 94- 3213689
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. Seeinstructions . . . . . . . . . . Lo w e e h e e > $

3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . . .0 S c b e e
|Part I-B|  Complete if the organization is exempt under section 501(€)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 <.,L . . .o, . . L . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . » . .o o o 0 h o o 0 L L L L |:| Yes No
4da Wasacorrectionmade?. . . . . . . .. a . h e e e e s e s e s |:| Yes No

b If"Yes," describe in Part IV.
|Part I-C|  Complete if the organization is exempt under section 501(c), except.section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . .. o e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . o i e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INEL7h . . . o e e e s e e e e e e e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear?.. . . 7. . . . . . . . . o 0 o o |:| Yes |:| No

5  Enter the names, addresses and employer identification.number (EIN) of all section 527 political organizations to which the filing
organization made payments. Forleach organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political.contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fundor a political action.committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
(©)
)
©)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 Fam |y Connections Center |nc 94- 3213689 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ... ..
C Total lobbying expenditures (add lines laand1b) . . . . . . . . . . . . . . oo
d Other exempt purpose expenditireS . . . . . . . . i i u e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1Icand 1d) . . . . . . . . . . . . oo
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| Thelobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . .. L0 e
h Subtract line 1g from line 1a. If zero or less,enter-0- . . . . . . . . . . . . . . ./ e .
i Subtract line 1f fromline 1c. If zero or less,enter-0- . . . . . . . . . .. ... G .. 0. ..
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section4911tax forthisyear? . . . . . . . . . . . .o ww ke e e e e e i e |:| Yes |:| No
4-Year Averaging/Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to.complete all of the five columns below.
See the separate instructions for lines,2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (€))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f  Grassroots lobbying expenditures
EEA Schedule C (Form 990) 2021



Schedule C (Form 990) 2021 Fam |y Connections Center |nc 94- 3213689 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @ (b)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . . L e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . X
C Mediaadvertisements? . . . . . . . L L L e e e e e e e e e e e e X
d Mailings to members, legislators, or the public? . . . . . . . . . . ... ... 0 oo X
e Publications, or published or broadcast statements? . . . . . . . . . . .. 0oL X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . o000 e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . .. X
i Otheractivities? . . . . . . o o o e e e e e e e e e e X
j  Total. Add lines 1cthrough 1i . . . . . . . . . o o o o e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .¢... . . . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . .. . 0a . ..
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ... . .\. . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? £ . 2. . .o 0 . . X
Part lI-A Complete if the organization is exempt under section 501(c)(4);.section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . ... . & ot L L o 0L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . © & . . v o e e e . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or sectlon
501(c)(6) and if either (a) BOTHPart lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers .~ & . . . . . L L o L L L L L oo e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

3 Aggregate amount reported in.section,6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . .

4 If notices were sentand the amount on'line 2c exceeds the amount on line 3, what portion of the
excess does the'organization agreeto carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NneXt year? .o . . i . .t h ot e e e e e e e e e e e
5  Taxable amount of lobbying and palitical'expenditures. Seeinstructions . . . . . . . . . . ...

2a

2b

2c

|Part IV | Supplemental Information

Provide the descriptions required for Partd-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and

2 (Seeinstructions); and Part 11-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to_ Public

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

Name of the organization Employer identification number

Fam |y Connections Center |nc 94- 3213689

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

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

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of.a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . e . e e e e n e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L oL e - e e e e e n . 2b
¢ Number of conservation easements on a certified historic structure included in (@)». .. . . . . . . .. . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . .. . . . . . . e od v o v v o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithalds? . . . . . . . . . . . . . . . ... 0. |:| Yes |:| No
6 Staff and volunteer hours devotedite monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B)()? . . b v e o e e e e e e e e e [JYes []No
9 In Part Xlll, describe how.the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII,linedl . . . . . . . . . . o v v i i e e e e e > 3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . o . e e e e e e e e e e e e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl,linel . . . . . . . . . . . . o o e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . . . . o i i i i e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2021 Fam |y Connections Center |nc 94- 3213689 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . . . . . . . . o L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . .. e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . L L L e e e e e e le
f Endingbalance . . . . . . . . . L L e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccountliability? . . . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIlL- o . . . . . . . . . .. .. |:|

