. . OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
BepusdimerifcfitfinTragsury P> Do not enter s.ocial security numbe.ers on tr.Iis form as it may bfa made r.?ublic. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable:

e | Extraordinary Families

!:\‘I'!a;l]ée Doing business as 95-4440220

anen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Pl 221 N. Ardmore Avenue (213)365-2900

fegm City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,151,912.

amended| T,0s Angeles, CA 90004

/?grﬁ’:m' F Name and address of principal officerBarnaby Murff
N
P9 lsame as C above

| Tax-exempt status: 501(c)(3) 1 501(c)( )< (insertno.) [ 4947(a)(1)

or_527

J Website: > WWW.extraordinaryfamilies.org

for subordinates?

H(a) Is this a group return

|:]Yes No

H(b) Are all subordinates included?|:] Yes [___| No

If "No," attach a list. See instructions

H(c) Group exemption number B>

K Form of organization: Corporation [ | Trust [ | Association | ] Other >

[ L Year of formation: 199 3] M State of legal domicile: CA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: He 1ping children in foster care
% and former foster youth as they transition into adulthood.
g 2 Check this box B> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 16
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . .. ... ... . .. ... 5 36
:‘E 6 Total number of volunteers (estimate if necessary) ... 6 45
:gt 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ...............cccvovvvvvoiiiiiieeeeeee. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,648,043. 3,887,940.
g 9 Program service revenue (Part VIIl, line2g) 4,680. 3,650.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... .. 40,386. 71,695,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . 4,936. 4,352,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,698,045, 3,967,637.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,071,438. 1,239,811.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,671,779, 1,701,839.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) B> 230,094.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 530,283. 612,352.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 3,273,500. 3,554,002,
19 Revenue less expenses. Subtract line 18 from line 12 ................ooovoiiiiiiieieeii. 424,545, 413,635.
‘6§ Beginning of Current Year End of Year
85|20 Total assets (PartX,line 16) 2,660,810.] 3,080,582.
<5| 21 Total liabilities (Part X, ne26) 202,997. 181,510.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 2,457,813. 2,899,072.

[Part Il | Signature Block

Under penalties of perjury, | declar? t | have examin. is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comﬂte Declara

g\f preparer ( thampfficer) is based on all information of which preparer has any knowledge.

QK/Q/)/MAL

Sign } ST{F&QM%E@ Sl

Here Barnaby Murff, CE

Date

Type or print name and fitle

Print/Type preparer's name Preparer's signature
Paid Oswaldo D. Torres

Date

Check ||
i

i
self-employed

PTIN

P02465082

Preparer |Firm'sname p Harrington Group, CPAs, LLP

Firm'sEINp 95-4557617

Use Only | Firm's address p, 2698 Mataro Street
Pasadena, CA 91107

Phoneno.(626) 403-6801

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

|X| Yes l_] No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) Extraordinary Families . 95-4440220 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note t0 any INE N thiS PRI .......ocoviiiveieiioriieeieieeeesiesseeeeeeeseeveeeesensaesnsensnssseees I___]

Briefly describe the organization’s mission:

Extraordinary Families helps children and youth in foster care to have
the childhoods and futures they rightfully deserve. Our
person-centered approach reduces childhood trauma, encourages safety
and stability and empowers children and youth to thrive.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 990 OF990-EZ? ||ttt ettt sttt e [Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. :

4a (Code: ) (Expenses$ 2 7 5 3 0 7 6 6 9 o including grants of $ 1 ’ 2 3 8 ’ 2 5 6 . ) (Revenue$
Foster Care: We recrult and train foster parents to care for children
entering the foster care system. Children remain in foster care
temporarily until they can safely reunify with their family, are
adopted, or age out of foster care and transition into adulthood. Our
work 1g to find families for children, not children for families.

4b  (Code: ) (Expenses $ 380 ' 140. Including grants of $ ) (Revenue $ )
Adoption: We join children and families through adoption. Our
foster-to-adopt program bridges the gap between a child's need for
temporary support and long-term care with a forever family. When a
child in foster care cannot reunify with a biological family member, we
move toward adoption.

4c  (Code: ) (Expenses $ 168 ’ 567. Including grants of $ 9 . 372. ) (Revenue$ 3 , 650. )
UP4Youth: We support young adults who have aged out of the foster care
system transition into adulthood. Youth are empowered with resource
coordination, employment services, education planning, and one-on-one
mentoring as they make the critical transition to adulthood and
self-gufficiency.

