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) 990 QReturn of Organization Exempt From Income Tax R ey
Form Under\section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7 |
Department of the Treasury - ~-» Do not enter social security numbers on this form as it may be made pubic. Open 10 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A F4r the 2017 calendar year, or tax year beginning and ending
B check C Name of organization D Employer identification number
applicable
[X]&ses® | Extraordinary Families
g\aamnege "Domgbusmess as 95-4440220
rotim Number and street {or P.C. box1f mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 221 N. Ardmore Avenue (213)365-2900
mea" City or town, state or province, country, and ZIP or foreign postal code G Grossrecepta $ 3,044,792.
el Los Ange les, CA 90004 H(a) Is this a group return
(J48e"= ['F Name and address of principal officerrSarah Boone for subordinates?  |_lYes [XINo
pending same as C above y H(b) Are all subordinates mcluded?D Yes No
I Taxexempt status X 501(¢)(3) L_J 501(c)( )4 (insert no.) || 4947(a)(1) or LU 527 If "No," attach a hist. (see instructions)
J Website: pr WWW . extraordlnaryf amllles.org H(c) Group exemption number P>

K Form of organization: | X | Corporation ([ Trust [ [ Association | Other \

T Year of formation: 19 9 3] m State of legal domicile: CA

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities, Y0 transform the daily lives of
§ children and families in child welfare with Innovative strategiles
§ 2 Check this box PT_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, ine 1a) 3 18
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 17
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a 5 33
‘g 6 Total number of volunteers (estimate If necessary) /)/‘ \ 6 17
E 7 a Total unrelated business revenue from Part Vill, ¢ ";1N t_/\ (@) 7a 0.
b Net unrelated business taxable income from Fdrm 990—1‘\\\\|’r\er34 \U) \ 7b 0.
9 1 ?_“\‘6 \ Prior Year Current Year
® 8 Contnbutions and grants (Part VIIlI, line 1h) b\)(l / 3,258,046. 2,825,989.
£ | 9 Program service revenue (Part VIII, line 2) 16,230. 6,276.
E 10 Investment income (Part VI, column (A), lines 3, 4 anh ( CW\ r‘\‘l\g/\g// 17,485. 35,562,
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 80 9c, 10@..an 1e) 1,447. 6,810,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,293,208. 2,874,637,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 899,670. 832,297.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,910,853. 1,847,586.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 27,000.
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 364,513.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 645,686. 828,897.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,456,209. 3,535,780.
19 Revenue less expenses. Subtract line 18 from line 12 -163,001. -661,143.
5 é Beginning of Current Year End of Year
=81 20 Total assets (Part X, line 16) 2,869,546. 2,351,386,
iﬁé 21 Total liabilities (Part X, line 26) 143,807. 242,222,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,725,739. 2,109,164.

[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, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge.

G e e | el
Sign ’ ignature of officer Date
Here Sarah Boone, Chief Executdvie Officer
Type or prinf name and Title TZ P
Print/Type preparer's name arer's Te Date, chek [ ]| PTIN
Paid Tonetta L. Conner b /O/ s’emmuw 01775198
Preparer | Firm's name Harrington/ Grouy, CPAs", DLP /1hm'sENy 95-4557617
Use Only (Frm'saddressy, 234 East QGolorsgdo Blvd., Suite MI150
Pasadena, \CA 94101 Phoneno.( 626) 403-6801 .

May the IRS discuss this return with the grepareWn above? (see instructions)

l_XJ Yes

L I No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation
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P Form 990 (2017) Extraordinary Families 95-4440220 page
Part lll | Statement of Program Service Accomplishments

~ Check if Schedule O contains a response or note to any line in this Part Il D
1 Bnefly describe the organization's mission
+Extraordinary Families transforms the daily lives of children and
families 1n child welfare with 1nnovative strategles and visionary
policy reforms.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? [Ives [(XINo
If “Yes,"” descrnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 2,152,420, including grants of $ 832,297. ) (Revenue$ )
Foster Care: Foster care families substitute for biological families
when children need protection as a result of abuse, abandonment, or
neglect. Foster parents provide loving care, protection, encouragement,
understanding, guldance, discipline, good nutrition, and respect to the
children in their care. Extraordinary Famillies recruits, trains, and
certifies people to be foster-adopt parents. The agency cared for 183
children in foster care, an average of 75 children per month. Training
was provided for foster-adopt parents through the year. At the end of
2017, the agency had 135 foster-adopt parents and completed 41
adoptions.

