EXTENDED TO AUGUST 17,

2026

990 Return of Organization Exempt From Income Tax | OM8No.15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. 0 H
pen to Public
e P e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning OCT 1, 2024 andending SEP 30, 2025

B Checkif C Name of organization

D Employer identification number

applicable:
change. | FAMILIES FORWARD
glﬁe::;e Doing business as 33-0086043
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 8 THOMAS 949-552-2727
dred City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15, 214 ’ 297

Amended] TRVINE, CA 92618

ﬁgﬁ:_ca' F Name and address of principal office ERICA BERRIOS
perd™ | SAME AS C ABOVE

I Tax-exempt status: [ X 501(c)(3) [ 501(c)( ) (insertno.) [T 4947(a)(1yor [__] 527

J Website: WWW.FAMILIES-FORWARD.ORG

H(a) Is this a group return |

for subordinates? EYes No

H(b) Are all subordinates inciuded?’:l Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: | X ] Corporation [ J Trust [__J Association [ ] Other

| L Year of formation: 19 8 4] m State of legal domicile: CA

[PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF FAMILIES FORWARD
g IS TO PREVENT AND END FAMILY HOMELESSNESS BY PROVIDING ACCESS TO
:1“:, 2 Check this box LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 29
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . ... ... ... 111
g 6 Total number of volunteers (estimate if necessary) ... ... 2000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o, 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) 10,669,115, 10,808,014,
€| 9 Program service revenue (Part VIl line 2g) ... 1,306,118, 1,378,626.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 319,796. 616,062,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . .. .. -120,552. -89,885.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,174,477. 12,712,817.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,278,751. 3,088,702.
14 Benefits paid to or for members (Part IX, column (A), lined4) o 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,346,074. 4,757,794.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . N 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 604,144.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,335,563. 2,958,740.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,960,388.] 10,805,236,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 2 ' 214 ’ 089. 1 ) 907 r 581.
‘6§ Beginning of Current Year End of Year
£5)20 Totalassets (PartX, line16) 32,396,653.] 33,884,290.
<5[ 21 Totalliabilties (Part X, line 26) e 4,671,912, 4,256,991,
2_.:_‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 27,724,741, 29,627,299,

Part Il | 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.

A e 201 L o))

| O -/2—Z02 (.

Sign igniature of officer
Here ERICA BERRIOS, CFO

Date

Type or print name and title

Preparer's name Preparer's signature

Paid DAVID BROWNSTEIN DAVID BROWNSTEIN

Date

check || PTIN
gellrempluyed 02510877

Preparer [Firm'sname HASKELL & WHITE LLP

FimsEIN 33-0310569

Use Only [Firm'saddress 300 SPECTRUM CENTER DR, STE 300
IRVINE, CA 92618

Phoneno.949-450-6200

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

LllYes [ ] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... ... T — |__—|
1  Briefly describe the organization's mission:

THE MISSION OF FAMILIES FORWARD IS TO PREVENT AND END FAMILY
HOMELESSNESS BY PROVIDING ACCESS TO HOUSING AND RESOURCES THAT CREATE
LASTING STABILITY. IN FY25, WE PROVIDED HOUSING, FOOD, AND SUPPORTIVE
SERVICES TO MORE THAN 17,836 UNDUPLICATED INDIVIDUALS.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOPEOrMOB0OTO00MEER i s S S e N B S S [ Jves 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 services? . .. . D Yes IE 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 $ 8,720,285, including grants of $ 2,814,809, ) (Revenue$ 1,240,763. )
THE FAMILIES FORWARD HOUSING PROGRAM OFFERS HOUSING AND SUPPORTIVE
SERVICES TO FAMILIES AT RISK OF OR EXPERIENCING HOMELESSNESS, GIVING
FAMILIES STABILITY AND THE OPPORTUNITY TO THRIVE. OUR HOUSING PROGRAM
PROVIDES FAMILIES WITH A WIDE RANGE OF HOUSING SOLUTIONS, INCLUDING
HOMELESS PREVENTION SERVICES, EMERGENCY MOTEL STAYS, INTERIM HOUSING,
RAPID REHOUSING, RENTAL ASSISTANCE, AND AFFORDABLE HOUSING
OPPORTUNITIES. PERSONALIZED SUPPORTIVE SERVICES INCLUDE CAREER
COACHING, MENTAL HEALTH COUNSELING, FINANCIAL LITERACY, CASE
MANAGEMENT, AND HOUSING NAVIGATION. FAMILIES FORWARD PREVENTED OR ENDED
HOMELESSNESS FOR 671 FAMILIES (2,289 CHILDREN AND THEIR PARENTS).
DURING THE SAME TIME, 95% OF GRADUATING FAMILIES REMAINED STABLY HOUSED
ONE YEAR AFTER COMPLETING ITS HOUSING PROGRAM.

