= 990

Return of Organization Exempt From Income Tax

B Do nat enter social security numbers on this form as it may be made public.

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

Deparimant of the Trassury
Inteynal Revorue Soviea

P Go to www.irs.gov/Form890 for instructions and the latest information.

CMEE No. 1545-0047

2021

Open to Public

Inspection

A_For the 2021 calendar year, or tax year beginning  JUL 1, 2021

andending JUN 30,

2022

B m a-g“ s C Name of crganization D Employer identification number
[ )&% | FAMILY PROMISE OF MOORE COUNTY
[ Jo%5 | Deing business as 58-2480637
ronam Mumber and streat (or PO, box il mail is not delivared to street address) Room/suite | E Telephone number
oty PO BOX 1173 910-944-7149
el City or town, state or province, eountry, and ZIP or foreign postal code G Gross escipts 5 408,676.
N ABERDEEN, NC 28315-1173 Hia) |5 this a group return
the | F Name and address of principal officer: DAVID HOPE for subordinates?  [_lYes Eno
S SPIHE AS C ABOVE HIb) Ave a8 subordinases inctuded? | Yes [ No
If "Mo,” attach a list. See natructions
J Website: e WWW FPOFMC.ORG Hic) Group exemption number

L Year of formation: 199 9] m State of legal domicile: NC

K._Form of organization; Corporation [ | Trust [:jﬂ.ssncm!un [ ] Other >
Partl| Summary

o 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES
2 SHELTER, MEALS AND HOSPITALITY TO HOMELESS FAMILIES WITH CHILDREN
2 2 Check this box I—_:I if the arganization discontinuad its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part W, linete) 3 9
g 4 Number of independent voting members of the governing body (Part VI, fine 1 b:| __________________________________ 4 9
@| 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 16
Z| & Total number of volunteers (estimate if necessary) _ B 350
3‘ 7 Total unrelated business revenue from Part VI, column :c:}, line 12 ol i Ta 0.
b Net unrelated business taxable income from Form 990-T, Part L line 14 ... |7b 0.
Prior Year_ Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 240,945. 372,932,
2| 8 Program service revenue (Part Vil line2g) . 0. 0.
E 10 lnvestment income [Part VI, column (8), ines 3, 4, and 7d) 23. 2.
=1 11 Other revenue (Part Vill, column (&), lines 5, 6d, Bc, 9¢ 10c, and 116} 16,451. 23, .453.
12 Total revenue - add lines B through 11 gmustggualeVIlmlurmWIme‘tEJ _________ 257,419. 396,417.
13 Grants and similar amounts paid (Part IX, column {4}, lines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A). fines 5-10) . 148,040. 136,888.
@ 16a Professional fundraising fees (Part IX, column (A), kne 11e) . . 0. 0.
2] b Total fundraising expenses (Part IX, colurin (D), fine 25) 0.
i 47 Other expenses (Part 1X, column (A), lines 11a-11d,11#24e) 90,482, 144,652,
18 Total expenses. Add lines 13-17 must equal Part IX, column (8), kine 25) 238,522, 281,540.
19 Revenus less expenses. Subtract line 18 from line 12 18,897. 114,877,
=3 Beginning of Current Year End of Year
B 20 Totalassets(PartX,line 18) 560,140. 674,625.
<3 21 Total liabilties (Part X, line26) i 2 4,285. 3,893.
£ 22 Net assets or fund balances, Sublract e 21 FOM INB20 ..o, oooeseae 555,355. 670,732,
Part i ignature Block

LUinder penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and batied, it is

Irue, correct, and cE?F\“p;eLte. Declarat gparer {other than officer) is based on all infarmation of which preparer has any knowledge.

12001 120821

i
Sign ’ Siu—»flxﬁﬁgﬁﬂc? ( JE:e /) es
Here DAVID HOPE; REASURER
Type or print name and title
Prini/Type preparer's name Preparer's signature Date ;mﬁ 1] PTIN
Paid BRIAN L. DOUD RIAN L. DOUD 11/02/22) sorampons P01748393
Preparer |Firm'sname p FORVIS, LLP fimsENg 44-0160260
Use Only | Firm's addressp. 130 TURNBERRY WAY
PINEHURST, NC 28374 Phoneno.(910) 692-8555

May the IRS discuss this return with the preparer shown abeve? See instructions : [Xives [ INo

LHA For Paperwork Beduction Act Notice, see the separate instructions, Form 990 (zo21)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fmagc:ﬁu FAMILY PROMISE OF MOORE COUNTY 58-2480637 pags2
_Part lIl | Statement of Program Service Accomplishments

Check ilSchm:luleOcnntairﬁamapnnsaarnotaloanylineinthisF"an Mo v

1  Briefly describe the organization's mission:
SEE PART I, LINE 1.

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

prior Form 990 or 990-E77 ) R S R S o e
If “Yes," describe these new services on Schadule O,

34  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? =

If “Yes." describe thess changes on Scheduls O,

r__["n"es @Nn
[:"'l’es (X No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501(e)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, il any, for each program service reported.

da  (cess } (Expensos § 175,139, incheding grants of 5

} (Reverus &

IN 2021, FAMILY PROMISE ASSISTED 20 FAMILTES, INCLUDING 32 CHILDREN
WITH 2,408 NIGHTS OF SHELTER. 70% OF THESE FAMILIES WERE SUCCESSFUL IN

TRANSITIONING TO PERMANENT HOUSING.

| (R

db  (Code: J (Evperses § ghuding grants of §

| (Revenuas

4 (codw ) (Exporses § including grants of §

4d Other program services (Describe on Schedule o)

[Experses & intluding grans of 5§ ] (Reverue s ]
4e  Total program service expenses b 175,139,
Form 990 2o21)
132002 12-09-21