4b  (Code } (Expenses $ 544 ' 080. including grants of $ } (Revenue$ 6 ' 276. )
Adoption : In addition to providing foster care, Extraordinary Families
1s a state licensed, private non-profit adoption agency. We are
committed to asslisting caring and loving famlilies who want to provide
permanent, enduring and loving homes for children who need them.
Forty-one children were adopted by theilir foster parents. We antlcipate
at least 50% of the children who remalned placed in foster care at the
end of the year are slated for adoption.

4c (Code ) (Expenses $ 2 2 4 ’ 1 5 6 * including grants of § ) (Revenue $ ) )
Unlimited Possibilities for Youth (UP4Youth): Supports young adults
(ages 16-26) who are transitioning from foster care to independence,
assisting them to build the personal 1ife skills necessary for a
successful transition to adulthood, including education planning,
employment and mentoring. The program also coordinates recrultment
events 1n cooperation with DCFS and the South Bay Workforce Investment
Board to connect foster youth with jobs and other essential services
through the workforce development system. 68 youth served this period.

4d Other program services (Descnibe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses » 2, 920 ’ 656.

Form 990 (2017)
732002 11-28-17




% Form 990 (2017) Extraordinary Families
| 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 pnvate foundation)?
* If *Yes," complete Schedule A B . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part fif . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “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 histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13 Is the organization a school described n section 170(b)(1)}(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the orgamzation 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 1V 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part lll 19 X
Form 990 (2017)

732003 11-28-17



3 Form 990 (2017) Extraordinary Families 95-4440220  page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciltties? If "Yes," complete Schedule H 20a X
b* If “Yes" to line 20a, did the organization attach a copy of tts audited financial statements to this retum'7 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), ine 1? /f *Yes,* complete Schedule |, Parts I and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 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? If *Yes,* complete
Schedule J o , , 231X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 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 durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 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 Schedule L, Part | 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-E27 If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,* complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part il, Ill, or IV, and
Part V, line 1 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 352, 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 V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

732004 11-28-17
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(¥ Form 990 (2017) Extraordinary Families 95-4440220  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

] !

Yes | No
14 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 this return 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year Ildi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f D the organization, during the year, pay premwums, dwectly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? ’_lg N/RA
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
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 distnbutions under section 4966? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VilI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIN, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A J11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt nterest recetved or accrued during the year N/A l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) Extraordinary Families 95-4440220  pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
~ to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

e’

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
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 commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) . 2

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 0Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)

(3]

oo s |w
CIE T ] ] o T

E B

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made tts 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 P>

Bobby Ortiz Jr. - (213)365-2900
221 N. Ardmore Avenue, Los Angeles, CA 90004
732008 11-28-17 Form 990 (2017)
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. ®Form 996 (2017) Extraordinary Families 95-4440220  page?
]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 Vil . 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.