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

de _Total program service expenses B> 3,079,376,

Form 990 (2021)

132002 12-09-21



Form 990 (2021) Extraordinary Families 95-4440220 page3
[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

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, Partl ||| . . oot
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll || . . . . et
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIII ||| ||| .|\ ee e eee oo sttt
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 repair, or debt negotiation services?

I "Yes," COMPIEte SCNEAUIB D, PAEIV ||| |||\ o oooeooeeeoeeeoe oo oeeee s eeeeeee s rees oo ees e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI oo eeeees oo eees et ee et et e e et ettt
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANAXI ||| .. .oeoeeeeceseeeeeeeee ettt ettt
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 is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 Fy Parts 1and IV | | ..........ccccccoimimeriieroeeeoeeeeesees s ees e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign arganization? If "Yes," complete Schedule F, Parts lland IV | | e
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt 1X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See INnStruCtioNs
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines

1c and 8a? If "Yes," complete Schedule G, PAITIL ||| ... ere e eneeene
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? i "Yes,"

complete Schedule G, Part Il

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts | and I!

FETTEITEPTTTIURIE ORTTTITRATETTNN TRETELTY i

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X

1ic X

11d

11e

1if

P T e B o

12a

12b

13

bibaibal

14a

14b

15

16

17

18

19

e o T e B - R o B o -

20a

20b

21 X

132003 12-09-21
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Form 990 (2021) Extraordinary Families 95-4440220 paged

[ Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l
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
SONOGUIE U ...\ ..o+ eeeo oo eeeeeeeeeeeseeeees e eeses s eeee e ettt e et
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 18 258 _.....\.........c.cccoccrrerrrreresreoreeeeeremsessessereeseeesssssseseennseesee s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPLDOMAST || e ces ettt ettt eeee s enenaee e eere e
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during theyear? ...
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! . . . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHOAUIE Ly POt I ______|__\ ..o oo o eoeeee e eee s e ees e eees e ee s es et e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"YeS," COMPIEte SCHEAUIE Ly PAITIV |||\ ..o occoooosoeoeoeeoeoeeees oo eeeeesoereeee oo eseeeeeeeseesessesses s s n e
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCROUUIE M || || .. ..........oeeieieeiieseseeos e seesee s ss oo
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHOTUIE Ny PAIEH ||| \\.\\ oo oeee oo eees e es s eee e se et e e e e et et s
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| | . ...
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and

PAIEV, 18 T || _\\oooooosoeeeeesecoeeee s eeese e eee s e e et sreee e eese st oo e et
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 | . ...,
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " COMPIote SCNEQUIE By Pt V, 182 . | _\.........coooooceeesooeeseeseeeeeeeeseseees oo e
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Yes | No
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢

29

30

31

32

33

34

b T B - o - B I o

35a

35b

»

36

37 X

Note: All Form 990 filers are required to complete Schedule O ... . e

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... FS OO ST OO EO T T TS U OV SO PO TR

16 | X

132004 12-09-21

Form 990 (2021)



Form 990 (2021) Extraordinary Families 95-4440220

Page B

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(4}

TQ ™ 0o o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

2a ’ 36 =

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLaX deAUCHIDIET .. . . . ettt ettt et ettt ettt eseneeeneeeenenes
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . i,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

Yes

No

2

3b

6a

7a

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any-time during the year? N / A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 N / A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A
Section 501(c)(7) organizations, Entet:

Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a

7f

79 N/

7h | N/

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders N/A 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N /A | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . N / A
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves ONhand ... ... ee e e et eneea 13c

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... ... ... . ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUMNG TN YEAI?, | .. ... ... eeeeeee e eee et see et er e eee e rse s eeeeeerene
If "Yes," see the Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a

14b

15

16

17

132006 12-09-21

Fo‘rm 990

(

2021)