2
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Form 990 (2021 FAMILY PROMISE OF MOORE COUNTY 5B8-2480637 Page 3
[Part 1V FChEGE]ISt of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 454 T(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A _.._..... R A e S s o 1 | X
2 Is the crganization required to complete Schedule B, Schedule of Contributers? See instructions R I
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? )f *Yes," complete Schedule C, Part! Rt (] iy X
4 Bection 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, " complets Schedule C, Part Il S Y e e B X
5 Is the erganization a section 501(c){4), 501{ci5), or S07(c)(B) organization that receives membership dues, assessments, or
similar amourits as defined in Rev. Proc. 98-197 Jf *Yas, * complete Schedule C, Part 0 . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yas,” complete Scheduls O, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,* complete Schedule O, Partll 7 D
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f *Yes, " complete
SN PR it s R A e b e T e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV . e e T L e TR, e L9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f *Yes, " complete Schedwle O, Part V ... . .
11 Ifthe erganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VI, VIII, X, or X,
as applicable.
a Did the erganization report an amount for land, buildings, and eguipment in Part X_ line 107 If “¥es, " complete Schedule D,
PEITVY oo s G e T e e G, R - e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Pant X, line 167 if *ves,* complate Schedule D, Part Vil N ol | 11b_ X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,* complete Schedwle D, PartVil ... . 11c X
d Did the organization report an ameunt for other assats in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, ine 167 if *Yes, " complete Schedwle D, Part IX ... ... e B . |14 X
@ Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complete Schadule D, Part X .. iie | X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 74007 “Yes,* complete Schedule D, Part X 114 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? ff “Yes, ® complete
Schadule D, PAS XIANA X ...............co.oonsrs Biasionssvissiressos e e T e e v | 122 X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is cptional . 12D X
13 Is the organization a school described in section 170®N1NAI? if *Yes,” complete Schedule & 13 X
4a Did the arganization maintain an office, employees, or agents outside of the United States? e ey . | 14a X
b Did the erganization 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 “Yas,* complete Scheduls F, Parts land IV . e e AL X
15 Did the crganization report on Part 1X, column (4), line 3, more than 35,000 of granis or other assistance to or for any
foreign organization? if "Yes, * complete Schedule F, Parts Nand vV I — 15 X
16 Did the arganization report on Part IX, columin (4], line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? it Yes,” compiate Schedule F, Parts Itf and IV = T I X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e7? Jf "Yes, * complete Schedule G, Part |, See instructions N 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1c and Ba? if “Yes, " complate Schedule G, PRI ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 jf *yas, »
complete Schedule G, Partlll .. R e el . s X
20a Did the organization operate one or more hospital facilities? if *Yes, " complete Schedule H e, | 208 X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retye? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A). line 1? if “Yes * compiete Schedule | Parts land il e o121 X
132003 12-09-21 Form 990 (2021)
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Form 990 1) FAMILY PREOMISE OF MOORE COUNTY 58-2480637 Paged
f Part IV I Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes,* complete Schedule |, Parts land il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about comp-anaalmn 91' lhe orgamznlmn 5 Gul'rﬁﬂl
and former afficers, directors, trustees, key employees, and highest compensated employees? |f *Yes,” complete
T VL T S e . |2 X
24a Did the arganlzanon hava a tax- E:ampt bond IssUE l.mlh an oulstanding pnm;:pal amount u{ more than smﬂ ﬂm as |:||‘ lhe
last day of the year, that was issued after December 31, 20027 ¢ "Yes,” answer lines 246 through 24d and complele
Sehedule K. If "No," go to line 253 e e e
b Did the organization invest any proceeds of tax-exempt bonds beyand a t-errporar'y pmm:l meptlun? e
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
B TR I DOWRIRT o svniseseossenisiss e R b e e s
d Did the organization act as an "on beharf ol!' issuer for bonds outstanding at any tm-m dunng I:he yaar“" __________________
258 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? Jf "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with g disqualified personin a pﬂo,r yﬁeu" and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If *Yas, " complete
SOOI BT .o iemenmas o e e S e R g Tl M TRl £ X
26 Did the organization report anyr amnunl an Part }-.' Ilna 5 or 22 for reoawables lrom or payables t|:| any currenl
or former afficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if *ves," complete Schedule L, Partll e |28 x
27  Did the erganization provide a grant or other assistance to any curent or former officer, director, trustee, key an‘qalayrea.
creator or lounder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? If *Yas,* complete Schedule L Part il | 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV, 3 i
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jr

*Yas," complete Schedule L PRIV .............ccooooevrreofibee o i | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part v 28b .4
¢ A 35% controlled entity of one or more individuals andvor organizations described in line 28a ar 2807 I
*Yeos," complste Scheck¥o L, PETIV .................... Sl il DL - - X
29  Did the organization receive more than $25,000 in non-cash contributions? | “Yes, " complete Schedule M = 20 X
30  Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
cONtbUbONS? Jf “Yis, " compiete Soheats M, 20 . i o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes, * complate Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complate
L, T [k - p:4
Did tha arganization awn 1009 of an entity dusregardad as sapanta Irorn the erganization under Fteguralmna
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | SR b S e 33 X
Was the organization related to any tax-exempt or taxable entity? “Yes,” cormplete Schedule R, Part I, I, or IV, and
e . I 34 X
35a Did the organization have a controlied entity within the meaning of section 512@)13? 35a £
b It "¥es® to line 35a, did the organization receive any payment from or engage in any transaction wsth a controlled entity
within the meaning of section 512(b}13)7 J *vas, complete Schedule B, Part V, fing 2 350
36 Section 501(c)3) erganizations. Did the organization make any transfers to an mrnpt Mo char‘itabla rﬂlnled mgmmaﬂm‘.‘-‘
If "Yas, " complete Schedule R, Part V, fine 2 R R ; 36 X
37  Did the organization canduct more than 5% of its amwltm's 1hmugh an entity that is mm a rﬂtaled argaruzatlm
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule &, Part Vi | a7 X
38 Did the erganization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
MNote: All Form 930 filers are required to complete Schedule O ; P e 3z | X
ding Other IRS Filings and Tax C{:mp fance
Check if Schedule O contains a response or note to any line in thisPartv_____ R
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicatle A e, 1a (2]
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable S 1b 0
¢ Did the arganization comply with backup withhalding rules for reportable payments to vendors and repartable gaming
{gambling) winnings to prize winners? iR R PP R T 1c | X
12200 12-09-21 Form 990 (2021
4

