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

Do not enter social security numbers on this form as it may be made public. 
~f~r~~r;~~:~u~~:~:e°ry Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2022 calendar year, or tax year beginning JUL 1 , 2 0 2 2 and ending JUN 3 0 , 2 0 2 3 
B Check if C Name of organization 

applicable: D Employer identification number 
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□Initial 

return Number and street (or P.O. box ii mail is not delivered to street address) 
□;~;:;int PO BOX 11 7 3 

Room/suite E Telephone number 
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ll) 
0 
I: 
ro 

1 Briefly describe the organization's mission or most significant act ivities: THE 
SHELTER, MEALS AND HOSPITALITY TO HOMEL 

E 2 
~ 3 

Check this box D if the organization discontinued its operations or 

0 
Number of voting members of the governing body (Part VI, line 1 a) .. .. .. .. .,,.~. 

(!) 4 
oil 

Number of independent voting members of the governing body (Part VI1. line~1',b'.'!'t~.,. ··., ·~,rte 
V, 5 
~ 

Total number of individuals employed in calendar year 2022 (Part V a} 

·s; 6 Total number of volunteers (estimate if necessary) .. 

't 7 a Total unrelated business revenue from Part VIII, column (C), line 12 
<i: 

ll) 8 
g 9 

Contributions and grants (Part VIII, line 1 h) 

Program service revenue (Part VIII, line 2g) 

~ 
a: 

10 Investment income (Part VIII, column (A), lines 3 , 4, and· 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 

12 Total revenue• add lines 8 throu h 11 mus 

fil 

13 Grants and similar amounts paid (Part IX, 

14 Benefits paid to or for members (Part IX, 

15 Salaries, other compensation, employiie, IX, column (A), lines 5-10) ... 
fl> 

~ 
Q. 
>< w 

b Total fundraising expenses 

17 Otherexpenses(PartlX 

18 

Total assets (Part X, line 16 

Total liabilities (Part X, line 26) 

e 11 e) . ... . .. ...... ........ . 
7,233 . 

Net assets or fund balances. Subtract line 21 from line 20 ........... ........................... ... . 
Signature Block 

... .... ,. ... ., ........ 3 12 
4 1 2 
5 12 
6 350 

7a 0 . 
7b 0. 

Prior Year Current Year 

372,932. 298,806. 
0. 0 . 

32. 41. 
23,453. 18,153. 

396,417. 317,000. 
0. 0. 
0. 0. 

136,888. 147,318. 
0. 0. 

144,652. 80,237 . 
281,540. 227,555. 
114,877. 89,445. 

Beginning of Current Year End of Year 

674,625. 763,069. 
3,893. 2,892. 

670,732. 760,177. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, a r than officer is based on all information of which preparer has an knowled e. 

Sign 

Here 

Paid 

Preparer 

Use Only 

AVID HOPE, TREASURER 
Type or print name and title 

PrinVType preparer's name 
RIAN L. DOUD 

Firm's name FORVI S , LLP 

Firm's address 13 0 TURNBERRY 

PINEHURST, NC 

Preparer's signature 
RIAN L. DOUD 

WAY 
28374 

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

232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

'8 2..."'I 2.. 
Date 

Date PTIN 

08/24 / 23 01748393 
Firm's EIN 4 4 - 016 0 2 6 0 

Phone no. ( 91 0 ) 6 9 2 - 8 5 5 5 
. ............. [X] Yes D No 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
Form 990 (2022) 



Form 990 2022 FAMILY • • <OMISE OF MOORE COUNTY 58-2480637 Pa e 2 
'Part Ill Statement of Program Service Accomplishments 

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

Briefly describe the organization 's mission: 

SEE PART I , LINE 1. 

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

D 

prior Form 990 or 990-EZ? .... .. . .... . ... .... . . .. .... .... . ..... .... ................. ... ... ..... .......... .. ... ..... ..... . ... ..... 0 Yes IX] No 
If ' Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .... .. . .... ... .. D Yes IX] No 

If "Yes," describe these changes on Schedule 0 . 

4 Describe the organizat ion'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 S 170 , 8 6 4 • including gn,n1s of$ _ _____ _ .__ ) (Revenue S ________ _ 

IN 2022, FAMILY PROMISE OF MOORE COUNTY SERVED A TOTAL OF 22 FAMILIES, 
INCLUDING 51 CHILDREN. WE PROVIDED 3,305 NI.GHTS:: OF SHELTER FOR 13 
FAMILIES, INCLUDING 31 CHILDREN. 64% OF THESE FAMILIES WERE SUCCESSFUL 
IN TRANSITIONING TO PERMANENT HOUSING WITH..l\N AVERAGE LENGTH OF STAY IN 
THE SHELTER OF 84 DAYS. WE ALSO CONTI NU,BD TO ,. STABI LIZE 5 OF OUR 
"GRADUATE" FAMILIES, INCLUDING 12 CHILDREN. IN ADDITION, WE SERVED 7 
FAMILIES WITH PREVENTION (OF HOMELESSNESS ) , INCLUDING 1 6 CHILDREN. 