® Lsst ali of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 recewved 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) € D) 3] (F)
Name and Title Average | o oo cfe&sﬁ'ggm an oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a drrector/trusteo) from from related other
(ist any g the organizations compensation
hoursfor S} = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| = | 3 gle and related
below R - e organizations
INHEHESE
(1) Juliet Musso 2.00
Board Chair X X 0. 0. 0.
(2) Sean Morris Reese 2.00
Secretary X X 0. 0. 0.
(3) Dawn Bridges 2.00
Treasurer X X 0. 0. 0.
(4) Rick Bieber 2.00
Director X 0. 0. 0.
(5) Leonardo Bolanos 2.00
Director(term start 5/17) X 0. 0. 0.
(6) Angela Bromstad 2,00
Director{term start 5/17) X 0. 0. 0.
(7) Emily Brown 2.00
Director X 0. 0. 0.
{8) Lisa Clark 2.00
Director(term start 5/17) X 0. 0. 0.
(9) Roy Firestone 2.00
Director X 0. 0. 0.
(10) Lucas Grindley 2.00
Director(term start 5/17) X 0. 0. 0.
(11) Lisa Jordan 2.00
Director X 0. 0. 0.
{12) Brooke Xaufman Halsband 2.00
Director X 0. 0. 0.
(13) Lisa Kring 2.00
Director X 0. 0. 0.
(14) Francesca Orsi 2.00
Director(term start 5/17) X 0. 0. 0.
(15) Shauna Shalom 2.00
Director X 0. 0. 0.
(16) Jocelyn Tetel 2.00
Director X 0. 0. 0.
(17) Steve Vai 2.00
Director(term start 5/17) X 0. 0. 0.
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‘> Form 990 (2017) Extraordinary Families 95-4440220 pPage8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: (A) (8) (C) (D) (E) {F)
Name and title Average (do not d'? a‘f&'ggm” one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | S < organization (W-2/1099-MISC) from the
refated | 3 | £ 2 (W-2/1099-MISC) organization
organizations g § g £ and related
below g =" '—é‘ -‘ég 5 organizations
line) HHEEESE
(18) Rosanne Ziering 2.00
Director X 0. 0. 0. ‘
(19) sarah Boone 40.00
CEO X X 168,711. 0.] 19,613.
1b Sub-total > 168,711. 0.] 19,613.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 168,711. 0.]. 19,613.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 O the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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.

(B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensatton from the organization p» 0
Form 990 (2017)
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£ Form 990 (2017) Extraordinary Families 95-4440220  Page9
| Part VIlI ] Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vill . L]
(A) (B) (C) R SD) luded
Total revenue Related or Unrelated ?grrrl]uta%%ge?
exempt function business sections
revenue revenue 512-514
%13 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,-E ¢ Fundraising events 1c 197,316.
55 d Related organizations 1d
g'uE) e Government grants (contributions) 1el2,294 ;3 69.
-% b f All other contributions, gifts, grants, and
eg similar amounts not included above 1| 334,304.
‘E-u @ Noncash contnibutions included in Iines 1a-11 §
35 h_Total. Add lines 1a-1f p |2,825,989.
Business Code]
@ | 2a Adoption Service fees 624100 6,276. 6,276.
.g . b
Nc c
ES
S d
o f All other program service revenue
g_Total. Add lines 2a-2f > 6,276.
3  Investment income (including dividends, interest, and
other similar amounts) > 35,562. 35,562.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties >
()} Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | _d
2 8 a Gross income from fundraising events (not
£ including $ 197,316. of
é contributions reported on line 1c). See
5 Part IV, ine 18 all70,155.
g b Less direct expenses b{l70,155.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (Jloss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or {loss) from sales of inventory | 3
Miscellaneous Revenue Business Codej
11a Other income 900099 6,810. 6,810.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,810.
12  Total revenue. See mstructions. p 2,874,637. 6,276. 0. 42,372,

732009 11-28-17
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3 Form 990 (2017)

S

Extraordinary Families

95-4440220 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 note to any line in this Part IX [
Domot include amounts reported on lines 6b, Total ggenses Progragr?)serwce Managtg%)ent and F unglr?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 832,297. 832,297,
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 188,324. 148,458. 17,365. 22,501.
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 Other salanies and wages 1,346,530, 1,057,174. 125,629. 163,727.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,621. 51,088. 5,188. 6,345,
9  Other employee benefits 128,347. 104,710. 10,633. 13,004.
10  Payroll taxes 121,764. 98,665. 9,081. 14,018.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 14,500. 7,863, 603. 6,034.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 27,000. 27,000.
f Investment management fees
g Other (If Ine 11g amount exceeds 10% of line 25,
column (A) amount, list lime 11g expenses on Sch 0.) 60,565. 47,482, 3,643, 9,440,
12  Advertising and promotion 7,520. 292. 7,228.
13 Office expenses 81,547. 68,879. 8,962. 3,706.
14  Information technology 36,471. 19,776. 1,517. 15,178.
15 Royalties
16 Occupancy 217,591. 174,350. 32,776. 10,465.
17 Travel 23,438. 21,870. 989. 579.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 430. 338, 92.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 15,602, 13,382. 1,440. 780.
23 Insurance 73,051. 66,588. 2,837. 3,626.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Repairs & maintenance 170,058. 111,670. 12,626. 45,762.
p Foster parent expenses 23,314, 23,314.
¢ Other expenses 21,8140. 19,021. 2,789.
d Training 19,343. 14,0009. 3,644. 1,690.
e All other expenses 63,657. 39,430. 10,889. 13,338.
25  Total functional expenses. Add lines 1 through 24e 3,535,780. 2,920,656. 250,611. 364,513.
26 Joint costs. Complete this line only if the organization