NRRA11N2 79773/ 1A0NNTG22N 2021 050NN FAMTIY PRAMTSRE AR MONER ¢ 10000841



Form 580 1 FAMILY PROMISE OF MOORE COUNTY 58-2480637  page5
Eart V | Statements Regarding Other IRS Filings and Tax Compliance feontinued)

Yas | No

2a [Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrelum ‘i}
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o g-fife. See instructions.
Did the organization have urrelated business gross income of $1.000 or more during the year? R i ML
I "Yes." has it filed a Form 990-T for this year? jf g+ to fing 3b, provide an explanation on Scheduwle O L
At any time during the calendar vear, did the organization have an interest in, or a signature or ather authority aver, a
financial account in a foreign country [such as a bank account, securities account, or other financial account)? 4 X
b If Yes,” enter the name of the foreign country B
Sea instructions for filing requirements for FInCEN Farm 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

g @

fek

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? | Sa
b Did any taxable party notity the organization that it was or is a party ta a prohibited tax shelter transaction? | Eb X
¢ If"Yes® toline 5a or Sb, did the crganization file Form 8886T7 e T e e et A ——| -
6a Does the erganization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . o 6a X
b If *Yes," did the arganization include with evary solicitation an express statement that such contributions ar gifts
were not tax deductible? ot ; Rt T Gb
7 Organizations that may receive deductible contributions under soction 170{c). )
a Did the organization receive a payment in excass of $75 made partly as a conlribution and partly for goods and services providged 1o the payor? | 7a [ X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? it b | X
¢ Did the erganization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
to file Form 82827 v LU WO AR .- S e e e ey || X
If "Yes,” indicate the number of Forms 8282 filed during the WOBE oo e I Td I =] B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
If the organization received a contribution of qualified intellectual property, did the organization file Eorm B899 as required? | 7g
If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. 5
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a

T2 = 0o o

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a

11 Section 501(e){12) organizations. Enter:
a Gross income from members or shareholders 11

a

amounts due or received from them,) T i gipadi e i Yl

12a Section 4947(a}{1) non-exempt charitable trusts. s the organization filing Form 990 in ieu of Form 10417 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b I 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a Iz the organization licensed to issue qualified health plans in more than one state? B 13a

b Enter the amount of reserves the arganization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand oy L S LS i 13e : = B
14a Did the organization receive any payments for indoor tanning services during the tax year? e | 24a X
b If"Yes” has it filed a Form 720 to report these payments? If "N, * provide an explanation on Scheduwle O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during the year?
If “ves,” see the instructions and file Form 4720, Schedule N.
18  Is the erganization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine oparator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 ord@S37 17
If “¥is,* eomplets Form 6069

132005 12-08-21 5 Form 990 (2021
NASG1IN2 7977318 1000NG9220 aN21 . .N5000 FAMTTLY PROMTSR AR MOANERE ™ 10000999

15 X

16 X




Page 6

Form 990 fﬂ?u FAMILY PROMISE OF MOORE COUNTY 58-2480637
| Part VI | Governance, Management, and Disclosure. For each "Yes" respanse to lines 2 through 7b below, and for a *No® response

to line 83, 8b, or 10b below, dascribe the circumstances, procasses, or changes on Schedwle Q. See instrrclions,
Check if Schedula O contains a res or note to any ling in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear | 1a 9k
If there are material differances in voling righis among members of the guverning body, of it the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule 0.
b Enter tha number of voting members included on fine 1a, above, who are independent 1b ) :
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other it |
officer, director, trustee, or key employee? Sl ey cr——— 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees. or key employees to a management company or other person? R - X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the crganization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? R R DI o & X
Ta Did the organization have membaers, stockholders, or other persons who had the power to elect or Hppoint one or
more members of the goveming bedy? i e L e N S . 7a X
b Are any governance decisions of the erganization reserved to (or subject to approval by) members, stockholders, or

Yes | No
10a Did the organization have local chapters, branches, or affiliates? et P 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form? i1a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 830, i =
12a Did the organization have a written conflict of interest policy? If *No," go to ime 13 Barcsrnismins o M s i2a| X
b Were officers, directors, or frustees, and key employaes required to disclose annually inferests that could give rise to conflicts? 126 | X
¢ [Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ *Yes, * describe
0 Schechda O HOW UNS WEB 00D ......... i eeee i il e ssseecsesonsasb s soesereseseesees s oot e | 12¢ X
13 Did the organization have a written whistleblower gty A i3 | X
14 Did the crganization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ] e
parsons, comparability data, and contemporanecus substantiation of the deliberation and decision? i e
a The organization's CEO, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization e A S B —— 156 | X
If *Yes" to line 15a or 15b, describe the process on Schedule 0. Sea instructions. i ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity during the yvear? 16a X

b If "¥es." did the organization follow a written policy or pracedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's B
axempt status with r te such arran | ) Her N— . 16k

Section C. Disclosure

17 List the states with which a eopy of this Form 990 is required to be filed NC

18 Section 6104 requires an crganization to make its Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T [section S501(c){3)s only) avallable

for public inspection. indicate how you made these available. Check all that applhy.
[X] Own website [X] ancthers website [X] upon request [] Other axpiain on Schedute o]l
19 Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statemants available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records e

PEGGY HENDRIX - 910-944-7149

PO BOX 1173, ABERDEEN, NC 28315

113008 12-00-21 Form ‘990 (2021)
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Form 990 (2021)

FAMILY PR

art VIl| Compensation of Officers,

OMISE OF MOORE COUNTY

Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response oF note to any line in this Part VII

58-2480637  page7
Highest Compensated

B

Section A. _Officers, Directars, Trustees, Key Emol
1a Complete this table for all persons required to be listed. Report com)
*® List all of the organization's current officers, directors, trustess

eas, and Hi

st Com satad Employees

Enter -0- in columns [0, (E}, and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. Ses the instructions for definition of
pensated employees (other than an officer, direct
1098-MISC, andfor box 1 of Form 1093-NEC) of
rs, key employees, and hi
and any related organizations.

tors or trustees that received, in the capacity
from the organization and any related org

® List the erganization's five current highest com
able compensation {box 5 of Form W-2, Form
* List all of the organization’s former office
reportable compensation from the organization
# List all of the arganization's former direc
more than $10,000 of reportable compensation

See the instructions for the order in which to list the persans above,

J [ Check this box if neithar tha organization nor any related organization compensated any current officer, directaor, or trustes.