4b (Code: ___ ) (Expenses$ _ ___ ___ _ _ 

Including grants of S ___ ______ ) (Revenues ____ ___ _ _ 

4d Other program services (Describe on Schedule 0.) 

(Exoenses S including grants ot $ (Revenues 

4e Total program service expenses 170,864. 
Form 990 (2022) 
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Form990 (2022l FAMILY -~~OMISE OF MOORE COUNTY 58 - 248063 7 Paoe 3 
j'iPart 1Vt1J Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

2 

3 

4 

5 

6 

If 'Yes," complete Schedule A ........ ... ......... ............................ ............................................. ......... .. .. .............. .. .. .. ... . 

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .......... . .. ....... .. . 

Did t he organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I ............... .... ......... ................... ...... .......... ...... .......... ... .... ..... . .... ...... . 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ...... ............. ....... ............... ........... ....... ...... .. ...... .. ............. .. .... . 
Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? ff "Yes,• complete Schedule C, Part Ill .. ..... .... ... ..... ..... .. .. .... .. .... ... .... ..... . . 
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 I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II .... ..... ..... . . 

8 Did the organization maintain collections of works of art, h istorical treasures, or other similar ~sets?_lf "Yes, ' complete 

Schedule D, Part Ill ........ ...... ... ............................. .. ... .. .... ... ...... ........ .. .............. ........ ......... ,~···· .. ....... , ...... ........ .. .... ... . . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account-:liability~ serve as ·a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management , credit rep;ir, ord;bt negotiation services? .,._ 
If ' Yes, • complete Schedule D, Part IV ..... .... ... ..... ... .................... ................ ... ...... ".-,,:.,,.,., ... . _;,. .. .. ....... .... ........ ..... ... ............ . . 

10 Did the organization, directly or through a related organization, hold assets in d?hor-;esTr,igted~~ dowments 

or in quasi endowments? ff "Yes,· complete Schedule D, Part V ..... ............... 1 .... ........... : ............................................... ... . 
11 If the organization's answer to any of the following questions is ' Yes,' then _c:omplete Sch;P·u1e D, Parts VI, VII, VIII, IX, or X, 7"- ~:=,r as applicable. .:1;r - =""' 

tb .~ .. 

a Did the organization report an amount for land, buildings, and equipment in Part X, ljne 10? If ' Yes,' complete Schedule D, 

b ~;: t~~ ~;~~~i~~~i;~ ·;~~~~· ~. ~~;u~~· f~; i~;~·~~~~~.t~· :· ~;h~;. ~·~;~rti~~· i~·;1ix·.-,~~. 1i· ~·h~;· ;~ .5%. ~; ~;;~ ·;f ·i;~. ~;~~i ....... . 
assets reported in Part X, line 16? If "Yes,• complete Schedule Q,_ Part VII .... ............ ....... ... .... ...... ................... ... ............. ... . 

c Did the organization report an amount for investments • proQram 're!~ted in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If ' Yes,• complete Schf!.dule D, Part Vjll .. ...... .. ....... ..... ........ ........... ...... .... ............ .... .... . 
d Did the organization report an amount for other assets in Part ")(,._line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If 'Yes,• complete Schedule D, Part·i>{/~?"."' ·--~k .......... .............................................. ...................... . 
e Did the organization report an amount for othery~bilitie'§J~,:f,,'.1rt X, line 25? If "Yes," complete Schedule D, Part X . . . .. .... ..... . 

f Did the organization's separate or consolidat~g.:flnan9.ial stat~ments for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pcit itions under f lN 48 (ASC 740)? If ' Yes,• complete Schedule D, Part X .. .. .... ... . 
"••· r !' t 

12a Did the organization obtain separate, independent,~wdlted financial statements for the tax year? If "Yes," complete 
-~~:.,. ·~nm.IF 

Schedule D, Parts XI and XII ....................... :::-: ......... ? .......... ................. .. ............ . .. .......... ............ ....... .... .. ........ .... .... .. .. . . 
b Was the organization included in con.~olidated, independent audited f inancial statements for the tax year? 

13 

14a 
b 

15 

16 

If "Yes, • and if the organization answere·d 'No' ta~fine 12a, then completing Schedule D, Parts XI and XII is optional ........ ..... . 