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

(a) Current year (b) Prior year (c) Two yearsback (d)<Three years back (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses . . . . . ...
Grants or scholarships
Other expenditures for facilities and

programs. . . . . ... ... ...

f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... .4
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment > %
Term endowment > %
The percentages on lines 2a, 2b, and,2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . ./« . . o v v 0 v i e e e e e e e e e e e e e 3a(i)
(i) Related organizations. . mas L . . . 0 L L e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . . ... .. 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... ... ... ..., 1, 338, 167 1, 338, 167
b Buildings ... .............. 1,430, 736 619, 673 811, 063
c Leasehold improvements . . . . ... .. 3, 655, 165 694, 185 2, 960, 980
d Equipment . ... ... ... ...... 281,670 172, 716 108, 954
e Other . . . . .. . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 5,219,164
EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Fam |y Connections Center |nc 94- 3213689 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . .. >
|[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1peposits 500
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . o v v v v v v i i e > 500
Part X Other Liabilities:
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2pecurity deposits 11, 655

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 11, 655
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Fam |y Connections Center |nc

94- 3213689 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 3,147,751
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o o i v 2d
e Addlines2athrough2d . . . . .. .. . . ... e e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e 3 3,147, 751
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
b Other (DescribeinPart XIIL) . . . . . . . . o o oo v v v i i 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 3,147,751
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0L 1 2, 755, 979
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d
e Addlines2athrough2d . . ... ... ... ... ... .. D U . 2e
3 Subtractline 2efromlinel . . . . . . . . . . .o e e U U T Y 3 2, 755, 979
4 Amounts included on Form 990, Part IX, line 25, but not on line 4:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . . o oo v v v o i o e 4b
Addlinesd4aand4b . . . . . . . ... oo e e T e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . . .. 5 2,755,979
| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll;lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . > Attach t_O Form _990- ) . Qlpen e EUbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fam |y Connections Center |nc 94- 3213689
|Part || Questions Regarding Compensation
Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .. L e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items,checked on line
187 . . T e 2

3 Indicate which, if any, of the following the organization used to establish the.compensation, of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes'forimethodswsed by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation surveyor study
[] Form 990 of other organizations [1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?, . . . . . . .. . .. ... .. ... . ... 4a X
b Participate in or receive payment from a'supplemental nonqualified retirement plan? . . . . ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... .. ... 4c X

If "Yes" to any of lines 4a-c, listithe persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(¢c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . o o L i e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . . . e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part I11.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . o i e e e e e 6a X

b Anyrelated organization? . . . . . . . . . e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . e e e 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
EEA



Schedule J (Form 990) 2021 Fami |y Connecti ons Center

I nc

94- 3213689

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part\VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

Yensi ng Si hapanya (0) 194, 015 0 194, 015 0
1 Executive Director (i) 0 0 0 0
(0)
2 (i)
(0)
3 (i)
(0)
4 (i)
(0)
5 (i)
0)
6 (i)
(0)
7 (ii)
(0)
8 (i)
(0)
9 (i)
(0)
10 (i)
(0)
11 (i)
(0)
12 (i)
(0)
13 (i)
(0)
14 (i)
(0)
15 (i)
(0)
16 (i)
EEA Schedule J (Form 990) 2021



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

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.' . Open tq Public

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

Name of the organization Employer identification number

Fam |y Connections Center |nc 94- 3213689

01. Form 990 governing body review (Part VI, line 11)

The 990 draft is reviewed by the Board President and Treasurer and discussed with the

Executive Director and Finance Director a Finance Committee neeting. A copy of the draft

is then presented to the full Board by the Board Treasurer prior to filing the return