“key employes,”
or, trustes,

morg than $100,000 from
ghest compensated employees

pensation for the calendar year ending with or within the organization's tax year,
{whether individuals or organizations), regardless of amount of compensation.

or key employes) who received report-
tha organization and any related ofganizations.

who received more than $100,000 of

as a former director or trustes of the organization,
anizations.

(A) B} ic) D) (E} (F}
Name and title Avernge | . Posion. . Reportable Reportable Estimated
hours per | bas, urdsss person ks both an compensation compensation amount of
woek oificer and & Gracinrusse) from from related other
fMistany | & the erganizations compensation
hours for | & B organization (W-2f1099.MISC/ from the
related | = g E W-2/1098-MISG/ 1099-NEC) organization
organizations| £ | 3 _E ] 1099-NEC) and related
brelow 2|8 £ E - organizations
e |2|5|&|5[58 2
(1) TOM ALLEN 2.00
VICE CHAIR b X 0. 0. 0.
{2) DAVID HOPE 2.00
TREASURER X X 0. 0. 0.
{3} SHARON STEVENS 2.00
BOARD CHAIR X = 0. 0. 0.
(4) PEGGY RANEY 2.00
SECRETARY X X 0. 0. 0.
{5) DAVID SINCLAIR 2.00
BOARD MEMBER X 0. 0. 0.
{6} SARAH PARRISH 2.00
BOARD MEMBER X 0. 0. 0.
{7} JANEE CATES 2.00
BOARD MEMBER X |55 0. 0.
{8) DIANE WESTBROOK 2.00
BOARD MEMBER X 0. 0. 0.
(2} MAUREEN DECEUSTER 2.00
EOARD MEMBER X 0. 0. 0.
{10) PEGGY HENDRIX 40.00
EXECUTIVE DIRECTOR x 30,833, 0. 0.
12007 17-09-31 Form 990 (2021)
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Form 990 (2021) FAMILY PROMISE OF MOORE COUNTY 58-2480637 Page 8
art Vii | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinyed)
{Aa) (B) (C) (D) (E] (F)
- Positi :
Name and title Averags | Pu e SIS Reportable Fieportable Estimated
NOUrS Per | oy, Less parson ks both an compensation compenszation amount of
week SMPowr o & hechr/usionl from from related ather
{list any z the organizations compensation
hours for 2 = organization (W-2/1099-MISC/ from the
related | 2 | £ 3 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | = £ ‘55 1099-NEC) and related
below 1818/, c|zE 5 organizations
s I H R
b Subtotal T > 30,833, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines band 1¢) G o 30,833. 0. 0.
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization v 0
Yes | No
3 Did the crganization list ary former officer, director, trustee, key employee, or highest compensated employee on '
line 1a7 if "Yes,” complete Schedule J for such individual PR e S ——— 3 A
4 For any individual listed on line 1a, is the sum of reporable compensation and other compensation from the arganization BRI iy He
and related organizations greater than $150,0007 “Yas," complete Scheduwie J for such individual . 4 X
S  [Ohd any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services g ==
rendered o the organization? If "Yes.” complete Schedule J forsuchperson ... 5 p. 4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(&) B) c)
Name and business address NOMNE Description of sarvices Compensation
2 Total number of independent contractors (including but not limited to those listed abowe) who received more than
$100.000 of compensation from the organization = 0
Form 990 (2021)
123008 12-08-21
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Form 880 (2021) FAMILY PROMISE QOF MOORE COUNTY 58-2480637 Pageﬂ
|Eart Ellli | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Pat VIl .. . e [
(A} (B) [[&] D)
Totalrevenue | Related or exempt Jnrelated Revenue excluded
function revenue |business revenue| from tax under
seclions 512 - 514
L] 1 a Federated campaigns o 1a
E b Membership dues : : . b
= ¢ Fundraising events T 46,447,
g d Related organizations 1d
o | e Government grants (contributions) | 1e
é. 1 All ather contributions, gifts, grants, and
Fi similar amounts not included above 1 326,485,
£ @ Moncash contributions incloded in ees 10-11 | 165 :
h_Total. Add lines 1a-1f o iz 372,932.
Business Code
8=
8 .
E
EE d
- I
o f Al ther program service revenue
g Total. Add lines 2a-2 sqtaces i . =
3  [Investment income (including dividends, interest, and
other similar amounts) Nt - 32. 32.
4  Income from investment of tax-exempt bond proceeds e
5  Rovyalties S Dl ) R Ty |
(i) Real (i} Personal e -
Ga Grossrenls Ga £
b Less rental expenses | 6b : T
¢ Rental income or (loss) |6
d Net rental income or (loss) T e e >
7 a Gross amount from sales of (i) Securities {ii) Cthar Tt Mo - =
assels other than inventory | 7a : L ;
b Less: costor other basis
5 and sales expenses 7h
g ¢ Gainorfloss) Tc
P d Net gainor {loss) ... B Y 5, WPV
5| 8a Grossincome from fundraising events {not
g including $ 46,447, o
contributions reported on fine 1¢). See
Part IV, line 18 T, gal 35,712.
b Less: directespenses gh| 12,259.
¢ MNet income or (loss) from fundraising events | 23,453, 23,453.
9 a Gross income from gaming activities, See
Part IV, line 19 AR T | 9a
b Less: direct expenses i X
© Netincoma or (loss) from gaming activities -
10 a Gross sales of inventory, less retums
andallowances ... ... 10a]
b Less: costofgoodssold T
€ Met incoms or lloss) from sales of inventory ... ... =
= Busineas CGode
24112
= b
L
E ] c
29 d Al otner revenve A
g Total Addlines 11a11d ... . =
12 Total revenue. See instructions R e 396,417. 0. D.] 23.485.
132009 12-08-21 Farm 990 2021)
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Form 980 (2021)

FAMILY PROMISE OF MOORE COUNTY

38—

2480637 page10

| Part IX | Statement of Functional Expenses

Section S01(c)E) and 501(c)4) organizations must complefe all columns. A other organizalions must cormplate column (Al

Check if Schedule O contains a response or nate to any line in this Part Ix

Do not include ameunts reparted on lines &b,
7B, 8b, Bk, and 106 of Part VIli.