Is the organization a school deseril5ed in ~~J[t\h 170(b)(1)(A)(ii)? If "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 servicitcuvi1i'es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts I and IV .................................................................................... ... .. ... ... ....... . . 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ... .. ................. ... ...... ......... ... ........... ...... ....... ....... .... . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

orfor foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV ... .... ............ ..... .......... ..... .. .. ... .. . ... ... . .. .... .... .. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

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

1 c and Ba? If "Yes,• complete Schedule G, Part II .. .... ......... ..... ...... ... ....... ..... .......... ..... ... .... ...... .. ........... .. .... .. ................. ... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ' Yes, · 

complete Schedule G, Part Ill ...... ... ..... ......... ................. .. ....... ............................... .................... ... ..... ........ .. .. ... ..... ............ . 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

l1~lmt1:u ,unttlWu: ttlgil~ 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

1s X 

19 X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............. ...... ........... .. ... . .. ......... .... ......2 ..... oa---+----11--X-

b If "Yes• to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . ...... .... ... ... .. ..... l---'20=b=--+------4--

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column {Al, line 1? If "Ypc " comn/oto .C:rhon• IP. I Parts I :md II .. .... ................. .. ........ ... ... . 21 X 
232003 12-13--22 Form 990 (2022) 
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Form 990 2022 FAMILY - .<.OMISE OF MOORE COUNTY 
fia~!~fm Checklist of Required Schedules continued 

58-2480637 Pa e4 

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 2? If "Yes,• complete Schedule I, Parts I and Ill 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . ..... ...... . 23 X 
24a Did the organization have a tax•exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No,' go to line 25a . . . . . . . . . . . . . . . . .. . . . t-2=4~a--+-_-+-_X_ 

b Did the organization invest any proceeds of tax•exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . ... . . . . . . .. . . . . . . . . t-2_4_b-+---+--­
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? .. . . . . . . . . . . . . . . . . . . .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . ......... ............... ..... .... ...... ..... ... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during they " r? .......... .. . . . 

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an e 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi 

that the transaction has not been reported on any of the organization's prior Forms 990 

Schedule L, Part I ....... ..... ......................... ,. 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from.Q 

or former officer, director, trustee, key employee, creator or founder, substantia 

controlled entity or family member of any of these persons? /f "Yes," comp/et .. 

27 Did the organization provide a grant or other assistance to any current or for ei'iqffiger, ... . tor, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant n comm ittee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these ns? f:f~ •Yes, • complete Schedule L, Part Ill .. 
28 Was the organization a party to a business transaction with one of the f ·. ies (see the Schedule L, Part IV, 

29 
30 

31 

32 

33 

34 

instructions for applicable filing thresholds, conditions, and exc lions): 

a A current or former officer, d irector, t rustee, key employee, er . or founder, or substantial contributor? /f 

"Yes," complete Schedule L, Part JV ......... . . . .. . i 7~}~T:b······ . ................. . ................. .. ....... . 
b A family member of any individual described in line 28a? ·1't,JLYes, " corrlp/ete Schedule L, Part IV ... ... ............ . ............ .... . 

c A 35% controlled entity of one or more individuals and/or %' · ations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV ...... . 

Did the organization receive more than $25,000 jzy 
Did the organization receive contributions of a -­

contributions? If "Yes,'' complete Schedule 

Did the organization liquidate, terminate, A 

Did the organization sell, exchange, dispose 

Schedule N, Part II "" 

Did the organization own 100% ~f ·;~elhtit di 

..... ... . . .. . ·· ·· ···· · ·· 

ions? If "Yes," complete Schedule M ..... . 

r other similar assets, or qualified conservation 

ease operations? If "Yes," complete Schedule N, Part I 

fer more than 25% of its net assets? If "Yes, " complete 

rded as separate from the organization under Regulations 
sections 301.7701 ·2 and 301 . complete Schedule R, Part I .... .. ..... ... .... . . . 
Was the organization related empt or taxable entity? If "Yes,• complete Schedule R, Part JI, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a c 

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)? If "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," complete Schedule R, Part V, line 2 . . . . . . . . . .. . . . ... . . . . . .. . ... ... .. . . . . . . ... .. . . . . . .. .. .. .... .. 
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 VJ 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are re uired to com lete Schedule O . . . .. .. . . . . . . . . . .. . . . .......... . 
JIBatti', ,;r Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in box 3 of Form 1096. Enter ·O· if not applicable 10 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

( amblin ) winnin s to prize winners? .... ... .... .... . . .. ........... . 