reported n column (B} joint costs from a combined
educational campaign and fundraising sohcitation.
Check here Jp- L 1« following SOP 98-2 (ASC 858-720)

732010 11-28-17
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"SForm 990 (2017) Extraordinary Families 95-4440220 page 11
| Part X | Balance Sheet
" Check if Schedule O contains a response or note to any line In this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-bearing 759,753.] 1 230,848.
2 Savings and temporary cash investments 1,013,307, 2 1,080,859.
3 Pledges and grants receivable, net 150,000.] 3 766.
4  Accounts receivable, net 246,111.| 4 210,657,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hughest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 71,789.] o 117,981.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 130,158.
b Less. accumulated depreciation 10b 92,425. 32,823.]10¢c 37,733.
11 Investments - publicly traded secunties 492,227 .[ 11 553,508.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 103,536. 15 119,034.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,869,546.] 16 2,351,386.
17  Accounts payable and accrued expenses 137,330.] 17 143, 806.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 6,477 .| 25 98,416.
26 _Total liabilities. Add lines 17 through 25 143,807.[ 2 242,222,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
'1’:«’l 27 Unrestricted net assets 1,646,722.| 27 1,658,976.
g 28 Temporarily restricted net assets 1,079,017.| 28 450,188.
9 29 Permanently restnicted net assets 29
P Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,725,739.( 33 2,109,164.
___1384  Total habilities and net assets/fund balances 2,869,546.] 34 2,351,386,

732011 11-28-17
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“ SForm 990 (2017) Extraordinary Families 95-4440220 page12
Part XI | Reconciliation of Net Assets

" Check f Schedule O contains a response or note to any line n this Part Xi . D
1 “Total revenue {(must equal Part Vill, column (A}, line 12) 1 2,874,637,
2 Total expenses (must equal Part X, column (4), fine 25) 2 3,535,780.
3 Revenue less expenses. Subtract line 2 from line 1 3 -661,143.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,725,739.
5 Net unrealized gains (Josses) on investments 5 44,568.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule 0O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33
column (B)) 10 2,109,164.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D

Yes | No

1 Accounting method used to prepare the Form 990 l:l Cash [Z] Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explamn in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
D Separate basis D Consolidated basis L—_] Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basts
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2017)
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; iffs?ouiiﬁez, Public Charity Status and Public Support __2(_11_7—

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 Eublic

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

Name of the organization Employer identification number
Extraordinary Families 95-4440220

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See mstructions.

The organization is not a private foundation because ti1s (For lines 1 through 12, check only one box.)

1
2
3
4
—
]
7 [X]
]
]
]

10

11 ]

12 (]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i). D 7
A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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 Il.)
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 1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 contnbutions, 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 1li.)
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 descrnibed In section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box In
ines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type L. 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e (::l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type H}, Type i

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

f Enter the number of supported organizations [ l
g Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (i) Type of organization | (V) 1s the organization '5l937 {v) Amount of monetary (vi) Amount of other
descrbed on lines 1-10 [HLL2ULA0ENINg document
organization (s Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




95-4440220 page2

iv) and 170{b)(T){A}{(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

falls to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation'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 hnes 1 through 3

The portion of total contnbutions
by each person (other than a
governmental untt 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) 2013

(b) 2014

{c) 2015

(d) 2016

() 2017

{f) Total

2,177,760,

2,878,886,

4,823,949,

3,258,046,

2,825,989,

15,964,630,

2,177,760,

2,878,886,

4,823,949,

3,258,046,

2,825,989

15,964,630,

362,236.

15,602,394,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securties 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) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

2,177,760,

2,878,886,

4,823,949,

3,258,046.

2,825,989,

15,964,630,

10,104.

19,423.