4b  (Code: ) (Expenses $ 968 i 921. including grants of $ 273 i 893. ) (Revenue$ 137 i 863. )
FAMILIES FORWARD PROVIDES COMPREHENSIVE COMMUNITY SERVICES INCLUDING
FOOD ASSISTANCE, SEASONAL PROGRAMS, AND LINKAGES TO COMMUNITY SERVICES.
THE FOOD PANTRY DISTRIBUTED 418,357 MEALS TO FAMILIES, ADULTS, AND
SENIORS THROUGHOUT ORANGE COUNTY. BACKPACKS FILLED WITH SCHOOL SUPPLIES
WERE DISTRIBUTED TO 798 LOCAL SCHOOL CHILDREN. FOR THANKSGIVING, 1,066
FAMILIES RECEIVED DONATED FOOD TO MAKE A CHERISHED HOLIDAY DINNER. IN
THE HOLIDAY WISH PROGRAM, 2,410 CHILDREN RECEIVED GIFTS THROUGH THE
GENEROSITY OF THE COMMUNITY.

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 9,689,206.

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) FAMILIES FORWARD 33-0086043 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIE A ||| . 1] X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors? Seeinstructions ... 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? /f "Yes," complete Schedule G, Part ! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il e 4 X
5 Isthe 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. 98-197 /f *Yes," complete Schedule C, Partttf 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! | 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 O, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, Pt Ml |||\ .\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral 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 9 | X
10 Did the organization, directly or through a related orgamzahon hold assets in donor restricted endowments
orin quasi-endowments? /f "Yes," complete Schedule D, Part V' e, 10| X
11 If the organization’s answer to any of the following questions is "Yes," lhen comp!ete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIET s tusssossodosehcasesiosssatbamssasssss s N S A R 00 e ettt 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll 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 D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PatX 11e | 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 under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @nd XIl | ... 12a | X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "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, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts [and IV o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand v/~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts it and v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? If "Yes," complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," comp.'ete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 /f "Yes," complete Schedule |, Parts land Il st |21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043  paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 22 /f "Yes," complete Schedule I, Parts fand il ... 2 | X
23 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? /f "Yes," complete
<15 L S U —————— 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Sehadule K.AF*NO ™ Go tOMBB @08 ..o st s b o S 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AOXeMPLBONOSE oo o T T B S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any trme during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaufe L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
T UL T AR A O — 25b X
26 Did the organization report any amount on Part X, Ilne 5o0r 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part!f 26 X
27 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 iff 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yos," coroplete:Schedule L, PartlV .. .....covvnmnis et s s e s B e s e 28a X
b A family member of any individual described in line 28a? If 'Yes," complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
Yes;:'complaterseheaulal, PV, ...t s s s e s s 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Bt Viledl o e e e TR e e B g Fe o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line 2 e 36 X
37 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? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 890 filers are required to complete Schedule O . 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ]
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 132
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10'prze WINNEIST om0 S T 1c | X

432004 12-10-24
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Form 990 (2024) FAMILIES FORWARD 33-0086043 page5
| 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 thisreturn ... . 2a 111
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedute©O 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 accounty? 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? . ... . S5a X
b 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-T? Sc
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
wereinat tardeductiBIe? o e T e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ... s e S R AR S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . l 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders mom . S g 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)) . R TR LA e Bt 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 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 heathplans ..~~~ 13b
¢ Enter the amount of reservesonhand N Y 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? et oo s e b 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on ScheduleO 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? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043  page6
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 on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 29
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 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. . . 1b 29
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’P R 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 cne or
morgmembers.of the GOVErMINEIBAAYT, ... cccuomeurscesmersroriveer e e i s o S S b e S S0 SN o 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 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresseson Scheduwle O ... 9 X
Section B. Policies (7This 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hlmg theform? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve risetoconficts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

en:ochedule: O oW thiSWasIOoNeL....omr b e s o s s 12| &
13 Did the organization have a written whlstleblower PD“CV" .................................................................................................. 13 | X
14 Did the organization have a written document retention and destructlon 516 (1o T S S 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e T T— 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 amangements? it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
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 @ 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

ERICA BERRIOS - 949-552-2727
8 THOMAS, IRVINE, CA 92618
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043
Part VII| 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 VI [:l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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 the instructions for definition of "key employee."
® |ist the organization's five currént highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Page 7