232004 12-13-22 
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24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2022) 
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Form 990 2022 FAMILY ,. ,.tOMISE OF MOORE COUNTY 
Statements Regarding Other IRS Filings and Tax Compliance continued 

58-24 8 0 637 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country 

See instructions for fil ing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .... ........ . 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ........... ... . .... ......... .. .. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that sue . 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

12 

a Did the organization receive a payment in excess of $75 made partly as a contribution and par 
b If "Yes,· did the organization notify the donor of the value of the goods or servi ., 

services provided to the payor? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal ptbperty f 

to file Form 8282? .. " , ......... . 

2b 

3a 

3b 

Sa 

Sb 

Sc 

6a 

6b 

d If "Yes," indicate the number of Forms 8282 filed during the year L....:7c.::d'-l. _______ 
1
,,,,,"'"''''' 

e Did the organization receive any funds, directly or indirectly, to pay pre s ~~ .. .i~bersonal benefit contract? ... .. . ........ . 

f Did the organization, during the year, pay premiums, directly or indirect .0,i nal benefit contract? 

g If the organization received a contribution of qualified intellectu operty, organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, air , or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised fu donor advised fund maintained by the 
sponsoring organization have excess business holdings 

9 Sponsoring organizations maintaining donor advised 

a Did the sponsoring organization make any taxable d 

b Did the sponsoring organizat ion make a distribu 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions incl 

b Gross receipts, included on Form 990, P 

11 Section 501(c)(12) organizations. Enter: 

g the year? 

section 4966? 

Y,;\!J; line 12 . . .. ........... ..... . . 
'Is~ public use of club facilities .... ......... . 

b Gross income from other sources. ( 
,.;;;~Gts-i \·, 

·'aunts due or paid to other sources against 
amounts due or received fron1:th"em.) 

10a 

10b 

11b {C' . . ...... . .. 

12a Section 4947(a)(1) non-exe '" charitlible trusts. Is the organizat ion filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of ptJnterest received or accrued during the year 12b 
13 Section 501(c)(29) qualified no fif~ealth insurance issuers. '-"=;.-'-------

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b 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 .. .. .. .. .. .. .. i-'-13.::.b::..+-------
c Enter the amount of reserves on hand L..:.1.::.3c.::.....i. ______ _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? ........................ .. 

b If "Yes, " has it filed a Form 720 to report these payments? If ''No, " provide an explanation on Schedule O . .... .. .. ......... . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remunerat ion or 

excess parachute payment(s) during the year? ....................... .. .. .... ........... ........... . 
If "Yes, · see the instructions and fi le Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust , or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes,• com lete Form 6069. 

Pa e 5 

X 
X 

X 
X 

X 

232005 12- 13·22 Form 990 (2022) 
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Form990 2022 FAMILY L.ct.OMISE OF MOORE COUNTY 58 - 2480637 Pa e 6 

rrC;_ill~tj)(,J~ Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 

1a 12 

b Enter the number of voting members included on line 1 a, above, who are independent . . .. .. . . . . .... . .. . .__1:..:b:...-1. _____ --=1=2 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .... .. . .. . ... .. . ....... .. . ... .. . .. ... ... ... .... .. .. .. .. . .. .. .. . ........... . 
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? 

4 Did the organization make any significant changes to its governing documents since the prior For 
. . . . . . . . . . . . . ' . 

5 Did the organization become aware during the year of a significant diversion of the organization's 

6 Did the organization have members or stockholders? ... ... .... ... ...... ........ . 

7a Did the organization have members, stockholders, or other persons who had the power to ele t or appt>l:[)j, one or · 
more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval s, stockholders, or 

persons other than the governing body? .......... ...... .. .. .... ........ . 
8 Did the organization contemporaneously document the meetings held or written actions 

a The governing body? .. .... .... ........ .... . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, 

or anization's mailin 
Section B. Policies 

10a Did the organization have local chapters, branches, or affilia 

b If "Yes," did the organization have written policies and pro 

and branches to ensure their operations are consistent 
verning the activities of such chapters, affiliates, 

org ~"' lion's exempt purposes? ...... . 
11a Has the organization provided a complete copy of this F all members of its governing body before filing the form? 

to review this Form 990. b Describe on Schedule O the process, if any, used b · 

12a Did the organization have a written conflict of int~ 

b Were officers, directors, or trustees, and key employe~f 
f "No, " go to line 13 . . . . . . . . . . . . . . . ..... ....... . 

13 

14 

15 

lose annually interests that could give rise to conflicts? 
c Did the organization regularly and consisten -:Bnforce compliance with the policy? If "Yes," describe 

on Schedule O how this was done . 
Did the organization have a written whistle 

Did the organization have a written ,gpcument n and destruction policy? 