Form 990 (2021) Extraordinary Families 95-4440220 page6

Part VI | Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... 1a

[ there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or simlilar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o g
officer, director, trustee, or kay @MPIOYEET | ... ...ttt 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCkNOIABIST | ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAYT ...t ettt en bt en et een s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOUY? .| . ... ...cc.oo..eerieeeeeee oo e s seeeeeee s eeees e s e sesteeee s s e eeeeeseee 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: A
A The QOVEIMING DOUY? || .. ittt ettt s et e st et ees et ee e e sees e et n st et eeeens 8a
b Each committee with authority to act on behalf of the gQoVerniNg BoAY ? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addrasses on Schedule O ... . . . . i ieereeness 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . ‘ E
" 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SChedule O HOW this WES GOME ||| .\ oo ees e ees et er et e e i2c | X
13  Did the organization have a written whistleblower POlICY? .. ... et 13 | X
14  Did the organization have a written document retention and destruction POlCY? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization’s CEO, Executive Director, or top management offiCial 15a| X
b Other officers or key employees of the organization ||| ...t 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxale ENHEY AUING TG YORIT . ... .o oot esseeees s es s ee s e s aeees e e s e e er s sres s ee e see e seeseeseees s enreerennen: 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arrangements? ... ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

Tammy Johnson (213) 365-2900 - (213) 239-3846

221 N. Ardmore Avenue, Los Angeles, CA 90004

132006 12-09-21 Form 990 (2021)



Form 990 (2021) Extraordinary Families 95-4440220 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) D) (E) F)
Name and title Average | o ot crigfmg?th A one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . ~ organization (W-2/1099-MISC/ from the
related g8 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & El=. 1099-NEC) and related
below § § SELE organizations
line) ElZ|E |8 25]s
(1) Barnaby Murff 40.00
CFO X X 136,793. 0./ 11,392.
(2) Elizabethh Lazar 40.00
Director of Philanthropy X 103 ' 175. 0. 7 ’ 251.
(3) Angela Bromstad 2.00
Board Chair X X 0. 0. 0.
(4) Leonardo Bolanos 2.00
Board Vice Chair X X 0. 0. 0.
(5) Dawn Bridges 2.00
Treasurer X X 0 . 0 . 0 .
(6) Brooke Kaufman Halsband 2.00
Secretary X X 0. 0. 0.
(7) Fenton Bailey 2.00
Director X 0. 0. 0.
(8) Sarah Boone Perez, LCSW 2.00
Director X 0. 0. 0.
(9) Jeffrey Bowyer-Chapman 2.00
Director X 0. 0. 0.
(10) Karmel Graham 2.0 0
Director (Start 12/21) X 0. 0. 0.
(11) Jessica Kastner 2.00
Director X 0. 0. 0.
(12) Miguel Sanchez Lascurain 2.00
Director X 0. 0. 0.
(13) Nigel Lifsey 2.00
Director (Start 8/21) X 0. 0. 0.
(14) Francesca Orsi 2.00
Director X 0. 0. 0.
(15) Jocelyn Tetel 2.00
Directox X 0. 0. 0.
(16) Steve Vai 2.00
Director X 0. 0. 0.
(17) Michelle Visage 2.00
Director X 0. 0. 0.

182007 12-09-21 Form 990 (2021)



Form 990 (2021) Extraordinary Families 95-4440220 page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) )
Name and title Average (donot cti%(sﬁioorgthan 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
(list any g the organizations compensation
hours for | 5 organization (W-2/1099-MISC/ from the
related | 3 | & (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g 1099-NEC) and related
below |22 |, |=|2E organizations
(18) Tiffany White Stanton 2.00
Director X 0. 0. 0.
1D SUBEORAL ... 239,968, 0.] 18,643.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add iNes 10 Nd 16) .........i.vecceeesiieicsssiss i ssesssssssssscssessessssescees 239,968. 0.] 18,643.
2 Total number of individuals (includlngubut not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director; trustee, key employes, or highest compensated employee on ]
line 127 If "Yes," complete Schedule J for SUCh INGIVIGUAL ||| . .........coomeoieeerceseiiseosseesessseseesee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services £ :
rendered to the organization? /f "Yes," complete SCheAUIE J FOr SUCH POISON . . . . e eeesesieeesienessesenees s sensss sneess sennnessnns 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B)

Name and business address Description of services

NONE

(c)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

182008 12-09-21

Form 990 2021)



Form 990 (2021) Extraordinary Families 95-4440220 page9
[PartVIIl | Statement of Revenue
Check if Schedule O contains a response or note to any iNe iNthis Part VIl ........c...ccooooiomeimmieeeeeeireeeeesevesereereevsenesensserenss D
. A (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