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and title Average | o o mf; b — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week amicetand acxeclarbisias) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related g % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 s L 1099-NEC) and related
below 212|588 s organizations
ine) |2 |Z |5 |5 |5E|5
(1) HIRNEISE, MADELYNN 40.00
CHIEF EXECUTIVE OFFICER X 207,653. 0.] 14,785.
(2) SILVA, MICHELE 40.00
CHIEF ADVANCEMENT OFFICER X 177,831. 0.] 23,175.
(3) MOHENDRA, NISHTHA 40.00
CHIEF PROGRAM OFFICER X 160,868. 0. 11,130.
(4) BERRIOS, ERICA 40.00
CHIEF FINANCIAL OFFICER X 138,283. 0. 17,921.
(5) ABBASI, MARK 1.00
DIRECTOR X 0. 0. 0.
(6) ALDERS, DANYELL 1.00
DIRECTOR X 0. 0. 0.
(7) BECHTLOFF, CARISSA 1.00
DIRECTOR X 0. 0. 0.
(8) BROOKS, BILL 11.00
DIRECTOR X 0. 0. 0.
(9) CALI, TRISTEN 1.00
DIRECTOR X 0. 0. 0.
(10) CAO, VICTOR 1.00
DIRECTOR, PRESIDENT X X 0. 0. 0.
(11) CERDA, MAYRA 1.00
DIRECTOR X 0. 0. 0.
(12) CHAMKASEM, DEBBIE 1.00
DIRECTOR, SECRETARY X X 0. 0. 0.
(13) CHASE, NANCY 1.00
DIRECTOR X 0. 0. 0.
(14) COOPER, JUDY 1.00
DIRECTOR X 0. 0. 0.
(15) CURTIS, BERRY 1.00
DIRECTOR X 0. 0. 0.
(16) DESLATTE, DENNIS 1.00
DIRECTOR, TREASURER X X 0. 0. 0.
(17) ENGSTROM, MARK 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043 page8
IT’art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E) (F)
Name and title Average —— dig?iﬁg;‘ma one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related é g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |E 1099-NEC) and related
below 132|118 [zE| s organizations
(18) ERICKSON RUSSELL, JACQUELINE 1.00
DIRECTOR X 0. 0. 0.
(19) HANNAH, NICKEYA 1.00
DIRECTOR X 0. 0. 0.
(20) HERING, PETER 1.00
DIRECTOR X 0. 0. 0.
(21) KAUFMAN, MICHAEL 1.00
DIRECTOR X 0. 0. 0.
(22) KIM, JAMES 1.00
DIRECTOR X 0. 0. 0.
(23) MANTHA, BHAVNA 1.00
DIRECTOR X 0. 0. 0.
(24) MCCLINTIC, SUSAN 1.00
DIRECTOR X 0. 0. 0.
(25) MERAZ, NICK 1.00
DIRECTOR X 0. 0. 0.
(26) POLLARD, KIMBERLY 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 684,635. 0. 67,011.
¢ Total from continuation sheets to Part VIl, SectionA . . 0. 0. 0.
d Total(addlinestband1e) ... ... .. 684,635, 0.] 67,011.
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 4
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 VYR —— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval 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? /f "Yes," complete Schedule J for SUCh DErsON ... ... 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.
(A) B) (C)
Name and business address NONE 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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
432008 12-10-24
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Form 990 FAMILIES FORWARD 33-0086043
] Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 8 § N § and related
organizations EE E B £ organizations
below 2 ;i 552 |s
line) E|lE|E|g|€ |
(27) MOKROHISKY, CHRISTY 1.00
DIRECTOR X 0. 0. 0.
{28) RASULT, JOSEPH 1.00
DIRECTOR X 0. 0. 0.
(29) REMINGTON SMITHSON, DANNI 1.00
DIRECTOR X 0. 0. 0.
(30) ROMANO, BRAD 1.00
DIRECTOR X 0. 0. 0.
(31) SHEN, KATHERINE 1.00
DIRECTOR X 0. 0. 0.
(32) SPEIR, VINITA 1.00
DIRECTOR X 0. 0. 0.
(33) STARR, KATE 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VIl SBEHON A NGB vy i i s s s e 53
432201
04-01-24
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Form 990 (2024)

FAMILIES FORWARD

33-0086043

Page 9

Part VIl | Statement of Revenue

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

(A}
Total revenue

(8)
Related or exempt
function revenue

(&3]
Unrelated
business revenue|

D)
Revenue excluded
from tax under
sections 512 - 514

‘2‘2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
55 ¢ Fundraisingevents 1c 509,445,
gﬁ d Related organizations 1d
g% e Government grants (contributions) |1e 4,892 982,
2 5 f Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 5,405,587,
"‘::: 8 g Noncash contributions included in lines 1a-1f | 1g [$ 605,368,
35| h TotalAddlnestatf .. 10,808,014,
Business Code
8 2 a CLIENT RENT & UTILITY REIMBURSEME | 624200 1,378,626, 1,378,626,
£8|
o f All other program service revenue
g Total.Addlines2a2f ... 1,378,626,
3 Investment income (including dividends, interest, and
other similaramounts) . o 233,308, 233,308,
4 Income from investment of tax-exempt bond proceeds
85  Royalies oonbor i oo s s Mo (e
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rentalincome or (loss) |6¢c
d Netrentalincome or (10SS)...................cc.co...................... s
7 a Gross amount from sales of (i) Securities (i) Othe
assets other than inventory |7a| 2,736,599,
b Less: costor other basis
5 and sales expenses 7b| 2,353,845,
e ¢ Gainor(loss) . 7c 382,754,
4 d Netgain or (I0SS) ... 382,754, 382,754,
E’ 8 a Gross income from fundraising events (not
o including $ 509,445, of
contributions reported on line 1¢). See
Part IV, linel8 ... 8a 58,450,
b Less: directexpenses 8b 148 335,
Net income or (loss) from fundraisingevents . . -89,885, -89 ,885,
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
Less: direct expenses 9b
Net income or ({loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold .. 10b
¢ Net income or (loss) from sales of inventory ...
” Business Code
dol11a
g2 4
22
I
s d Allotherrevenve
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions . 12,712,817, 1,378,626, 0 526,177,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043 page10
[ 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 notetoany lineinthis Part IX ... ... L]
Do.notinchide amountsmportad en lines bb; Total expenses Prograg'na)service Managé?n)ent and Fun |raa)ising
7b, 8b, 9b, and 10b of Part VIIl. 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, line 22 3,088,702.] 3,088,702.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 773,217. 382,363- 158,621. 232,233.