Did the process for determining corripen ti n ·Pthe following persons include a review and approval by independent 
persons, comparability data, <!dif3~nt us substantiation of the deliberat ion and decision? 

a The organization's CEO, Exec'ttive Dir ,,,. 

b Other officers or key employJts,,of t anization . . . . . . . . .. .. . 

If "Yes" to line 15a or 15b, descrffi'ei e· process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . . . . . . . . .. . . . .. .. . . . . . .. .. . . . . . . . . . . . . . . . . . . . ..... ... ... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? .. ............ .. ... .. 
Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

8a X 
8b X 

9 X 

Yes No 

10a X 

12a X 
12b X 

12c X 

17 List the states with which a copy of this Form 990 is required to be filed __;N:.:..:C=------------------------- -
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

00 Own website [XJ Another's website 00 Upon request D Other (explain on Schedule OJ 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
PEGGY HENDRIX - 910 - 944-7149 
PO BOX 1173, ABERDEEN, NC 28315 

232006 12· 13-22 
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Form990 2022 FAMILY ..... ~OMISE OF MOORE COUNTY 58 - 2480637 Pae 7 
: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 VII ..... .... ... ..... ... ., .... ...... . . 

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

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. 

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

n Check this box if neither the orqanization nor any related orqanization comoensated any current officer director or trustee. 

(Al (Bl 
Name and title Average 

hours per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

(1) TOM ALLEN 2.00 
BOARD CHAIR 

{ 2 ) MAUREEN DECEUSTER 2.00 
BOARD VICE CHAIR 

( 3 ) DAVID HOPE 2.00 
TREASURER ; 

( 4} DIANE WESTBROOK 2.00 
SECRETARY . :~~-; 
{ 5 ) SARAH PARRISH ,2. O"(}:; 
BOARD MEMBER ",uµ· .•;;, 

{ 6) DAVID SINCLAIR '!f. 2 .• 00 
BOARD MEMBER .f•. ":1;::''.h,. .,:ii :., .-. 

{ 7} J ANEE CATES 1·~ 2 ;·n;o 
BOARD MEMBER - ';· .. 
( 8) SHARON STEVENS "' .... ,. 2.00 ' ,. 
BOARD MEMBER 9ffil',r ~fr l,,.,1lt 
{ 9 ) PEGGY RANEY fr ... = 2.00 .. 
BOARD MEMBER •,\,. ,, . 
(10) JEFF MASAR - 2.00 ""~L'"'" 
BOARD MEMBER 

(11) SUSAN BOWNESS 2.00 
BOARD MEMBER 

( 12 ) TYLER CHRISCOE 2.00 
BOARD MEMBER 

(13) PEGGY HENDRIX 40.00 
EXECUTIVE DIRECTOR 

232007 12-13-22 

(Cl lDJ.::--_ • (El (Fl 
Position Repo~ -~, Reportable Estimated 

(do not check more than one 
box. unless person Is both an c.o'rnpe~Sation . compensation amount of 
officer and a director/trustee) ,,;,7" from' from related other 
I; "'""' the t;; organizations compensation 
! a1 ;;, ~~organizaJion (W-2/1099-MISC/ from the 
Q % ~ (W~°2/1099-MISC/ 1099-NEC) organization .,. 
~ .s i f 1099-NEC) and related .. 
! ls a. e~ . ~ 

organizations '.§ ~ 
U) ~ i · l'~'i.f "•·· .,, 
~ ~ ~ ~ ~,- ·- ·e, ~ C> "" :c ~ 

X X ,, ,. I• 0 • 0. 0. 
.. 

/ -
X X o. 0 • 0 • 

-~ ; 

:x x,. 0. o. 0. 

X 
-,;:if ,-x 0. o. 0. 

·x 0. 0. 0 . 
-

··x 0 • 0. o. 

X 0. o. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. o. 0. 

X 0. 0. 0. 

X 0. 0 . o. 

X 61,224. 0. 0 • 

Form 990 (2022) 
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Form 990 120221 FAMILY ,.. .. :~OMI SE OF MOORE COUNTY 58 - 2480637 Page8 

j'.Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comoensated Emolovees 

(A) (Bl (C) (D) 

Name and title Position Average 
hours per 

week 

(do not check more than one 
box. unless person is both an 
officer and a director/trustee) 

(list any 
hours for 
related 

organizations ) 
below 
line) 

1b Subtotal ... ............ ... ...... ... ... .............. ..... .................. l .. ~J~, ... .. ...... .... . 
c Total from continuation sheets to Part VII, Section A -'!l'r,, .......... ~~,.':;,-....... .. . 
d Total (add lines 1b and 1c) ............ .. ....... .. ... ........ ........ ~.-:?,t-:............. . .... . 