21,245.

14,052.

25,132.

89,956.

10,958.

16,723.

6,515.

1,447.

6,810.

42,453.

16,097,039,

12 |

401,947.

First five years. If the Form 990 1s 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

pl |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

14

96.93 %

15

96.40 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2017. 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 | 4 CI
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | l:l

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 | 2
Schedule A (Form 990 or 990-EZ) 2017
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*«Schedule A (Form 990 or 990-£2) 2017 Extraordinary Families
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

95-4440220 pages

" (Complete only if you checked the box on line 10 of Part | or f the organization falled to qualify under Past Ii. ¥ 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) >

1

6

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

Grfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any actwity that is refated to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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 hine 13 for the year

¢ Add Iines 7a and 7b

8
Se

Public support. ) ing B

/

/

X

/

7

\

ction B. Total Support

/

[

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Ines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)

Total support. (add Imes 8, 10c, 11, and 12)

~ (a) 2013

(b) 2014

/  (c) 2015

(e) 2017

{f) Total

7

\

AN
3

/

i

A

First five years. If the Form 990 s for the organlzatloﬁ"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column(f) divided by line 13, column (f})
16 Public support percentage from 2016 Schedule A/Pan 11, hine 15

15 \

%

16 \

%

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2017 (line 100.: column (fy divided by hne 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part lIl, ine 17
19a 33 1/3% support tests - 2017, If the orgamzatlo’,'n did not check the box on line 14, and line 15 1s more than 33 1/3%, and tine 1743 not

17 \

18

more than 33 1/3%, check this box and stop he}e. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the orgamzat;c}n did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s 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 nstructions

]
]
[ |

732023 10-08-17
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“vSchedule A (Form 990 or 990-£7) 2017 Extraordinary Families 95-4440220 pages
[Part IV supporting Organizations
" (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," expiain 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 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) 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 | 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¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 92) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organtzation had excess business holdings ) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations ¢on1nyeq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entrty of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VL. itc
Section B. Type | Supporting Organizations ’

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year. 1

2 Dud the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majornity of the organization’s directors or trustees durnng the tax year also a majonity 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 controlled or managed
the supported organization(s) 1

Section D. All Type |ll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed in (2), 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 imes duning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:, The organization satisfied the Activities Test. Complete line 2 below
b L__J The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the orgarization's mnvolvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explamn in Part V1.} See instructions, All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year {optional)

Net short-term capital gan

Recovenes of pnor-year distnbutions

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 hine 4) 8

QD[N |-

DO AW [N |-

o

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate far 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 secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explamn in detall in Part VI

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o ja o |

w
w

H

®[|~N® |
|~V |0 |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 856% of line 1

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

Income tax imposed in prior year

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

[LRE- I AN L VE P

[ B ILEE- AN R

Schedule A (Form 990 or 990-EZ) 2017
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|Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /~ontnued)

Section D - Distributions

Current Year

[y

Amounts paid to supported organizations to accomplish exempt purposes

N

*Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actwity

Adminsstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

VIN|® ||~ W

Distnbutions to attentive supported organizations to which the organization is responsive

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

©

Distnibutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of ines 3a through e
___ g Applied to underdistnibutions of prior years
h Applied to 2017 distnbutable amount
i _Carryover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distnibutions for 2017 from Section D,

line 7. $
a Applied to underdistributions of prior years
b Applied to 2017 distnibutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistnibutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of hne 7

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-08-17

Schedule A (Form 990 or 990-EZ) 2017



v

* \Schedule A (Form 990 or 930-62) 2017 Extraordinary Families 95-4440220 pages

art Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b; Part lll, ine 12,
* Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addtional information.
(See instructions.)
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OMB No 1545-0047

"“SCHEDULE D Supplemental Financial Statements 2017

{Form 990) p Complete if the organization answered "Yes" on Form 990,

Department of the Treasury P Attach to Form 990.

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection

Name of the organizatiron

-—

Employer identification number

Extraordinary Families 95-4440220

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, ine 6.

O & WN -

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year |

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 D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? _ [:] Yes |:] No

]_I5art Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certifted histonic structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In {c) acquired after 7/25/06, and not on a historc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

»$

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

and section 170(h)(4)(B)(i)? [ Jves [Ino
In Part XIll, 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.