*2% 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
52"< ¢ Fundraisingevents ... 1c
58 d Related organizations ... 1d ;
gg e Government grants (contributions) |1e 2,880,876,
£ 5 f All other contributions, gifts, grants, and
a5 similar amounts not included above . [1¢| 1,007,064
'Eg @ Noncash contributions Included In lines 1a-1f | 1g $
38 h_Total. Add lines 1a-1f .0 e » |3,887,940.
Business Code | 5
g | 2a Home study/Seminar fee | 611710 3,650. 3,650,
2 b
o e
e f All other program service revenue
g Total. Addlines2a2f . ... ... > 3,650,
3  Investment income (including dividends, interest, and
other similar @MOUNtS) ... .......oooovvormmreorreeeereereer. > 5,115. 5,115,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..ot
(i) Real
6a Grossrents ... 6a
b Less: rental expenses | [6b
¢ Rental income or (loss) |6¢c
d Net rental income o (I0SS)  ......cccoovveciiieiriiciiiieeinnn.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a[250, 855 .
b Less: costor other basis
g and sales expenses (184,275,
2 v
% ¢ Gainor(loss) ... 7c| 66,580,
o« d Net gain or {I0SS) .....o.iveeeiieiee oot ere e | -
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 | | ... 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartiV,line 19 | .. ... 9a
b Less: directexpenses ... 9b :
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances | .. ... 10a
b Less:costofgoodssold . ... 10b]
¢ _Net income or (loss) from sales of inventory .................. | 2
® Business Code |20 i e SR
§g 11 a Other income 900099 4,352, 4,352,
85§ b
88 ©
1A
€| d AlOHerrevenue ...............ooccreeenee I _
e Total. Addlines 11a-11d ...cooiioiiiiiiiiiie i > 4,352, 0 e | T e
12 Total revenue. Seelinstructions ... ... ... p 3,967,637, 3,650. 0.] 76,047.

132009 12-09-21

Form 990 (2021)



Form 990 (2021)

Extraordinary Families

95-4440220 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any [iNe N his Part IX ... ...coooiiiiiiiit i tieisesieceerieeeeeersenrenensnees [ ]
Do not Include amounts reported on lines 6b, Total é%enses Progragqa)service Management and Funé?a%sin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses ex ensesg
1 Grants and other assistance to domestic organizations PR S
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 1,239,811.] 1,239,811.[:
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 148,185. 78,538. 54,828. 14,819.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 1,313,231.] 1,104,359. 82,705, 126,167.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,760. 8,102, 644, 1,014.
9 114,146, 95,908. 9,543. 8,695,
10 116,517, 94,191, 10,432. 11,894,
11
a Management . ...
b Legal ...
C AGCOUMEING ... . oooooooooeooeeeeeoeeveooeeceree 21,450. 19,218. 1,149. 1,083.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 s
f Investment managementfees . ... 9,432,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 46,344. 19,0098. 1,511. 25,1735,
12  Advertising and promotion 8,672, 8,672.
13 Office expenses.. . ... 110,941. 80,939. 19,336. 10,666.
14 Information technology . _._...........ccc......... 75,288, 57,185, 13,360. 4,743.
15 Rovalties | ...
16 OCCUDPANGY ............oooooccoooee oo 180,459. 150,729. 20,986. 8,744.
S 1Y R 9,875, 9,720. 74. 81.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings ... 2,803, 1,828, 615. 360.
20 Interest
21 Payments to affiliates . .. ...
22 Depreciation, depletion, and amortization . 3,700. 3,293. 185. 222.
23 INSUMANCE  ......oooccccccervereresese oo, 72,011 62,815.
24  Other expenses. Itemize expenses not covered o Lo
above. (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) P . T R o
a Other expenses 26,247, 19,574. 6,472. 201.
b Program fees 17,485. 17,485,
¢ Memberships 17,268. 14,880, 1,710. 678.
d Bank charges 6,446. 2,831, 3,615.
e Allother expenses 3,931. 1,703, 2,228.
25  Total functional expenses. Add lines 1through 24e 3,554,002.] 3,079,376. 244,532, 230,0094.
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here » I:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21

Form 990 (2021)