02. Conflict of interest policy conpliance (Part VI, line 12c)

The nmenbers of our board of directors are asked annually to disclose any potentia

conflicts of interests. In addition, we are mindful at each{nonthly neeting to thoroughly

vet situations that might be potential conflict of interest issues. . It is also part of

our new board nenber training to describe and/di scuss the inportance of avoidi ng conflict

of interest, as it will not be tolerated on our. board of directors

03. CEO, executive director, top nmanagenent,conp (Part VI, line 15a)

A board of directors committee has devel oped a salary schedule for the executive director

that includes a baseline ,benchmarks for raises and ceiling for conpensation. W utilize

the Wage and Benef.it. Survey by teh Center for Non-Profit Managnment. The yearly executive

director rview is acconpanied by a discussion of conpensation

04. O her officer or Keywenployee conpensation (Part VI, line 15b

A board of directors conmittee has devel oped a salary schedule for each conpensated

of ficer and key enpl oyee that includes a base line, benchmarks for raises and ceiling for

conmpensation. W

utilize the Wage utilize the Wage and Benefit Survey by the Center for Non-porfit

Managenent. The yearly executive director review is acconpani ed by a discussion of

conmpensati on.

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



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
Fam |y Connections Center |nc 94- 3213689

05. Governing docunents, etc, available to public (Part VI, line 19)

Docurments, policies, and financial statenents are avail able upon request. Form 990 is

publi shed on CGuidestar.org. W adhere to the City of San Franci sco "Sunshi ne O di nance"

regardi ng public access to docunents.

EEA Schedule O (Form 990) 2021



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a'separate application for each ret.urn. .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Fami |y Connections Center |nc D4- 3213689

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

;’”‘I‘:’ da;ir“” P565 San Bruno Avenue

retug::. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. San Franci sco CA 94134

Enter the Return Code for the retum that this application is for (file a separate applicationforeachretum) . .« . . . . . . . . . . . ... .. ﬂ

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » Yensi ng Si hapanya, 2565 San Bruno Avenue San Franci sco CA 94134

Telephone No» 415- 715- 6746 FAX No»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . ... ... ... ... > |:|
® |f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thishox . . . . . . . > |:| Jlf it is for part of the group, check thisbox. . . . » |:| and attach

a list with the names and TINs of all members the extensioniis for.

1 Irequestan automatic 6-month extension of time until 05-15 ,20 23 ,to file the exempt organization return for
the organization named above. The extension is for the.organization's retum for:
» [] calendar year 20  or
> tax year beginning 07-01 ,20 21 , and ending 06- 30 ,20 22

2 If the tax year entered in line L is for less than 12 months, check reason: |:| Initial return |:| Final retun
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

EEA



Statement of Program Service Accomplishments 2021 Po1

Name(s) as shown on return Your Social Security Number
Fam |y Connections Center |nc 94-3213689
Form 990-Part |11 (a) Stat ement #4

St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $1799366
Grants and allocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

Fam |y Support Services: FCC recognizes that a childs first years are crucial to life
success, and had devel oped programs that provide |earning and devel prental support to young
children and their fanmlies. W sucessfully support parents and caregivers w th uni que needs
as they nurture and reaise their children, by addressing the full range of the childs social
enotional, and cognitive requirements. Particpants were served through a variety of Famly
Support prograns beginning with prenatal prograns; prograns serving infants, toddlers and
their parents/caregivers; health and wel | ness progranmi ng; intensive case canmagenent and
fam |y advocacy; comunity events; and nore. Educational Services:»Qur. Education programs
provide vital, high quality early childhood education and supplenmental prgrams for children
in preschool and grades K-5. Hundreds of children participated in our Education progranmi ng,
including our famly pre-school readiness programfor 3-4 year olds; our'licensed Pre-K; our
aft ershool Homework Club for children in K. 5th grades; our Sumrer<Academ ¢ Enrichment
program and our Saturdayy Chinese School which provides 3 level's of Mandarin | anguage
instruction. Heal thy Connections: W work col | aboratevelhy with | ocal populations to identity
rel evant needs and solutions, including the 'special heal th’and wel | ness needs of preganant
nmot hers and parents/caregivers of infiants and young children. By working with
parents/caregiers during the first years of children's lives in a culturally sensitive and
comunity inclusive way, FCC alleviates the stressors that frequently inpair child

devel opnment whil e providing opportunities for famlies to build strong hones in shich to

rai se healthy children. Hundreds of participants were served through a variety of Healthy
Connections progranms i ncludimng di sease prevention workshops and clinics; excercise classes
heal thy eating, nutrition and cooki ng.cl asses; peer-support activities; and nore