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 . 3,307,900. 3,138,968- 136,956. 31,976-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,645, 49,645.

9 Other employee benefits 334,501. 301,978. 20,138. 12,385
10 Payrolltaxes 292,531, 254,502. 20,477. 17.552.
11 Fees for services (nonemployees):

a Management ...

b Legal .

¢ Accounting ... T 346,959. 117,105- 65,175. 164,679.

d Lobbying ... ... R

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees 18,994. 18,994.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 125,919. 22,322, 1,796. 101,801.

12 Advertising and promotion .
13 Office expenses ... ... 58,629. 46,819. 4,000. 7,810.
14 Information technology 148,487. 133,639. 7,424, 7,424,
15 Royalties
16 Occupancy 690,474. 667,799. 11,796. 10,879.
A7 Travel 49,574. 48,233. 335. 1,006.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 93,744. 93,744-

21 Payments to affiliates . ...

22 Depreciation, depletion, and amortization 475 ' 779. 461 i 505. 9 ’ 516. 4 ’ 758.
23 Insurance 181,520. 162,440. 9,695, 9,385.

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 0.)

a DONATED MATERIALS 677,551. 677,551.
b BANK CHARGES 42,660, 0. 42,660. 0.
¢ STAFF DEVELOPMENT AND M 35,437. 30,830. 2,481. 2,126.
d DUES AND SUBSCRIPTIONS 13,013. 11,061. 1,822. 130.
e All other expenses

25  Total functional expenses. Add lines 1through24e | 10,805,236.] 9,689, 206. 511, 886. 604,144.

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)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043 page it
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... ... L]
(A) (8)
Beginning of year End of year
1 Cash - non-nterest D aring 78,428.] 1 2,916.
2 Savings and temporary cash investments . 2 ’ 570 v 034.] 2 il ' 917 ' 218.
3 Pledges and grants receivable,net 483,872.( 3 1,875,132,
4 AcCoUNt S IRCBIVADIS, ML i 4
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
i) 7 Notes andloans receivable, net 7
§ B INventories for Sale Or S i i s e 8
< 9 Prepaid expenses and deferred charges . 146 I 658.] o 248 I 837.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,953,362,
b Less: accumulated depreciation 10b 3,957,734, 24,037,844.|10c| 23,995,628.
11 Investments - publicly traded securities 4 ' 973 ’ 975.] 11 5 ' 817 ’ 832.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INEangibIeESSOES (s com i e s e e 14
15 Otherassets. See Part IV, line 11 . 105,842.] 15 26,727,
16  Total assets. Add lines 1 through 15 (mustequal line33) ... 32 r 396 r 653.] 16 33,884,290,
17 Accounts payable and accrued expenses ... 459,433.| w7 484,093.
18 Grantspayable | ... 18
19 Deferredrevenue ... 1,292,973.] 19 1,008,091.
20 Tax-exemptbond liabilites . e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties | .. 2,701,151.] 23 2,631,381.
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 not included on lines 17-24). Complete Part X
Of SEhedUle D e 218,355.] 25 133,426.
26 _Total liabilities. Add lines 17 through25 ... .. ... .. 4,671,912.] 26 4,256,991.
@ Organizations that follow FASB ASC 958, check here [X]
§ and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions ... ... 24,425,039.| 27| 24,993,954.
@ |28 Nt assets with donor restrictions ... 3,299,702.] 28 4,633,345,
= Organizations that do not follow FASB ASC 958, check here [ ]
"‘; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
£ |32 Totalnetassetsorfund balances . 27,724,741.1 32| 29,627,299.
33  Total liabilities and net assets/fund balances 32,396,653.] a3 33,884,290.
Form 990 (2024)
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Form 990 (2024) FAMILIES FORWARD 33-0086043 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl ...

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 12,712,817,
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2 10,805, 236.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 1,907,581.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 27,724,741,
5  Net unrealized gains (losses) Oninvestments ... 5 -5,023.
6 Donated services and use of facilities . 6
7 Investment EXPONSEE. . i s T 3 55 15 A 0 e i e s dmm e s e A e et 7
8 Prorperiod adiustments oo i s i i T e s s s s s 8
9 Other changes in net assets or fund balances {(explain on Schedule ©O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMINABY oviniimmomnrimms s i o oo St e T —— 10 29,627,299,

[ Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:] Cash IXI Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |__—| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [_] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organrzatlon did not undergo the required audit

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

Yes | No

2a X

ob | X

2c| X

3a| X

3| X

432012 12-10-24
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990) : S : s :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus; Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAMILIES FORWARD 33-0086043

|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

\+]

W

0 00 B0 O 0000

10

12 ]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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:

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 II.)

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

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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. 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 IV, Sections A and 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 IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (¥}Isthe organizationlisted | (v) Amount of monetary (vi} Amount of other
o e (described on lines 1-10 in your governing document? k A : i
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024

FAMILIES FORWARD

33-0086043 page2

| Part I | 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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public support. Subtract line 5 from line 4.

{a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

13,756,276,

11,427,219,

10,864,464,

10,669,115,

10,808,014,

57,525,088,

13,756,276,

11,427,219,

10,864,464,

10,669,115,

10,808,014,

57,525,088,

2,172,030,

55,353,058,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

13,756,276,

11,427,219,

10,864,464,

10,669,115,

10,808,014,

57,525,088,

40,298.