Total expenses

B)
Program service
EXpenses

16
Management and

¥ {'Dj: g -
Fundraising
EXpenses

1

10
11

| e a0 oo

12
13
14
15
16
7
18

19

TUREB

o a0 oo

Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21
Grants and cther assistance to domestic
individuals. See Part IV, ne 22 .

Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. Sea Part IV, lines 15 and 16
Benefils paid to or for members
Compensation of curment officers, directors,
trustees, and key employees
Compensation ot includad above to disqualified
persons (a5 defined under section 4858(f)(1)) and
persons described in section 4953(c){3}(B)

Other salaries and wages e

Pension plan accruals and contributions {mr.lud'e
section 401(k) and 403(b) employer contributions)
Other employes benefits
Payroll taxes

Fees for semm innnmplwees';
Management

Lobbwing
Professional fundraising services. SEE Part IV, ling 17
Investment management fees
Other. (If line 11g amount excesds 10% of line 25
column (A), amount, list line 11g expenses on Sch 0.}
Advertising and promotion
Office expenses y
Information technalagy
Royalties | . :
Occupancy |
Travel s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates R
Depreciation, depletion, and amortization
Insurance

Other expenses. llemize expenses not covered
above, (List miscellaneous expenses on line 24a, If
fine 24 amount exceeds 10% of ling 25, columa (A),
amount, list line 24e expenses on Schedule 0.)

RENTAL ASSISTANCE
CLIENT ASSISTANCE FUND

general expenses

127 ,278.

76,367.

20,911,

9,610.

5,766.

3,844,

1,460.

15,853.

1,868.

13,984.

485.

485.

79,760,

70,250.

9. 53105

1,816.

1,658,

158.

125.

135.

18,606.

18,606.

7,084.

7.084.

12,779,

12,779.

3,428.

3,428.

All other expanses

3,256.

3,022,

234.

Tolal functional expenses. Add lines 1 throunh 24p

]

281,540.

175,139.

106,401.

Juint costs, Complate this line only if the organization
reportad in column (B) joint costs from 3 combined
educational campaign and fundraising solicitation,
Creck bere B [ | it toltowing S0P 8.2 (s gsa.720)

132090 12-08-21
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NRRATINT F47738/ 1000099290

Form 990 (2021 FAMILY PROMISE OF MOORE COUNTY 58-2480637 page 11
! Part X | Eaianne Sheet
Check if Schedule O contains a response or note to any line in this PartX g i R |
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing T —— 234,806.| 1 352,827.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, et SRR i 4
5 Loans and other receivables from any current er former officer, director,
trustea, key employes, ereator or founder, substantial contribular, or 35%
controlled entity or family member of any of these Persons i 5
€& Loans and other receivables from ather disqualified persons (as defined E B
under section 4958(0(1)), and persons described in section 4958{c)3(B) &
# | T Motes and loans receivable, et T
g | 8 Inventoriesforsaleoruse | 8
< 9 Prepaid expenses and deferred charges a
10a Land, buildings, and equipment: cost or other s e =
basis. Complete Part Vi of Schedule D 10a 410,180./ =]l et
b Less: accumulated depraciation 10b 93,217. 324,507.) 10 316,963.
11 Investments - publicly traded securities o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. Ses Part IV, line 11 13
1% Dilenglle aBRS i e N
15 Other assets. SeePart IV, line 11 s 827.] 15 5,135.
— 1 16 Total assets. Add lines 1 through 15 (must equal line33) 5260,140.] s 674,625.
17 Accounis payable and accruedexpenses 17
18  Grants payable 18
10: Defevedrevenwss . ... ... ... .. . 19
20 Taxexemptbond liabilities o ST 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
w | 22 Loans and other 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 perscns 22
= |23 Secured mortgages and notes payable to unralated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24). Complete Part X
of ScheduleD 4,285.) 25 3,893.
26 Total liabilities. Add lines 17 through 25 R 4,285.) 28 3,893.
Organizations that follow FASB ASG 958, check here B || = =5
g and complete lines 27, 28, 32, and 33.
u_E- 27  Netassels without donor restrictions 27
@ (28 MNetassetswith donorrestrictions A A R 28
2 Organizations that do not follow FASE ASC 058, check here LXJ
IE and complete lines 29 through 33, .
; 20 Capital stock or frust principal, or current funds E 0. 29 0.
@ | 30 Paidin or capital surplus, or land, building, or equipment fund . 0. 30 0.
4 |81  Retained eamings, endowment, accumulated income, or ather funds 555,855.] 31 670,733,
3 |e2 Totainstassetsorfundbalances 555,855.] a2 670,732,
— 1338 Totalliabilities and net assetsfund balances 560,140.] 33 674,625,
P R A e Form 990 (2021)

13011 12-09-21
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Foem 990 (2021) FAMILY PROMISE OF MOORE COUNTY 58-2480637 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part X1 s [ ]
1 Total revenue (must equal Pact VIl colemn () e 12): . o 1 396,417.
2 Total expenses (must equal Part IX, cormn (A, line2s) 2 281,540.
3 Revenue less expenses. Subtract line 2 from line 1 e A A 3 114,877.
4  Nel assets or fund balances at beginning of year (must equal Part X, fine 32, column AN e, 4 555,855,
5 Netunrealized gains flosses) on investments T 5
6 Donated services and use of facilities B
7 Investment expenses 7
8 Prior pericd adjustments T R o e e G s e 8
9  Other changes in net assets or fund balances (explain on Schedule @) R LR | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(BY ... . . ik s : i S T i : 10 670,732.
al Statements and Reporting
Check it Schedule O contains a response or note to any line in this Part Xl s e e |