STM.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
Fam |y Connections Center Inc 94-3213689
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e A e e e e s h e e e e e e e e e e e e e e e e e e e 242,144
@ (b) () (d) (e) ® (C)]
Name 2017 2018 2019 2020 2021 Total Excess contributions
(col. (f) minus
the 2% limitation)
CrankStart 76, 700 76, 700
Toget her Toward Health 22,500 22,500
Silver G ving Foundation 25, 000 25, 000
LIl F Grant - Renovation and Repair 49, 217 49, 217
Kai ser Pernanente 5, 000 5, 000
Bella Vista Foundation 65, 000 65, 000




TAXABLE YEAR

2021

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

0/7-01-2021

, and ending (mm/dd/yyyy)

06- 30- 2022

Corporation/Organization name

FAM LY CONNECTI ONS CENTER | NC

California corporation number

1894930

Additional information. See instructions. FEIN

94- 3213689
Street address (suite or room) PMB no.
2565 SAN BRUNO AVENUE
City State Zip code

SAN FRANCI SCO

CA [94134

Foreign country name

Foreign province/state/county

Foreign postal code

A First return

|:| Yes@ No| |
.D Yes@ No

Did the organization have any changes to its guidelines

B Amendedreturn = =+ o« s s e e w e e e e e e e e not reported to the FTB? See instructions = += + =« « « « « « =« o |:| Yes IX No
C IRC Section 4947(a)(1) trust = = = « = = « « & 4 4 x4 . . |:| Yes E No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions =+« =« o« . . .D Yes E No
o |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? = =« + + =« = .D Yes E No
Enter date: (mm/dd/yyyy) o If "Yes," enter the gross receipts from nonmember sources ~ + =« « + - o
E Check accounting method: (1)|:| Cash ) E Accrual 3) |:| Other L Isthe organization a limited liability,.company?  « - « « = « « « - .D Yes E No
F Federal return filed? (1) @ |:| 990T (2) ® |:| 990PF (3) ® |:| SchH (990) | M Did the organization file Form,100 or Form 109.to report
(4)@ Other 990 series taxable income? = &+ s e e s e e e e e e e e e .D Yes E No
G Is this a group filing? See instructions =+ + = « « « & . ° |:| Yes E No| N Is the organization underaudit by the IRS or has the IRS
H Is this organization in a group exemption = « + = « & 0 . . |:| Yes E No audited in@ prioryear? « s s ¢ el s s e e e e e e .D Yes E No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending?« = =« « s » + + o« . . |:| Yes E No
Date filed with\IRS
Part|  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line 8  «= « « e o 0 v 0 0w e e e e e e e e e (] 1 328, 358 00
2 Gross dues and assessments from members and affiliates  « & = "« o« 0 0 0 ST L afe L 0 e e e e e e e e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received ~— « s s+ s s e s s e e e e e e e e e e e e e e e e (] 3 2, 819, 393 00
and
Revenueg 4 Total gross receipts for filing requirement test. Add line 1 throughline 3.
This line must be completed. If the result is less than $50,000, see General Information B+ =« « =« « =« v 0 v 0 0 0 0 ® 4 3, 147, 751 00
5 Costofgoodssolds + + + +s . . oA EL s e 0w s B e e e 00
6 Cost or other basis, and sales expenses of assets sold =« = e+« = a0 w0 e e . 00
7 Totalcosts. Addline5andline 6 » Gahe + v b wfe 0 0 e s h e e e e e e e e e e 7 00
8 Total gross income..Subtract line 7 fromling4: s .« =« 2w 00w e w e e e e e e e e e e ° 8 3, 147, 751 00
9 Total expenses and disbursements. From Side 2, Partll, lined8 - =« « =« =« « « « « & &« 0 e a e e e e e e e e e e e (] 9 2, 755, 980 00
Expenseg
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ~ + = « « « & 0 a0 0 e e e e e e ®| 10 391, 771 00
11 Totalpayments = ah = = = = & &+ s wh w o aiabe s os s n s a e a e e e e e e e e ®| 11 00
12 Usetax. See General Information K L« s s &+ & 4 s a s aw o a e aaa a e e e e e e e e e o 12 00
Filing
Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11« =+ « « « « & « « « + o 0 0 0 a0 a0 oa s ®| 13 00
14 Use tax balance. If line 12 is morethan line 11, subtract line 11 from line 12« + « «+ « « = & &« & v 0 0 0 0 0 0 0 0w . 14
bal £ li i han li btract li from li L4 00
15 Penalties and interest. See General Information J = =+« + « = 0+ 0 0w e e e e e e e e e e e e e e e e e 15
It d i See G I Inf i 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result =« =« v 0 0 v 0 0w 0 0w e e e 16
I d dd li d li h btract li from th I 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Sianat Title Date ®Telephone
ignature
ooficer »YENSI NG SI HAPANYA ECUTI VE DI R1L1/ 15/ 2022| 415- 715- 6746
Date Check if self- OPTIN
Preparer's
signature P> Dl/ 20/ 2023 employed » E P00599460
Ef‘é‘;arer,s - ( ®Fim's FEIN
irm's name (or yours,
Use Only if self-employed) NEL SO\I AND ASSCI:I ATES CPA 20' 1930283
and address
1581 18TH AVE ®Telephone