Reportable 
compensation 

from 
the 

organizat ion 
/yv-2/1099-MISC/ 

1099-NEC) 

61,224. 
0 . 

61,224. 

(E) 

Reportable 
compensation 
from related 

organizations 

l;N·2/1099-MISC/ 
1099-NEC) 

0. 
0. 
0 • 

-- ·.-; -~·-
2 Total number of individuals (including but not limited lqcthosllsl ec}above) who received more than $100,000 of reportable 

com ensation from the or anization .~ "'fl,£:i,, 
•liv rt? -~1L~. n .!"p' ~ 

3 Did the organization list any former officer, a~ctor,;~ trust.e.\3', key employee, or highest compensated employee on 
line 1 a? " • ,.., "'_., ~: · · 't' If Yes, complete Schedule J for s~jf]_ mv111J.r;i_y,_jl .. ....... .. ........... ....... .................................... ... .. ..... ......... .. .. . 

4 For any individual listed on line 1a, is the sum"Ql~eportable compensation and other compensation from the organization 

and related organizat ions greater tha!'_l $150,000? If 'Yes,• complete Schedule J for such individual .... .................... . 
5 Did any person listed on line 1 a receive ~r accrµ~' compensation from any unrelated organization or individual for services 

rendered to the or anization? • ••'"'"' • '•~...,. .,H;r ........ ........... ......... .. ............... ........ .. ............... . . 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 • 
0 . 
0. 

0 
Yes No 

Complete this table for your five.highest compensated independent contractors that received more than $100,000 of compensation from 
· =a-·at· _ _.r/ h I d d. . h . h. . . ' the oroanizat1on. Reoort comoens ion· or t e ca en ar year en 1no wit orw1t in the oroanizat1on s tax vear. 

(A) (B) (C) 
Name and business address NONE Descript ion of services Compensat ion 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
,,,,;:"::;: $100 000 of comoensation from the oraanization 0 ,,.) : . ;l;. 

Form 990 (2022) 
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Form990 2022 FAMILY .r.r<.OMISE OF MOORE COUNTY 
f1 ;,;~il!MUJ.w, Statement of Revenue 

Check if Schedule O contains a res onse or note to an line in this Part VIII 

1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

All other contributions, gifts, grants, and 

similar amounts not included above 
g Noncash contributions included in lines 1a-1f 

h Total. Add lines 1a·1f 

2 a 
b 

. c 

d 

e 

1a 

1b 

1c 

1d 

1e 

1f 

1 

f All other program service revenue ... ... . 

58,070. 

240,736. 
$ 

. ..•. • . • .. ·- .... 
Business Code 

Total. Add lines 2a·2f ... .. ........ .. ......... ... ........ ........ ..... . ... . 

3 Investment income (including dividends, interest, and 

other similar amounts) . .. .. .. . . . . . ... .. .... . 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . . . . . . . .. . . . . . .. . . . . . ··r. ·~·=· ·r· ."' .. "" .. "" .. """ .. """ .. '""'. -~-. ~-. -~· =i"'""""""-""-""-~~-
(i) Real 

4) 
:, 
C 

~ 
Q) 

a: 

6 a Gross rents . ........ .. . .. . t-6_a_t---------1---

b Less: rental expenses .. 1-6c.cbc.+------+--~ 

c Rental income or (loss) ~6~c~--------;e, 

d Net rental income or (loss);-.·=··~· ·r· ·~· -~--~-·~· -~· -'-'----~"-"r~~~ 

7 a Gross amount from sales of 1-J(!!.i)..::S'.:e~c~~:.5j~~~ 

assets other than inventory t-7C-'a,.. ___ ?r-

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

7b 

7c 

1 B a Gross income from fundraising events (not 

o including $ 5 8 , Q·-']JiL of 

contributions reported 9~1fffi1'e 1 c) 
Part IV, line 18 ..,, 

b Less: direct expenses 

c Net income or (loss) from 

9 a Gross income from gaming activities. See 

Part IV, line 19 

b Less: direct expenses 

8a 2 9 / 6 6 0 • 
8b 11,507. 

9a 

9b 

c Net income or (loss) from gaming activities,--~··r-··"'"'··"'"'· ·~-·""°·•""·•'""'·•""··~a... 
10 a Gross sales of inventory, less returns 

and allowances 

b Less: cost of goods sold 

c Net income or loss from sales of invento 

11 a 
b 

C 

d All other revenue 

e Total.Addlines11a•11d ... 

12 Total revenue. See instructions 

232009 12-13-22 

9 

(A) 
Total revenue 

317,000. 