Yes | No
1 Accounting method used to prapare the Form 990:  [X] Cash [ ] Accrual [ Other =
If the: arganization changed its meathod 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? | gy X
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a =
separate basis, consolidated basis, or both: ' == He
i) Separate basis (] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
It "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
[__| separate basis | Consolidated basis [] Both consclidated and separate basis
c If "Yes® taline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = Je
It the sraganization changed aither its oversight process or selection Pprocess during the tax year, explain on Schadule O, EiEs T=n
da Asaresult of a faderal award, was the organization required to underge an audit or audits as set forth in the Singla Audit
Act and OMB Circular A-1337 3a X

N

B 120692
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. & a CME Mo, 15450047
ISFE:?:;]"LE & Public Charity Status and Public Support
Complete if the arganization is a section 50 Wc)i3) organization or a section 2"2 1
4847 (a){1) nonexempt charitable trust,
Dropariment of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Fublic
inieeival Reveniss Service P Go to www.irs.gow/Form@90 for instructions and the latest information. ~ Inspection
Name of the organization Employer idenlification number
FAMILY PROMISE OF MOORE COUNTY 58-2480637

[PartT | Reason for Public Charity Status. (Al organizations must compiete this part.) See instructions,

The organization is not a private foundation bacause it 15, (For lines 1 through 12, check only one bo.)

1 [:] A church, convention of churches, or association of churches described in  section TT0{b ) INANI).

2 [_] Aschool described in section 170{b) 1KANi). (Attach Schedule E (Form 990))

3 A hospital or a cooperative hospital service organization described in section TTO[BN 1M AN,

4 A medical research organization operated in conjunction with a hospital described in seetion 170(bN 1)(ANii). Enter the hospital's name,
city, and state:

5 E:l An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{B) 1ANv). (Complete Fart 1N}

G L__j' A federal, state, or local government or governmental unit described in  section 170{b) THANW).

7 D An organization that normally receives a substantial Fart of its support from a govemnmental unit or from the general public described in
section 170(b}{ 1NA){vi). (Completa Part I1.)

e[ 1a community trust described in section 170(bN1)(A)vi). (Complate Part )

9 [] an agricultural research organization described in section TT0{b) 1{{ANix) operated in conjunction with a land-grant collega
or university or a non-and-grant college of agriculture (see instructions). Enter tha name, city, and state of the college or
university:

10 l__.i] An organization that normally receives (1) more than 33 1/3% of its support frem 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
incame and unrelated business taxable income fless section 511 tax) from businesses acquired by the organization after Juna 30, 1975,
See section 509(a)2). (Complete Part Iil)

11 [] An organization organized and operated exclusively to test for public safety. See section 508{a)d).

12 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section S09(a)(1) or section 509{a}2). Ses section 509(aj(3). Check the bax on
lines 12a through 12d that describes the type of supporting organization and complate lines 128, 12, and 12g.

a Type |. A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization|s) the power to regularty appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

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

e [ Type il functionally integrated, A supparting organization operated in connection with, and functionally integrated with,
% supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i:_l Type Il non-functionally integrated, A supporting organization operated in connection with its supported arganization(s)
that is nat functionally integrated. The arganization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [_] Cheek this box if the arganization received a written determination from the IRS that it is a Type |, Type II, Type i
funclionally integrated, or Type lll narrfunctionally integrated supporting organization.

§ Drtarthe number of supported ovganteations o T

g _Provide the foliowing information about the supparted arganizat ri_nﬂs}. | — - -,

i) Na H) EIN i) Type o ization | WlETET ¥ v) Amound of monet Amaunt of othar
! nrmge;ufrj:ﬂi;mm 2 {Iﬂéﬁﬂ?‘:ﬁdm1-1ﬂ v son dsmap | 1Y) - mx}m{mhﬁstmm:ﬂ

et Yasg Ne suppart (see instructions)
above (sew instruetionsl)

Total
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. 133621 01-04.02 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FAMILY PROMISE OF MOORE COUNTY 58-2480637 p:
|PartIl| Support Schedule for Organizations Described in Sect; i
(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 [11)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2017 (b} 2018 (c) 2019 {d} 2020 {e) 2021 (1) Total
1 Gifts, grants, eontributions, and
membership fees raceived, (Do not
include any "unusual grants.*)
2 Tax revenues levied for the organ-
ization's benelit and either paid to
or expended on its behalf N
3 The value of services or facilities
tumished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3
5 The portion of total contributions
by each person (other than a s i B e i |-
govemmental unit or publicly e e e

supported arganization) included =i e s o ] el ot iy, i1
on line 1 that exceeds 2% of the T e T e e et ot U i
amount shown on line 11, e = : '
s T :
6 Public support. Subtract ling 5 from line £, |
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2017 (b} 2018 (c) 2012 {d) 2020 {a) 2021 {f} Total
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Metincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) i
11 Tolal support. Add lines 7 through 10 T

12 Gross receipts from related activities, etc. (see instrictions) e i e 2]
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . i s SR e L P |
Section C. Computation of Public Support Percentage
14 Public support pereentage for 2021 fline 6, column {f), divided by line 11, column {f)) e e 14 )
15 Public support percentage from 2020 Schedule A, Partll, lne14 15 Fa
16a 33 1/3% support test - 2021. If the organization did not check the bax 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 arganization SRS 1 I

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 182, and line 15 is 33 1/9% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mare,
and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization R e
b 108 -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 is 10% or
mare, 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 P, D
18_Private foundation. If the organization did not check a box on line 13, 16a, 18b. 17a, or 17b, check this box and see instructions [ |
Schedule A (Form 990) 2021
13202 O1-04-22
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FAMILY PROMISE
dule Tor Organizations

OF MOORE COUNT
Described in

b4

5B8-2480637 pPages

{Complete only if you checked the bex on line 10 of Part | or if the arganization falled to qualify under Part II, If the organization fails to
qualify under the tests listed below, plaase complate Part IL.)

Section A. Public Support

Galendar year (or fiscal year beginning in) =

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

2 Gross receipts from admissions,
merchandise sold or services per-
tormed, or facilities fumished in
any activity that is related to the
orpanization's tax-axempt purpose

| (a)2017

(b} 2018

{c) 2018

{d} 2020

(e} 2021

1) Total

263,650.