94,201.

144,068.

319,796.

233,308.

831,671.

92,487.

58,449,246,

12

4,777,857,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part I, line 14

14

94.70 %

15

97.01 %

16a 33 1/3% support test - 2024, 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 - 2023. If the organization did not check a box on line 13 or 163, 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 - 2024. 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 organization
b 10% -facts-and-circumstances test - 2023. 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 organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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| Part Il |Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (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 per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 theyear

¢ Add lines 7aand 7b

8 Public support. sybtract line 7¢ from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total

9 Amounts from line 6

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ............

13 Total support. (add tines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checKithisibox and: SIOP here: ... s s s s o i A St C ot s SRS R YRR e l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... |15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f}, divided by line 13, column (f)) . . .. 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 . e 18 %

19a 33 1/3% support tests - 2024, |f 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 - 2023. 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 andstop 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 ... . D

432023 01-14-25 Schedule A (Form 990) 2024
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[Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 purposs, 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)? /f "Yes," answer

lines 3b and 3¢ 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)? /f "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")? /f
"Yes," and if you checked box 12a or 12b in Part I, 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? /f "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 an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. ac

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "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? /f "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 77
If "Yes," complete Part | of Schedule L (Form 9390). 8
9a Woas 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? /f "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? /f "Yes, " provide detail in Part VI. 9¢c
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 Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 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

432024 01-14-25 Schedule A (Form 990) 2024
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[ Part IV | Supporting Organizations (-ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to fine 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? /f "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.

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 V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a L] The organization satisfied the Activities Test. Complete line 2 below.

b :l The organization is the parent of each of its supported organizations. Complete line 3 befow.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described 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? /f "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.

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.

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.

Yes

No

2a

2b

3a

3b

432025 01-14-25 19 Schedule A (Form 990) 2024
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ITDart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year & (ouprtrionan

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

(4,00 I N A0 N

DO IN|=

=2}

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year & (ol:)trional)

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

oo |C |

w
W

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

EN

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

Minimum Asset Amount (add line 7 to line 6)

QN (o |;
Lol B R R R Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

(S, E [ | VI Y

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

OB W [N |-

Schedule A (Form 990) 2024
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expfain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T |™|e |a|o oo

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

£

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® (a|0 |T (o

Excess from 2024

432027 01-14-25
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[Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2024
** Do Not File **
*** Not Open to Public Inspection ***
. . Total E
ContIBEorT Namb Conb‘i?)ﬁtions Cont:ic;:)et;i?ons
CHIA FAMILY FOUNDATION 2,010,000. 841,015.
SAMUELI FOUNDATION 2,500,000. 1,331,015.
Total Excess Contributions to Schedule A, Part 1, Line 5 2,172,030.
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 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
FAMILIES FORWARD 33-0086043

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A & WON

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 I:l No
6 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 conferring
impermissible Private BBREIIED"  ...cuui i s v s s e sy s o e i S et e L s SV i S Ea R . I:J Yes I:I No
| 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
[l Protection of natural habitat I:I 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 conservation easements N ISR U e 2a
b Total acreage restricted by conservation easements R (T TR 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. ... . ... ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 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 easements it holds? I:l Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i}

and SECtON T70MNANBYI? ... [Cdves  [dno
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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 Xl 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 Vill, line 1 $
(ii) Assets included in Form 980, Part X - ) $
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 Revenue included on Form 990, Part Vil line 1 e B
b _Assets included in Form 990, Part X il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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| Part 1ll [ 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).
a ] public exnibition
b D Scholarly research e
c D 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 XlIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . . [:l Yes
l 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.

d |:| Loan or exchange program
Other

[:INO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

Amount

- 0 a o

2a
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanat:on has been provided in Part XIII
[Part V. [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back
372,558, 296,716, 275,369, 148 251,
155,000,
-27,882,

(e) Four years back
138,112,

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. .. ..
Other expenditures for facilities

and programs

39,764, 75,842, 21,347, 10,139,

®© o o0 T

Administrative expenses

g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment 100.0000 %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-

412 322, 372,558, 296 716, 275,369, 148 251,

organization by: Yes | No

(i) Unrelated organizations? 3ali) X
eI el < R I ————— 3a(ii) X

b If "Yes" on line 3aji), are the related organizations listed as required on Schedule R? . . . 3b
Describe in Part Xl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 13,144,859, 13,144,859,

b Buildings 12,622,831.] 3,345,397.] 9,277,434.

¢ Leasehold improvements

d Equipment 45 000. 45,000. 0.

e Other ... ... ... 2,140,672, 567,337.] 1,573,335.
Total. Add lines 1a throuqh 1e. (Column (d) must equaf Form 990, Part X, line 10c, column (B) . 23,995,628,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-:2024) FAMILIES FORWARD 33-0086043 page3

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

(1) Financial derivatives ... ...

(2) Closely held equity interests

(3) Other

A

B)

©

(0)

()

{F)

@

(H)

Total. (Col. {b) must equal Farm 990, Part X, line 12, col. {B))

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

()

3

(4)

8

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)

|PartX | 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
) CLIENT DEPOSITS 106,698.
@ OPERATING LEASE LIABILITIES 26,728.
@)
()
)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. () 133,426,

2. Liability for uncertain tax positions. In Part Xlll, 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 XIII . ..

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)FAMILIES FORWARD 33-0086043 paged
|Part Xl [Reconcmatron of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14,354,715.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a -5,023.

b Donated services and use of facilities ... 2| 1,646,921.