May the FTB discuss this return with the preparer shown above? See instructions

.D Yes @ No

043 ] 3651214 |

Form 199 2021 Side 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 94- 3213689
1 Gross sales or receipts from all business activities. See instructions -+« + « « « . . o o000 o 1 328,304 | 00
2 INTEIESt «+ + + « v & 4 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 2 54 00
) 3 DIiVIdeNdS: -« « ¢ v v e e e e e e e e e e e e e e e e e e e e [ ] 3 00
Receipts
from 4 GrOSSIENtS: + + = v v &+ v 4 4 4 e e e e e e e e e e e e e e e e e e e L] 4 00
Other 5 Grossroyalties - -« « « o . o i e s e s e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See instructions) - + « « « « « . o000 ® 6 00
7 Otherincome. Attach schedule - - - « « « v v o v v v 0 v i e e e e e e e e e e e e e e e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 - « . . 8 328,358 | 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - - - « « « . . o o000 ¢ 9 00
10 Disbursementstoorformembers . . « « « i 0 h h h h h e e e e e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - - . - . . . . . . o o o000 ®| 11 00
12 Othersalariesandwages - « « « + « « « « « o v v i s L e e e e e e 12 1, 903, 549 00
Expenses | 13 Interest. -« « « « ¢ ¢ v s s s s s s s s s e e e s s s s s e s s e e e e s ®| 13 00
and 14 TAXES: « « = ¢ ¢ o e e e e e e e e e o 14 00
Disburse-
ments 15 RENIS: « « « vt v ottt e e e e e e e e e e e e e e e e e e e e ®| 15 00
16 Depreciation and depletion (Seeinstructions) - « - -« « « . oo oL o 0 LG L 16 00
17 Other expenses and disbursements. Attach schedule - - -« -« . . oo v o oo oo L L e 17 852,431 | 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Part [;line9 . . | 18 2,755,980 | 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (c) (d)
1 Cashk « « « v v v v e e e 832,569 ° 656, 437
2 Net accounts receivable - - - - .« - . . . . .. 356, 711 o 299, 889
3 Netnotesreceivable - -« -« . . . ..o o
4 INVentorieS: « « « « v v h e e e e e e e e [ ]
5 Federal and state government obligations - . - - o
6 Investments in otherbonds - - . . . . . . . .. o
7 Investmentsinstock - -« - . ..o L o
8 Mortgage loans « « « v v e e e e e e [ ]
9 Other investments. Attach schedule - - . . . . o
10 a Depreciableassets - - « « « . oo 5,024, 394 5,367,571
b Less accumulated depreciation - . . . . . . 1,314,865 3, 709, 529 1, 486, 574 3, 880, 997
11 Land: =« « v v v e e e e e A 1, 338, 167 1, 338, 167
12 Other assets. Attach schedule -+ . . . .1 . . 500 500
13 Totalassets - « + + + v s o c @ - o 6, 237, 476 6,175, 990
Liabilities and net worth
14 Accounts payable . 4« . s L e 140, 508 o 121, 671
15 Contributions, gifts, or grants payable s . - . o
16 Bonds and notes payable. - . . . . . . . L4
17 Mortgages payable- - - - - . . Lla L s 1,503, 172 4 1,152, 352
18 Other liabilities. Attach schedule - - . » . . . . 95, 255 11, 655
19 Capital stock or principal fund "« e .. . L 4,498, 541 4,890, 312
20 Paid-in or capital surplus. Attach reconciliation o
21 Retained earnings or income fund - . - . . . .
22 Total liabilities and net worth . . . . . . . . 6, 237,476 6, 175, 990
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks - « « « « « . ... o 391,772 7 Income recorded on books this year
2 Federalincometax: - - « « « « . o oL o not included in this retum. Attach schedule | ®
3 Excess of capital losses over capital gains - - - o 8 Deductions in this retum not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule - -« « « « v v v v oo 0oL [ ] Attach schedule- - « « « « « « « .« . [ ]
5 Expenses recorded on books this year not 9 Total. Add line7 and line8- - . . . . . .
deducted in this retum. Attach schedule . - . . o 10 Netincome per retum.
6 Total. Add line 1 through line5 . . . . . . . . . 391,772 Subtract line 9 from line6 - - . . . . . . 391,772
. Side 2 Form 199 2021 043 | 3652214 [ .