251,524,

263 ,117.

257 ,396.

396,385,

1432072.

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

4 Tax revenues levied for the crgan-
ization's benefit and either paid 1o
or expended on its behalf

5 The value of services or facilities
fumished by a governmantal unit to
the organization without charge

6 Total Addlings 1 throughs

263,650.

251,524.

263,117,

257,396.

396,385,

1432072.

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

5,848.

5,848.

b Amounts included on lines 2 and 3 recadeed
fram ofhar than disguslfied persons thet
wnceed INe greater of $5.000 or 196 ol the
amouns on lng 13 for e year

0.

cAddlines Jaand7b

5,848.

8 Publie su 1o T brom fiee 6.1

5,848.

1426224.

Section B. Total Support

Calendar year (or fiscal year beginning in) -

{a) 2017

(b} 2018

(e} 2019

(d) 2020

&) 2021

{f] Total

9 Amounts from line

263,650.

251524 .

263,117,

257,396,

396,385,

1432072.

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

41.

29.

32.

23.

32

157.

b Unrelated business taoable income
(less section 511 taxes) from businecses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41,

29.

32.

23.

32.

157.

11 Met income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carred on

Other income. Do not include g-é'iri"
or loss from the sale of capital
assets (Explain in Part V1)

12

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

263,691,

251 ,553.

263,149,

257,419.

396,417.

1432229.

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)i3) organization,

check this box and step here

Section C. Computation of Public Support Percentags ——

15 Public support percentage for 2021 {line 8. column (f), divided by line 13, column (f))

16 Public i parceant

from 2020 Schedule A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, colurmn {f), divided by line 13, column {f))

18 Investment income percentage from 2020 Schedule A, Part i, line 17

lirer 18 is not maore than 33 1/3%, check this box and slop here. The organization gualifies as a publicly supported orpanization -
20 Private foundation. If the grganization did not check a box on line 14, 19a, or 150, check this box and see instructions

17

]
| I
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Schedule A Form 990) 2021 FAMILY PROMISE OF MOORE COUNTY 58-248B0637 pages
a Supporting Organizations
(Complete only if you checked a box in line 12 an Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
elass or purpose, describe the designation. If historic and cantinuing relationship, explain, 1

2  Did the organization have any supperted organization that does not have an IRS determination of status e B =
under section S09(a)(1) or {2)? I *Yes, * expiain in Part Vi how the organization determined that the supported =
erganization was described in section 509a)(1) or (2). 2

Yez | No

da Did the organization have a supported organization described in section SOUcH4), (5L or 1B)7 I "Yas,® answer = 3

fines 3b and 3c below. 3a _

b Did the organization confirm that each supported organization qualified under section 501(ch4), (5), or (8) and = ;

satisfied the public support tests under section 500aN2)7 if *Yes, * describe in Part VI when and how tha e e e
arganization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)ZHE) i ;

purposes? Jf *Yas, * explain in Part VI whar controls the arganization put in place to ensure such use. 3c_|
|__4a

da Was any supported organization not erganized in the United States {“foreign supported organization”)? ¢
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign =il b
supported organization? f *Yes," describe in Part VI how the organization had such control and discretion e e o B
despite being controlied or supervised by or in connection with its supporfed organizations.

e 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 controle the organization used
to ensure thal all support fo the foreign supported organization was used exclusively for section 170{ch2)iB)
PUDOSas.

S5a Did the organization add, substitute, or remove any supported crganizations during the tax year? jf *yag
answer lines 5b and 5c balow (if applicable). Also, provide detail in Part W, including () the names and EIN : i
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action; i ____: E
i) the authority under the organization's organizing document authorizing such action; and (iv) how the action e e e
was accomplished (such as by amendment to the organizing docurmnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already T
designated in the erganization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o ] =
anyane other than (i) its supported arganizations, (i) individuals that are part of the charitable class ==k e b
benefited by one or more of its supported organizations, ar (i) other supporting organizations that also = B =i
support or benefit one or more of the filing organization's supported arganizations? Jf yes,* provide detail in T oy
Part V1. G

7 Did the organization provide a grant, loan, compensation, or sther similar payment to a substantial contributor :
tas defined in section 4958(c)3HC)). a family member of a substantial contributor, or a 35% controlled entity with

regard to & substantial contributor? if *Yes, * compiate Part ! of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 =S

If *Yas, " complete Part [ of Scheduwe L (Farrm 990), 8
9a Was the organization controlled directly or indirectly at any timea during the tax year by one or more f
disqualified persons, as defined in section 4946 {other than feundation managers and organizations described
in section 509(a)(1) or (2))? Jf *Yes, * provide detall jn Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *yes, " provide detail in Part VI
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal banefit
fram, assets in which the supporting organization also had an interest? If *Yes, * provide detail in Part VI. ¢
10a Was the crganization subject to the excess business holdings rules of section 4843 because of saction :
4843(f) {regarding certain Type Il supporting organizations, and all Type Il nondunctionally integrated

supporting organizations)? If “Yes,* answer line 706 below. 10a
' KOS WIeTH S Qs ati. SXCESS PhISie Iid 1] 1“3
112024 01-02-29 Schedule A (Form 990) 2024
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Schedule A {Form 990) 2021 FAMILY PROMISE OF MOORE COUNTY 58-2480637 pages
Part IV | Supporting Organizations feontinued)

—_—

Yes | No

11 Has the arganization accepted a gift or contribution fram any of the following persons?
a A person who directly or indireetly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization? | 11a_
b A tamily member of a persen describad on line 11a above? 11k
€ A 35% controlled entity of 2 person described on line 11a or 11k abiove? if “Yes® to line 174, 11, or 11c, proviche

— dotgilin Part V. b
Section B, Type | Supporting Organizations

Yoz | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mambership of one or
fare supponed erganizations 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? “No," describe in Part VI how the supponed organization(s)
effectivaly operafed, supervised, or confrolled the crganization's activities. If the organization had more than one supporiad
organization, describa how the powers to appoint and/or remaove officers, direclors, or trustees were allocated among the
supparted arganizations and what conditions or restrictions, if arty, applied to such powers during the tax year, 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " axplain in

Part VI how providing such benafit carried out the purposes of the supported organizationfs) that aperated,

DEfvisad. g iroied e sipporting organization.