[PartIIiT] 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 SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 Vili, line 1 » 3
(i) Assets included in Form 990, Part X > $

2 Ifthe 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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIlI, line 1 > $

b Assets included in Form 990, Part X » 3%

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usirg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a’ Public exhibrtion d D Loan or exchange programs
b |___] Scholarly research e D Other
c D Preservation for future generattons
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose tn Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c
Additions during the year id
Distnbutions durning the year ie
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? l__| Yes |_| No
b_If "Yes ' explain the arrangement in Part Xill. Check here If the explanation has been provided on Part XIlI
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 | (e) Four years back

- 0o a0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 P %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> Y%
The percentages on Iines 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 organization
by: Yes | No
(i) unrelated organizations 3ali
(i} related organizations 3alii
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds
] Part Vi | Land, Bulldlngs, and Eg Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

[ N~ R o I - 3

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 107,203. 75,395, 31,808.
e Other 22,955, 17,030. 5,925.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10c ) » 37,733.
Schedule D (Form 990) 2017
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A
(=)

©

D)

(S

(9]

G)

H)
Total. {Col. (b} must equal Form 990, Part X, col. {B) ine 12.) P>
| Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
{2
3
4
5
_(6)
@
(8)
{9)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) hne 13.) P>
| 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

(1) Beneficial interest 1in funds held by others 119,034.

(2)
@&
4

{5)

{6)

)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 15.) » 119,034.
] Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25.

1. (a) Description of liability {b) Book value
(1) Federal Income taxes
@ Contract advances 98,416.
)
“
&)
6
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) [ 98,416.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |X|
Schedule D (Form 990) 2017
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|Part Xi | ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete rf the organization answered "Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,919, 205.
‘Amounts included on ine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized garns (losses) on investments 2a 44 ;5 68.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants . 2c

d Other (Descnbe 1n Part XIIl.) 2d

e Add lines 2a through 2d 2e 44,568.
3 Subtract ine 2e fromiine 1 3 2,874, 637.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line 7b .| 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12,) 5 2,874,637.

D

Part XiI [ 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 1 3,535,780.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,535,780.
4  Amounts included on Form 990, Part IX, ine 25, but not on tine 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xili ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 3,535,780.

|T3art X[ Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2; Part X,
hnes 2d and 4b; and Part XIi, hnes 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Extraordinary Families is exempt from taxation under Internal Revenue Code

Section 501(c)(3) and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Extraordinary Families in its

federal and state exempt organization tax returns are more likely than not

to be sustained upon examination. Extraordinary Families's returns

respectfully are subject to examination by federal and state taxing

authorities, generally for three and four years, respectively, after they
732054 10-08-17 Schedule D (Form 990) 2017
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{Part XIlI| supplemental Information (continued)

are filed.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |——=z=——r=—
(Form 990 or 990-E2Z) 2 0 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

ﬂonTSZJ;'u‘ZZZSf’;"” P Attach to Form 990 or Form 990-EZ. IC;;;en t:_ Public
P> Go to Www.irs.gov/Form990 _for the latest instructions. pection
Name of the organization Employer identification number
Extraordinary Families 95-4440220
Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete thus part.

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

a Mail solicitations e D Solicrtation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g IE Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form S90, Part Vil} or entity in connection with professional fundraising services? Yes D No
b If "Yes,* list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

jii) Dia i {v)} Amount paid "
(i) Name and address of individual . A v {iv) Gross receipts | to (or retained by) {vi) Amount paid
or entit (fundralser) (i) Activity have c‘:!sxf)d from activit fundraiser to (or retaned bY)
n
’ contributions? y listed in col. (i) organization
Marsha Grant & Associates - Yes | No
5670 Wilshire Blvd., Suite Event production X 367,471, 27,000. 340,471,
Total > 367,471, 27,000, 340,471,
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing

CA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

See Part IV for continuations
732081 Q9-13-17
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95-4440220 page2

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

{a) Event #1 (b) Event #2 {c) O;Ih:rrféents (d) Total events
(add col. (a) through
Gala co: ©

® (event type) (event type) {total number)

3

c

3

é 1 Gross receipts 367,471. 367,471.
2 Less Contributions 197,316. 197, 316.
3 Gross income {line 1 minus line 2) 170,155. 170,155.
4 Cash prizes
5 Noncash prizes

g

@ | 6 Rent/facility costs

8

:3 7 Food and beverages

[a}
8 Entertainment
9 Other direct expenses 170,155. 170,155.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 170,155,
11 _Net income summary. Subtract line 10 from line 3, column (d) » 0.

| Part i

$15,000 on Form 990-EZ, line 6a.

- Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

3]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
v
1__Gross revenue
«n | 2 Cash prizes
3
®
213 Noncash prizes
w
k3]
214 Rent/facility costs
a
5 Other direct expenses
] Yes % [L_] Yes % [L_I Yes %
6 Volunteer labor D No D No D No
7 Drirect expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract ine 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? L Ives L _INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year? l_l Yes l_l No

b If "Yes," explain

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



“sm&m@gfmmmm&gmfazm7Extraordinary Families 95-4440220 page3

11 Does the organization conduct gaming activities with nonmembers? X ﬁYes L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
to administer chantable gaming? . I:' Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facity . . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party.

Name p-

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p>

I:_] Drirector/officer E___l Employee D 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 L Ino
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
lPart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, ines 3, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Marsha Grant & Associates

(i) Address of Fundraiser:

5670 Wilshire Blvd., Suite 830, Los Angeles, CA 90003

Part I, Line 2b, Column (v):

Flat rate for event production.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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l Part IV | Supplemental Information (contmnued)

Schedule G (Form 990 or 9390-E2)

732084 04-01-17
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* SCHEBULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990, Open to Public
Intenal Revenue Service P> Go to www.irs.gov/Formgd90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Extraordinary Families 95-4440220
[PartI | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VI, Section A, line 1a. Complete Part i to provide any relevant information regarding these ttems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
!:] Discretionary spending account D 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 ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by afl directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a? 2
3 Indicate which, If any, of the following the filing 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 |l
Compensation committee l:l Wnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other orgamizations 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part I},
7 For persons fisted on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on hines 5 and 67 If “Yes," descnbe n Part (il 7 X
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7? If “Yes,” descrbe in Part il 8 X
9 If "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
intemnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Extraordinary Families 95-4440220

Form 990, Part I, Line 1, Description of Organization Mission:

and visionary policy reforms.

Form 990, Part VI, Section B, line 11b:

The Form 990 in draft is reviewed by the CEO, DOO, and Staff Accountant and

then distributed to all members of the Board of Directors for their review.

Form 990, Part VI, Section B, Line 12c¢:

Each Director and principal officer of the corporation and each member of a

committee with board-delegated powers shall annually sign the Conflict of

Interest Statement and Disclosure. If anyone discloses a possible conflict,

the CEO is notified, as well as the Chair, and it is disclosed to the Board

for review of potential conflict.

Form 990, Part VI, Section B, Line 15a:

Process of determination for Officers' salary:

1. The Office Administrator collects data from the Nonprofit Times' NPO

Salary & Benefits Survey, Charity Navigator's CEO Compensation Study, and

Guidestar's Compensation Review. Component information is selected from

"operating budgets between $3 million and $§5 million," "Field of Work:

Social Benefit," and "Region: Southwest U.S."

2. The Forms 990 from various nonprofit organizations are also obtained,

including Alliance for Children's Rights, Center for Environmental Health,

National Center for Youth Law, Public Counsel, St. Anne's Maternity Home,

Los Angeles Center for Law and Justice, United Friends of the Children, and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Name of the organization Employer identification number

Extraordinary Families 95-4440220

Youth Policy Institute.

The Office Administrator also researches articles from various business

journals, employment law websites, and policy institutions for the current

leadership compensation benchmarks.

3. The Office Administrator then prepares a memorandum (without review by

the CEO/Executive Director or other C-level management staff) and submits

to the Board Chair [along with the collected data]. The Board Chair reviews

the information, discusses it with the Governance Committee, and then

presents an appropriate compensation package.

Line 15(b) was answered no as there are no other officers or key employees

as defined in the Form 990 instructions who received compensation.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financlal statements available to the public upon request.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)