(B) 
Related or exempt 
function revenue 

58-2480637 Page 9 

(C) 
Unrelated 

business revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 512 - 514 

18,194. 
Form 990 (2022) 
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OF MOORE COUNTY 5 8 - 2 4 8 0 6 3 7 Pa e 1 0 
penses 

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 res nse or note to an line in this Part IX . . .. . ........ ......................... . 

Do not include amounts reported on lines 6b, 
lb, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ........... .. .. . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ........ . 

4 Benefits paid to or for members ................... .. 
5 Compensation of current officers, directors, 

trustees, and key employees ...................... .. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(!)(1)) and 

persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages ............................. . 
a Pension plan accruals and contributions (include 

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

9 Other employee benefits ............................. . 

10 Payroll taxes ....................... ...... .... ........... . 
11 Fees for services (nonemployees): 

a Management 

b Legal 

c Accounting .. 

d Lobbying ................... . 

(A) (B) 
Total expenses Program service 

ex enses 

61,224 . 27 / 551. 6,122. 

75,743. 

1 0 ,351. 2 , 08 2 . 463. 

2,2 00. 

e Professional fundraising services. See Part IV, line 17 1----'-.;__---'-::.,..:...-+=------'~~--+.- -----_;::.-=--~1----- ----

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

column (A), amount, list line 11g expenses on Sch 0.) 1----...;_--'--'----+-- ----- --+--- ----- -1---- -----
12 Advertising and promotion 

13 

14 

15 

16 
17 

18 

Royalties 

Occupancy 
Travel ... ········· ·· ·· .... ..... ···· ·· ·--~t·· ·· ..... .. . . . 
Payments of travel or entertainment expenses 4,: 1 

t2, 965. 
- 1, 850 . 

24 ,152 . 
3 , 392. 

7 ,779 . 4, 53 8 . 648 . 
1 ,8 50. 

21 , 254 . 2,898 . 
1 , 357. 2 03 5. 

-~73" ... ; : ·-- ..:bf' 
for any federal, state, or local public official~~;¥. 1----------+-- --------+-------- +---------
Conferences, conventions, and meetings· .. . 1 , 6 3 0 • 6 5 2 • 9 7 8 • 19 

20 

21 

Interest 

Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance ......................... ... ................... .. 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a RENTAL ASSISTANCE 
b CLIENT ASSISTANCE FUND 
c VOLUNTEER APPRECIATI ON 
d _______________ _ 

e All other expenses 

25 Total functional ex enses. Add lines 1 throu h 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here D if following SOP os-2 (ASC 958-720) 

232010 12-13-22 

6 ,1 3 0 . 6 , 130 . 
4 , 637 . 4,637 . 
3 , 11 5 . 3,11 5. 

5 ,592. 5 , 1 30. 462. 
2 27 ,555. 1 7 0 ,8 6 4 . 4 9 ,458. 7 ,23 3 . 

Form 990 (2022) 
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Check if Schedule O contains a res onse or note to an line in this Part X 

1 Cash • non-interest-bearing .. ..... .... . ...... _ 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons .... ... ............ . 

6 Loans and other receivables from other disqualified persons {as defined 

under section 4958(!)(1 )). and persons described in section 4958(c)(3}(B} 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments • publicly traded securities 

12 Investments• other securities. See Part IV, line 11 

13 Investments• program-related. See Part IV, line 11 

14 

15 

16 

Intangible assets ... ... ... .. . 
Other assets. See Part IV, line 11 

Accounts payable and accrued expenses 

10a 

10b 

17 

18 Grants payable .. . .......... .... . 
19 Deferred revenue 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Tax-exempt bond liabilities 

Escrow or custodial account liability . Complete Pa· · 

trustee, key employee, creator or founder, su 

controlled entity or family member of any 

Secured mortgages and notes payable 

Unsecured notes and loans payable t 

Other liabilit ies (including federal in 

parties, and other liabilities not inclu 

of Schedule D 

and complete lines 2 

Net assets wrthout do 

Net assets with donor res 

parties 

to related third 

7-24). Complete Part X 

Organizations that do not follow FASB ASC 958, check here [X] 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

232011 12· 13·22 

11 

(A) 
Beginning of year 

352,527. 

5,135. 
674,625. 

3,893. 
3,893. 

0 • 
0 • 

670,732. 
670,732. 
674,625. 

5 8 - 2 4 8 0 6 3 7 Pa e 11 

2 

3 

12 

13 

14 

15 

16 

17 

18 

19 

22 

23 

24 

29 

30 

31 

32 

33 

(Bl 
End of year 

452,534. 

1,116. 
763,069. 

2,892. 
2,892. 

0. 
0 • 

760,177. 
760,177. 
763,069. 