¢ Recoveries of prior yeargrants .. 2c

d Other (Describein Part XIIL) 2d

e Addlines2athrough2d 2¢ | 1,641,8938.
3 Subtractline 2efromline 1 s |12,712,817.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . | 4a

b Other (Describein Part XIL) ... [ab

¢ Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 12,712,817.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 112,452,157,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1 5 646 F 921.

b Prior year adjustments . 2b

¢ Otherlosses o 2c

d Other (Describein Part XIIL) ... .. 2d

e Addlines 2athrougn 2d e 2 | 1,646,921.
3 Subtractline 2e from e 1 e 3 |110,805,236.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XII1.) 4b

© A INES A8 AN AD | oo 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) ... 5 10,805, 236.

[ Part Xlll| Supplemental Information

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

PART V, LINE 4:

PURSUANT TO A GIFT AGREEMENT DATED DECEMBER 10, 2014, THE DONORS FUNDED A
PERMANENTLY RESTRICTED GIFT, HEREIN REFERRED TO AS AN ENDOWMENT (THE NANCY
FUND) OF $5100,000. THE GIFT AGREEMENT WAS AMENDED IN 2022 TO INCREASE THE
ENDOWMENT TO $255,000. THE PERMANENT ENDOWMENT INVESTMENTS OF $412,028 AND
$372,558 ARE INCLUDED IN NONCURRENT ASSETS IN THE STATEMENTS OF FINANCIAL
POSITION AT SEPTEMBER 30, 2025 AND 2024, RESPECTIVELY. THE ENDOWMENT WILL
DISTRIBUTE AN ANNUAL AMOUNT OF UP TO BUT NOT MORE THAN 5% OF ITS
THREE-YEAR AVERAGE VALUE FOR THE PURPOSE OF SUPPORTING CHILDRENS NEEDS.
THE ORIGINAL GIFT AMOUNT WILI, BE DESIGNATED AS PRINCIPAL AND WILL REMAIN
IN THE ENDOWMENT IN PERPETUITY TO GENERATE FUTURE INCOME FOR DISTRIBUTION.
ANY DISTRIBUTIONS FROM THE ENDOWMENT WILL BE USED SPECIFICALLY TO ALLOCATE
DIRECT GRANTS TO PROVIDE CHILDREN WITH FUNDING TO ENROLL IN ENRICHMENT
PROGRAMS, PARTICIPATE IN SPECIAL OCCASIONS, OR RECEIVE VITAL FEES,
EQUIPMENT, OR MATERIALS TO SUCCEED.

THE ORGANIZATIONS LONG-TERM INVESTMENT POLICY IS THAT NO MORE THAN 5% OF
THE INVESTMENT PORTFOLIO SHALL BE PLACED IN ANY ONE SECURITY OR FUND, WITH
THE EXCEPTION OF A MONEY MARKET FUND OR A BROADLY DIVERSIFIED MUTUAL FUND
OR EXCHANGE-TRADED FUND. AS OF SEPTEMBER 30, 2025, THE INVESTMENT
RESTRICTED FOR PERMANENT ENDOWMENT WAS COMPRISED OF AN EQUITY FUND THAT
ALLOCATES ITS ASSETS AMONG UNDERLYING FUNDS THAT REPRESENT A VARIETY OF
DIFFERENT ASSET CLASSES.

PART X, LINE 2:

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024y FAMTILTES FORWARD 33-0086043 pages
|Part XliI | Supplemental Information (continued)

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND CALIFORNIA INCOME TAX UNDER
INTERNAL REVENUE CODE SECTION 501(C)(3) AND SIMILAR PROVISIONS OF THE
STATE OF CALIFORNIA REVENUE AND TAXATION CODE. THE ORGANIZATION BELIEVES
THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH,
DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE
FINANCIAL STATEMENTS.

FAMILIES FORWARD'S RETURNS OF ORGANIZATION EXEMPT FROM INCOME TAX ARE
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAXTING
AUTHORITIES, GENERALLY THREE TO FOUR YEARS AFTER THE RETURNS ARE FILED.

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the ©
(Rev. Decermnber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc! Public
Internal Revenue Service Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

FAMILIES FORWARD

Employer identification number

33-0086043

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of nongovernment grants

D Mail solicitations

0o oo

:| Phone solicitations
d [ in-person solicitations

!:] Internet and email solicitations

e

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

[:] Yes I:I No

b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) pid
fundraiser
have custod:
or control o
contributions?