Section G.ype Supporting Organizations

Yes | Mo

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 arganization’s supported organization{s)? 1 "o, " describe in Part VI how comirol
or managemant of the supporting organization was vesled in the same persons that controlled or managed

=—— 1he supoorded organizationds), e
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the J
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 950 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) ar (i) serving on the goveming body of a supported organization? jf “No, * explain in Part VI haw
the organizalion maintained a close and continuous working redationship with the supparted organization(s). 2
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? “Yes,” describe in Part V1 the role the anganization's

SLL iy Mo LIS O
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Tast during the year (See instructions).
a [_] The organization satisfied the Activities Test, Compiets lne 2 below.
b [_] The organization is the parent of sach of its supported organizations. Complete line 3 below.
¢ [_I he organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
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 ovganization was responsive? Jf *yas * than in Part VI icdantify
those supported organizations and explain how these activitiss directly furthered their exempt purposes,
fow the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantiaily all of its activities, 2a_
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemeant,
one or more of the organization's supported organization{s) would have been engaged n? if "Yes, " explain in
Fart V1 the reasons for the organization's position that its supporled organization(s) would have engaged in
these activities but for the organization's involverment, 20
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to reqularly appoint or elect a majority of the officers, directors, ar
trusteas of each of the supported organizations? Jf *Yas' or *No* provide dafails in Part V1. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ns ® e | 5 ol oy 8 oraanization in thi
132025 01-04-22
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Schedule A (Form 2021 FAMILY PRDI'I_ISE OF MOORE COUNTY
[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov, 20, 1970 { explain in Part VI). See instructions.

All other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year
(A) Prior Year {optional)

1__Net short-term eapital gain
2 Recoveries of prior-year distributions

3 Other gross income (zea instructions)

4 Add lines 1 through 3.

§ _Depreciation and deplation

L B A [

6 Portion of cperating expenses Ppaid or incurred for production or
collection of gross income or for management, conservation, or

L]

maintenance of property hald for production of income {se@ instructions)
7 Other expenses (see instructions)

~d

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount

(B} Current Year

1 Aggregate fair market valuse of all non-exempt-use assets (see

instructions for shaort tax year or assets hald for part of year):

a_Average monthly value of securities

b _Average moenthly cash balances

¢ Fair markot valus of other non-axempt-use assets
d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

—lewplain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempl-use assots

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

SEQ imlm::.tiuns}.

5 Met valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.
7 Recovedraes of prioryear distributions

8 Minimum Asset Amount (add line 7 to line &)

3 (=4 | i (&

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section & line B, colummn A)

_2 Enter 0.85 of line 1.

3 Minimum assat amount for prior year {from Section B, line 8, column A)
4 Enter greater of lina 2 or line 3.

5  Income tax imposed In prior year

o [& |6 M [

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

[

emergency termparary reduction (see instructions). g =
7 Check here if the current year is the erganization’s first as a non-dunctionally integrated Type Il supporting organization (see

instructions).

TIN2E 08-04-22
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58-2480637 Page 7

Schedule A (Form S80) 2024 FAMILY PROMISE O
| PartV | Typelll Non-Functionally Integrated 509(a)(3)

Supporting Organizations ctinueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to a lish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomea from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounls paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS a val required - il i Part VI 5
6 Other distributions (gescribe jp Part VI). See instructions, &
¥__Total annual distributions. Add lines 1 through &, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. a
9 Distributable amaunt for 2021 from Section C. line & 9
10 Lime 8 amount divided by ling 8 amount 10
i derdi!iti!'buﬂ D'sh-i{I;HEtahla
: a— : : ; PE— stri 5 i
Section E - Distribution Allocations (see instructions) Excess Distributions Un Farics L Praiteshenkes B
1__Distributable amount for 2021 from Section C, lina 6 =
2 Underdistributions, if any, for years prior to 2021 reason i
able cause raguired - expigin jn Part VI). See instructions.
3 Excess distributions caryover, if any, to 2021 iz
a_From 2016
b From2017 ; ;
¢ From 2018 i i s
d From 2019 ; 5
e From 2020 E
f_Total of lines 3a thraugh 3e
g_Applied to underdistributions of prior years
h_Applied to 2021 distributable amount =
i Carryover from 2016 not applied (see instructions)
j Remainder, Subtract lines 30, 3h, and 5i from line 31. i
4 Distributions for 2021 from Section D,
firve 7 &
a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from kine 4,
5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from fine 2. For result greatar
than 2er0, axplaig in Part V1. See instructions.
6 FRemaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V. See instructions.
7 Excess dislributions carryover to 2022, Add lines 3
and d¢.
8 Breakdown of line 7:
a_Excess from 2017
b _Excess from 2018
¢ _Excess from 2019
d _Excess from 2020
e Excess from 2021
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FAMILY PROMISE OF MOORE COUNTY 58-2480637 pages

| Part VIT Supplemental Information. Pravide the explanations required
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a,
fine 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c,
Section D, lines 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6.
(Ses instructions.)

by Part II, line 10; Part Ii, line 17a or 178: Part I, line 12:

11k, and 11¢; Part IV, Section B, kines 1 and 2: Part IV, Section c,
2a, 2b, 3a, and 3b; Part V, line 1; Pant V, Section B, lina 1&; Part V/,
Also complote this part for any additional information.

1328 01-04-22 Sehedule A (Form 990) 2021
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FAMILY PROMISE OF MOORE COUNTY
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58-2480637

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2021
** Do Mot File **
*** Mot Open to Public Inspection ***
: 2047 2018 2019 2020 2021
Fiyars Home Amount Amount Amount Amount Amount

JOE AND SARAH
[PARRISH 0. 0. 5,848.

Total to Schedule A,

Part ll, Line 7a 5,848.

123172 O-01-21