Form 990 (2021) Extraordinary Families 95-4440220 page11
| Part X: | Balance Sheet
Check if Schedule O contains a response or note 1o any line IN this Part X ...ttt eeiteeseeseeneen s eersesnea L]
(A) (B)
Beginning of year End of year
1 Gash - NONANEreStDEANMNG. ............ooooooooesrceereerrereseseresereseeseserresseesesses 126,254.] 4 232,025,
2 Savings and temporary cash investments 1,202,957, 2 1,088 ,116.
3 Pledges and grants receivable, NEt ... _.........cccoovroessvoresseoes s 0./ s 260,000,
4 ACCOUNtS rCIVADIE, NBL ._...._..\....eccccccooeseeeeeseeceerereeseseeeress s 406,749.] 4 321,535,
5 Loans and other receivables from any current or former officer, director, ; e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined Sl
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, Net | ... 7
A 8 Inventories for Sale OFUSE . . ... ......ccoovevieeiieeieeeei e 8
< | 9 Prepaid expenses and deferred charges 67,387 o 38,261,
10a Land, buildings, and equipment: cost or other a e
basis. Complete Part VIl of Schedule D . 10a 109 ,5 16. o
b Less: accumulated depreciation ... 10b 108,920, 4,296.[10c 596.
11 Investments - publicly traded SECUIIHIOS ..................cccccoorvooorvvorerrososose oo 689,011.| 11 959,748,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEIS | ... 14
15  Other assets. See Part IV, line 11 ... .. 164,156.| 15 180,301.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,660,810.] 16 3,080,582,
17  Accounts payable and accrued exXpenses 196,059.] 17 174,418,
18 Grants Payable | .. . ...,
19 Deferred reVBNUS | ... oottt
20 Tax-exempt bond liabilities . ...,
21  Escrow or custodial account liability. Complete Part IV of ScheduleD .
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ... ...
= 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
T 6,938.| 25 7,092,
26 Total liabilities. Add lines 17 through 25 .. i 202,997.] 26 181,510.
" Organizations that follow FASB ASC 958, check here p [__X_] : p
§ and complete lines 27, 28, 32, and 33. N T
S |27  Netassets without donor fESICtIONS ..........cccoerevrrnsersnrcresrronns 97,743.
g 28  Net assets with donor restrictions 701,329.
£ Organizations that do not follow FASB ASC 958, check here B> L] LR
E and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ...
f, 31 Retained earnings, endowment, accumulated income, or other funds ...
2 |82 Totalnet assets or fund balaNGes ... __._.._........ocooorsoiemsriessoen 2,457,813.] 32 2,899,072.
33 Total liabilities and net assets/fund balances ... 2,660,810.] a3 3,080,582,
Form 990 (2021)
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Form 990 (2021) Extraordinary Families 95-4440220 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any INE IN this Part Xl ... o sisieieiiisriseeseessseeseesesessnseesnesseseessean
1 Total revenue (must equal Part VIIl, column (A), N 12) ... 3,967,637.
2 Total expenses (must equal Part X, column (A), ine25) ... 3,554,002,
8 Revenue less expenses. Subtract line 2 from line 1 ... 413,635,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 2,457,813,
5 Net unrealized gains (108S68) ON INVESIMENTS | ... ......o.oooco oo, 36,657,
6 Donated services and use of fAGIIIES |................cc.ceiuiieiiiirieeee e et
7 INVESIMENE BXPBNSES ... ...\ttt et ettt res e et ee e ee e ss st oeen e rereseaetanon
8  Prior perfod adjUSTMENTS | . ... ..ttt
9  Other changes in net assets or fund balances (explain on Scheduwle Q) .. -9,033.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOMIMN (B)) Lovniinieiii ettt ettt ene b er s srrr s 10 2,899,072,

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:I Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:l Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterhents and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFCUIN A1BB? |t ee oo esee e ere e 8a| 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 on Schedule O and describe any steps taken to undergo sUCh auditS ............cocvvvivieiieieiivieeeeiesens 3| X
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Compilete if the organization is a section 501(c){3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. T .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. .. Open to Public . -
Internal 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

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

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

1

BN

10

]

OO0 MO O

11 ]
12 []

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '

b l:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
T Enter the number of SUPPOMed OFgaNIZALIONS | .. ... ... . et e s e er s reeesrenens L
g_ Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (i) Typbe c:jf orgi.anlzq]ti?g "gW)O lSrthg&M? {v) Amount of monetary {vi) Amount of other
organization é%ifl‘;" sge ;Ztlrrl}ifl or;s Yes No |support (see instructions) | support (see Instructions)
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Extraordinary Families

95-444

0220 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support -

Cal
1

6

endar year (or fiscal year beginning In) p
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid.to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subtract line & from line 4,

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

2,825,989,

3,571,310,

3,311,318,

3,648,043,

3,887,940,

17,244,600,

2,825,989,

3,571,310,

3,311,318,

3,648,043,

17,244,600,

3,887,940,

153,270.