(iv) Gross receipts
from activity

(v) Amount paid (vi) Amount pai

. paid
t t. .
o (Of{.l;%?z;inszdr by) to (or retained by)

listed in col. (i) Srganization

Yes | No

TOVEl oo R Y T TR e B T e R

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024)FAMILIES FORWARD

33-

0086043 Page 2

| Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

NONE
add col. (a) through
ANNUAL GALA ( Col( ()C}) .
A (event type) (event type) (total number) '
=
c
@
é 1 Grossreceipts 567,895. 567,895,
2 Less: Contributions . 509 ’ 445, 509, 445.
3 Gross income {line 1 minus line 2) 58,450. 58,450.
4 Cashprizes ...
5 Noncashprizes
[}
@
[2]
¢ | 6 Rentfaciitycosts 23,164, 23,164.
&
©| 7 Foodandbeverages ... ... ... 94,951. 94,951.
=}
8 Entertainment 21,564. 21,564.
9 Other directexpenses . . ... 8,656. 8 ' 656.
10 Direct expense summary. Add lines 4 through 9in column (d) ... 148,335,
Net income summary. Subtract line 10 from line 3, column{d) ... -89,885.
Part 11} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a} Bingo bingo/progressive bingo {¢) Qther gaming col. (a) through col. (c))
2
1]
i
1 GrosSrevenue ...
w| 2 Cashprizes |
@
©
2| 3 Noncashprizes . ...
w
kst
£ 4 Rentffacilitycosts
[a]
5 Otherdirectexpenses ...
LI ves % |_, Yes % |_| Yes %
6 Volunteerlabor ... .. No [Ino [ Ino

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . ... Lo Yes [ ] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes L INo

b If "Yes," explain:

432082 01-14-25

16140511 758382 10595.100

Schedule G (Form 990) (Rev. 12-2024)

34

2024.05060 FAMILIES FORWARD

10595_11




Schedule G (Form 990) (Rev. 12-2024)FAMILIES FORWARD 33-0086043 pPages
11 Does the organization conduct gaming activities with noNMeMberS?. ... L lves L _INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMiNG? ... e [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

|:| Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE| Grants and Other Assistance to Organizations,

{Form 990] Governments, and Individuals in the United States OME bR IBIE00

(Rev. December 2024} Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 980. 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
FAMILIES FORWARD 33-0086043

Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants Or @SSIStANCe? e [ Yes XD No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e} Amount of vé{bﬁ:?&g{ {g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash Al noncash assistance or assistance
o FMV, appraisal,
assistance
other)

2  Enter total number of section 501{c)(3) and government organizations listedinthe line 1 table . . ...

3 __ Enter total number of other organizations listed in the line 1 table S R R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12.2024) FAMILTIES FORWARD 33-0086043 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (¢) Amount of  |({d) Amount of non- (eE< Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
HOUSING, RENTAL ASSISTANCE,
LOST-FOOD/HSEHOLD FOOD & HOUSEHOLD
COODS ; FMV-GIFTCARDS/VAR [300DS, COUNSELING SVCS, LIFE
HOUSING 4615 2,595,391, 219,418 ,VCS BKILLS SVCS, REFERRAL SVCS,
FOOD, HOUSEHOLD GOODS,
[cOST-FOOD/HSEHOLD REFERRAL SVCS, BACKPACKS AND
[G00DS ; FHV-GIFTCARDS /VAR [SCHOOL SUPPLIES,
COMMUNITY SERVICES 194686 0. 273,893 ,pvCs PLOTHING/HOUSEHOLD ITEMS,

| Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

{F) DESCRIPTION OF NON-CASH ASSISTANCE: HOUSING, RENTAL ASSISTANCE, FOOD
& HOUSEHOLD GOODS,COUNSELING SVCS, LIFE SKILLS SVCS, REFERRAL SVCS,
CAREER COACHING, FURNITURE AND HOME ACCESSORIES, CAR REPAIR, COMPUTER,
CLOTHING, GIFT CARDS, CHILDCARE, OTHER CLIENT SERVICES.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, HOUSEHOLD GOODS, REFERRAL
SVCS, BACKPACKS AND SCHOOL SUPPLIES, CLOTHING/HOUSEHOLD ITEMS, TOYS,
HOLIDAY GIFTS AND GIFT CARDS.

FORM 990, SCHEDULE I, PART III, COLUMN B, NUMBER OF RECIPIENTS

THERE WERE 4,615 RECIPIENTS OF ASSISTANCE THROUGH THE HOUSING PROGRAM.
PLEASE NOTE THAT THIS NUMBER WAS UNDUPLICATED RECIPIENTS. THERE WERE
418,357 MEALS DISTRIBUTED THROUGH THE COMMUNITY SERVICES PROGRAM.
PLEASE NOTE THAT THIS NUMBER INCLUDES DUPLICATED RECIPIENTS AS SOME
INDIVIDUALS RECEIVED MULTIPLE SERVICES.

432102 01-18-25 38 Schedule | {(Form 990) (Rev. 12-2024)
SEE PART IV FOR COLUMN (F) DESCRIPTIONS




SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part |V, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
____FAMILIES FORWARD 33-0086043
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:] 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
El 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 lll to explain . . 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 online1a? 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 for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee I:l Written employment contract
D Independent compensation consultant LZ] Compensation survey or study
] Form 990 of other organizations 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? TR 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? 5a X
b Any related Organization? ettt 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OIGANIZA I ON Y 6a X
B ANy related OrGaN Za  ON T 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 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, 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 in Part Wl . 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)? ... ... ... B B R D 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) FAMILIES FORWARD

33-0086043

Page 2

[ Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the crganization 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