California Form 199 Supporting Statements

California Form 199

2021

Part | -Line 3 -- Gross contributions, gifts, grants, and similar amounts received, Part |, Line 3 PQ01
Name(s) shown on return Identifying Number
Fam |y Connections Center Inc 94- 3213689
@ (b) (© (d)
Contributor's Contributor's Date Amount
Name Address Received Received
CrankSt art 1801 Page MI| Road 07-29-2021 76, 700
Pal o Alto, CA 94303
Toget her Toward Heal 55 12th Street Suite 600 08- 25- 2021 22,500
Cakl and, CA 94607
Silver Gving FoundaODne Lonbard Street Suite 305 12-02-2021 25, 000
San Franci sco, CA 94111
LITF Gant Renovat 49 Stevenson St Suite 300 03- 18- 2022 49, 217
San Franci sco, CA 94105
Kai ser Permanent e Northern Californai Media Hotline. D5-25-2022 5, 000
San Franci sco, CA 94105
Bell a Vista Foundati 1660 Bush Street Suite 300 06- 09- 2022 65, 000
San Franci sco, CA 94109
PAGE TOTAL.: 243, 417

CA199ATT.LD



CAOVFLOW State Supporting Statements 2021 Page 1
Name(s) as shown on return SSN/FEIN
Fam |y Connections Center Inc 94- 3213689
Expenses
Descri pti on Armount
Legal $ 55, 873
Accounti ng 14, 500
Pr of essi onal Fundr ai si ng 3,080
O her 31, 639
Advertising and Pronotion 46, 115
O fice Expense 18, 009
| nfornati on Technol ogy 9, 645
Cccupancy 111, 607
Tr avel 1, 807
Conf erences Conventions and Meetings 32, 866
| nt er est 48, 856
Depr eci ati on 171, 709
| nsur ance 25,418
Program Material s 196, 833
Suppl i es 29,794
Tel ephone and | nt er net 27,420
Post age and Shi ppi ng 730
Al other 26, 530
Total : $ 852, 431
Other Liabilities
Descri ption Armount
Def erred Revenue $ 83, 600
O her Liabilities 11, 655
Total: $ 95, 255
G her Liabilities
Descri pti on Armount
Security Deposits $ 11, 655

Total: $ 11, 655

CAOVFLOW.LD
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