17,091,330,

Section B. Total Support

Calendar year (or flscal year beginning in) p-

7
8

10

1
12
13

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

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

organization, check this box and stop here

(a) 2017

{b) 2018

{c} 2019

(d) 2020

(e) 2021

(f) Total

2,825,989,

3,571,310,

3,311,318,

3,648,043,

3,887,940,

17,244,600,

25,132.

17,287.

31,454.

28,828.

71,695,

174,396.

26,553.

6,810.

__2,992.

17,445 549,

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

12 |

31,616.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part 1, line 14

14

97.97 o

15

98.73 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ||| ...t en e 4
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPPOrted Orga Zaton . e >
17a 10% ~facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... » |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or.17b, check this box and see instructions ......... | < |:|
Schedule A (Form 990) 2021
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| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar year (or fiscal year beginning In) p- {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 6 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from Jine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 {c} 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «..cveeen
13 Total support. (add lines 9, 10c, 11, and 12.)

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

CNECK TNIS DOX BN SH0P O O i ittt it e sttt e s et ees it o eirs s s ets st e ses et eet et s £t ettt eh s ettt £t £t eeebstsctt e searcnr aanene »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part i1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {®)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part U], Ine 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 3 E:I
132023 01-04-22 Schedule A (Form 990) 2021
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Part-lV:| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 8b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

Yes

No

10a

10b

132024 01-04-21
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[Part IV | Supporting Organizations oniinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

vﬂa

b A family member of a person described on line 11a above?

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1.

11‘c‘

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

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

No

Section D. All Type lll Supporting Organizations

Yes

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

No

2 Were any of the organization’s officers, directors, or trustees either () 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).

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

Section E. Type lil 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 D The organization satisfied the Activities Test. Complete line 2 below.
b [he organization is the parent of each of its supported organizations. Complete line 8 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

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

3b
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|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions,
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ot ih [ [N =

(O | [ IN |-

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)

o

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

1a

Average monthly value of securitles
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

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

0 |a|o T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

- R SR 4]

Minimum Asset Amount (add line 7 to line 6)

® (N[O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G B (QIN |=

o Cid W N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

L] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

132026 01-04-22
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[Part V [ Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N oo LN

® (N[ ||~ |w

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

(=]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of priot years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=T it (e 2o |T |

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

E-N

line 7: $

Distributions for 2021 from Section D,

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o iolo (T

Excess from 2021

132027 01-04-22
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Part Vi l Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17k; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OB R, 1615 L7

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury } Attach to Form 990. . Opento Publlc
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. “Inspection -
Name of the organization Employer identification number
Extraordinary Families 95-4440220

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

AP WON -

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? . . [:l Yes L__I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

[:INO

| Part'li | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

o o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year, 2::7| 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 includedin () ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REQISIEr | ... ........ooiiiceces et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it NOIAS? E] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, 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 S60HHON 17OMNANBNI? ...t ers oot et [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.

] Part lil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL, ne 1 ..., > $
{ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provnde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl Ne 1 oo »

b_Assets included In Form 900, Part X o o i ettt | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2021
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[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply);

a |:| Public exhibition d [:I Loan or exchange program
b |:| Scholarly research e [:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............c..cooecveiveeisen I:l Yes I:l No
I Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAMX? |||\t sess e es e ee et ee e et et ettt [dves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BegdinNiNG DaIANGCE || ... ... et b ettt en ettt 1c
d AdIIoNS dUMNG TS YEAI | .. .ottt eeee e id
e Distributions during the YEar .| ...t 1e
fOENAINGDAIANCE | ... ..ottt ettt et eenens 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... LT ves L Ino

b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XUl ...........cooooovveriiiivvvvinnn..

' Pérti\lxl 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

ta Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o o 0 T

Other expenditures for facilities
and programs .

-

Administrative expenses

9 Endofyearbalance . . ...

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 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OFGaNIZAtIONS ,..................cccouimiereeeeees et ecesis sttt eee st es s eee s eeee e ese et eeeeseeeseeeseaesseeseaeeseaeesereesestesseereseren 3afi)
(1) Related OFGANIZA OIS i 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R i 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI-;| Land, Buildings, and Ecquipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Desctiption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land | e B o
b Bulldings ...
¢ Leasehold improvements ...
d Equipment 109,516. 108,920. 596-
e Other ...
Total. Add lines 1a through 1e. (Column (d must equal Form 990, Part X, column (B), line 10C.) ... ... ... ... » 596.