{D) Nontaxable

(E) Total of columns | (F) Compensation

compensation other deferred benefits (B)D) in column (B)
(A) Name and Title (i) Base (il} Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) HIRNEISE, MADELYNN |l 204,502. 3,151. 0. 14,785. 0. 222,438. 0.
CHIEF EXECUTIVE OFFICER (i) 0. . 0. . 0. 0. 0.
(2) SILVA, MICHELE ) 175,196. 2,635. 0. 12,295, 10,880. 201,006. 0.
CHIEF ADVANCEMENT OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(3) MOHENDRA, NISHTHA @] 158,483. 2,385. 0. 11,130. 0. 171,998. 0.
CHIEF PROGRAM OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(4) BERRIOS, ERICA @| 135,835, 2,448. 0. 11,307. 6,614, 156,204. 0.
CHIEF FINANCIAL OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

®

i)

0}

(ii)

(i)

(i)

0}

(ii)

(i

(i}

(i)

(ii)

(i)

(i}

(i

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

(i)

(i)
Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) FAMILIES FORWARD 33-0086043 Page 3

[ Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2024

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILTIES FORWARD 33-0086043
[PartT [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Arnt-Worksofart
2 Art- Historical treasures ...
3 Ant- Fractionalinterests ..
4 Books and publications ..
5 Clothing and household goods X 176,700 .STANDARD COST
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded .
10 Securities - Closely held stock . .
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory , X 362,558 35,016 .STANDARD COST
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 oOther ( HOLIDAY WISH PR) X 46,370 393,652 .STANDARD COST
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? e 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 FAMILIES FORWARD 33-0086043 Page 2

I Part Il ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
PART I, COLUMN A REPRESENTS NUMBER OF ITEMS CONTRIBUTED.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S —
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. z
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

3 Y : ; ; ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

FAMILIES FORWARD 33-0086043

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
HOUSING AND RESOURCES THAT CREATE LASTING STABILITY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX REVIEW POLICY PROCEDURE IS THAT AFTER THE FORM 990 IS PREPARED, IT
IS FIRST REVIEWED BY THE EXECUTIVE TEAM. IT IS THEN REVIEWED BY THE ENTIRE
BOARD WITH TIME FOR COMMENTS/CHANGES BEFORE BEING FINALIZED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS GIVEN TO ALL DIRECTORS AT THE FIRST
BOARD MEETING OF THE YEAR. WE ENSURE THAT ALL DIRECTORS SIGN, REVIEW THEIR
STATEMENTS AND FOLLOW UP ON ANY ITEMS OF CONCERN.

FORM 990, PART VI, SECTION B, LINE 15:

A GUIDELINE OF SALARY RANGES FOR ALL EMPLOYEES IS SET WITHIN THE 50TH AND
100TH PERCENTILE FOR LIKE POSITIONS IN ORANGE COUNTY. THE MOST RECENT YEAR
NON-PROFIT SALARY SURVEY DISTRIBUTED BY THE CENTER FOR NON-PROFIT
MANAGEMENT IS USED TO DEVELOP THE RANGES FOR ALL POSITIONS. ALL RANGES ARE
REVIEWED EVERY TWO YEARS. THE FINANCE COMMITTEE ANNUALLY RECOMMENDS A POOL
OF DOLLARS TO BE ALLOCATED TO SALARY ADJUSTMENTS. THE HUMAN RESOURCES
COMMITTEE REVIEWS THE RECOMMENDATION AND PROCESS FOR DETERMINING THE
ADJUSTMENT. ALL STAFF RAISES ARE MADE UPON THE RECOMMENDATION OF THE CEO.
THE CEO COMPENSATION IS SET AND APPROVED BY THE EXECUTIVE COMMITTEE. THE
TOTAL SALARY RECOMMENDATION IS APPROVED BY THE BOARD AS PART OF THE ANNUAL
BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVATILABLE UPON REQUEST. OUR LATEST ANNUAL AUDITED FINANCIAL STATEMENTS ARE
AVATILABLE ON OUR WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS HAS CONSTITUTED AN AUDIT COMMITTEE AND DELEGATED
TO THAT COMMITTEE THE RESPONSIBILITY FOR ENGAGING INDEPENDENT AUDITORS

AND MONITORING THE AUDIT PROCESS. THIS STRUCTURE HAS BEEN IN EFFECT IN

PRIOR YEARS AND WAS NOT CHANGED IN FY 2025.

FORM 990, PART IX, LINE 2 GRANTS AND ASSISTANCE

THE TOTAL AMOUNT OF GRANTS AND ASSISTANCE PROVIDED TO INDIVIDUALS BY
THE ORGANIZATION FOR THE YEAR. THIS AMOUNT IS REPORTED ON LINE 2 OF
THE FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSES. THE VARIOUS
AMOUNTS ARE ALSO INCLUDED IN THE FOLLOWING EXPENSE CATEGORIES, PROGRAM
EXPENSES, DONATED MATERIALS,AND OCCUPANCY. AS THE GRANTS ARE REPORTED
TWICE, ON LINE 2 AND THE DETAILED EXPENSE CATEGORIES, THERE IS A CONTRA
ACCOUNT, LESS ASSISTANCE TO INDIVIDUALS, IN THE AMOUNT OF, TO PROPERLY
REFLECT THE TOTAL PROGRAM EXPENSE. SEE SCHEDULE I FOR MORE DETAILS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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