Schedule D (Form 990) 2021
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. . ...
(2) Closely held equity interests
(3) Other
A)
B)

b

e b~
Q
=2

=)

w

I P

|~
0]
= (&

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c)-Method of valuation: Cost or end-of-year market value

(1
()
()
4)
(5)
(6)
(7}
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»-
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value
(1) Beneficial interest in funds held by others 160,761,
2) Deposits 19,540.
(3)
4
(5)
(6)
(4]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) lIN€ 15,) ...\ st cessessssreeses > 180,301,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@) Contract advances 7097,
@8
A

b=

(&)}
=

©)

~
i

{
{
{
(
(

[

©
Total. (Column (b) must equal Form 990, Part X, ol (B) N0 25.) ............coooovvoevoeesressesieeeieeseeeseieeeee e > 7,092,
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 liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2021

~—
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]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

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

N
® o 0 T o

o

1

3,994,121.

27,624,

3,966,497,

4c

1,140.

5

3,967,637,

| Part Xlil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

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

Donated services and use of failities ......................cooooooovvvoreoeeeeseeccernereenerrerens
Prior year adjustments

ONBY I0SSES ... .\.....ccoo oo oooeveeooeres e eeseeeresseseseseeseereeeseseeeesesesssers e essessserenes
Other (Describe in Part XII1.)
Add lines 2a through 2d

T O 0 T o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIL.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) ..........ccocvviviiveieeniiiiinnannne.

3,552,862.

0.

3,552,862.

40

1,140.

5

3,554,002,

[ Part XllI| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XII, lines 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 237014.

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

132054 10-28-21
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[Part XIIl| Supplemental Information (continued)

are filed.

Part XI, Line 2d - Other Adjustments:

Unrealized loss on beneficial interest -9,033,

Part XI, Line 4b - Other Adjustments:

Special event expenses 1,140.

Part XII, Line 4b - Other Adjustments:

Special event expenses 1,140.

Schedule D (Form 990} 2021
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SCHEDULE |
{Form 990)

Department of the Treasury
Intemnal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

‘OMB No. 1545-0047

2021

. Open to Public -
.- Inspection

Name of the organization

Extraordinary Families

Employer identification number
95-4440220

Partl:

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . i SSNSTUSISTOUTT _M_ Yes _H_ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_ Part Il _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, fine 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash %ﬁww%%uﬁwmw_m noncash assistance or assistance
assistance ,05 er)

2 Enter total number of section 501(c)(3) and government organizations listed N the Ne T 1aDle »

3 Enter total number of other organizations listed inthe [Ine T dable . ..o e een e eeenseeenneren »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie I (Form 990) 2021

132101 10-26-21



Schedule 1 (Form 990) 2021 Extraordinary Families 95-4440220 Page 2

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

(a) Type of grant or assistance (b) Numberof | (c) Amountof |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Foster family payments, emergency shelter care
payments and clothing allowance 167, 1,239,811, 0,

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

Part I, Line 2:

Extraordinary Families' funds are received from LA County Department of

Children and Family Services (DCFS), a total amount per child is

predetermined by the County. Clothing allowances are issued by DCFS

annually in advance of the start of the school year and are intended to

offset costs for purchase of children's new clothing. Assistance is

delivered during family visits. Extraordinary Families' staff reconciles

all payments received against amounts billed. In the event of over- or

under-payment, DCFS is notified and corrections are made.
132102 10-26-21 Schedule [ (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§‘6‘§"‘_’I

(Form 990) 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 Form 990-EZ. ... Open to Public;
Internal 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 VI, Section B, line 11b:

The Form 990 in draft is reviewed by the CEO, Director of Operations, 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 organization 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 i1s 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 Director of Operations 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

Youth Policy Institute.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21
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Name of the organization Employer identification number
Extraordinary Families 95-4440220

The Director of Operations also researches articles from various business

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

leadership compensation benchmarks.

3. The Director of Operations 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 to the full Board.

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 financial statements available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Unrealized loss on beneficial interest ' -9,033.

182212 11-11-21 Schedule O (Form 990) 2021