Form 990 (2022) 
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Form990 2022 FAMILY r.r<OMISE OF MOORE COUNTY 
1f~il12"F Reconciliation of Net Assets 

5 8 - 2 4 8 0 6 3 7 Pa e 12 

Check if Schedule O contains a res onse or note to an line in this Part XI ..... 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 

8 
9 

Investment expenses 

Prior period adjustments .. ... . . 

Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

C , ... , ..... , . . ,.,. ..,, .... , ... . ...... ... ... . ...... . . . 

~'t;f~; ncial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

Accounting method used to prepare the Form 990: [X] Cash D Accrual 

If the organization changed its method of accounting from a prior year or checked ·ot 

2a Were the organization's financial statements compiled or reviewed by an indepen 

If "Yes,· check a box below to indicate whether the financial statements for the 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis 

2 

3 

4 

5 

6 

7 

8 

9 

10 

d or reviewed on a 

b Were the organization's financial statements audited by an independen 

If "Yes,' check a box below to indicate whether the financial statement were audited on a separate basis, 
consolidated basis, or both: 

D Separate basis D Consolidated basis 

c If "Yes" to line 2a or 2b, does the organization have a com 

review, or compilation of its financial statements and selec 

If the organization changed either its oversight process 

3a As a result of a federal award, was the organization requi 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

b If "Yes," did the organization undergo the requi 

or audits, ex lain wh on Schedule O and des. 

232012 12·13-22 

h cons and separate basis 

at assumes responsibility for oversight of the audit, 

s during the tax year, explain on Schedule 0. 

dit or audits as set forth in the 

ken to under o such audits 

12 

D 

317,000. 
227,555 . 
89,445. 

670,732. 

o. 

760,177. 

3a X 

3b 

Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

----­
Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

2022 
Name of the organization Employer identrfication number 

FAMILY PROMISE OF MOORE COUNTY 

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

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

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

58 - 2480637 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name, 

city, and state:----------- ----------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a go 

section 170(b)(1}(A)(iv}. (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b){j; 

7 D An organization that normally receives a substantial part of its support from a govern m the general public described in 
section 170(b)(1)(A}{vi). (Complete Part 11 .) 

8 D A community trust described in section 170{b)(1}(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) op 

or university or a non-land-grant college of agriculture (see instructions). En 
nction with a land•grant college 

, and state of the college or 

university: ----------------------➔ 
10 00 An organization that normally receives {1) more than 33 1/3% of its su o utions, membership fees, and gross receipts from 

· ore than 33 1/3% of its support from gross investment activities related to its exempt functions, subject to certain excepti ; and 

income and unrelated business taxable income {less section 511 esses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part Ill.} 

11 D ee section 509(a)(4}, 

12 D An organization organized and operated exclusively for _ . efit of, to perform the functions of, or to carry out the purposes of one or 

more public ly supported organizations described in sectici'iit~(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 sup· , ing o~g~\zation and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, sup contr'olled by its supported organization(s), typically by giving 

the supported organization(s} the power to r · ·· J,or elect a majority of the directors or trustees of the supporting 
organization. You must c omplete Part IVt"Sec _s A and B. 

b D Type II. A supporting organization su ... r c~~t·~plled in connection witt1 its supported organization(s), by having 

control or management of the suppo 

organization(s). You must complel'~JPa· 

c D Type Ill functionally integrated. A s
0J"'· 

· aJ.lOn vested in the same persons that control or manage the supported 

fi~ns A and C. 

rganization operated in connection with, and functionally integrated with, 

d D 

e D 

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

Type Ill non-functionally i pporting organization operated in connection with its supported organization(s) 

that is not functionally int@~rate nization generally must satisfy a distribution requirement and an attent iveness 

requirement (see inst ,ui'"tions). vf· ust complete Part IV, Sections A and D, and Part V. 

Check this box if the eceived a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, II non.functionally integrated supporting organization. 

f Enter the number of supported organizations .......... . 
Provide the followin information about the su 

(i) Name of supported (ii) EIN (v) Amount of monetary (vi) Amount of other 
organization 

No support (see instructions) support (see instructions) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022 



Schedule A Form990 2022 FM~_...,y PROMISE OF MOORE COUNTY 5 8 - 2 4 8 063 7 Pa e 2 
~ ai'f/(!i]: Support Schedule for Organizations Described in Sections H0(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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilit ies 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 , ... .. .. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 
• •• • •• • • • A • • • •-- •• •• • 

6 Public SU ort. Subtract line 5 from line 4 . 

Section B. Total Support 

Calendar year (or fiscal year beginning in) 
7 Amounts from line 4 ····· •··· ··· .,· · ·· ··· 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income 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.) 

11 Total support. Add lines 7 through 10 

a 2018 b 2019 C 2020 

a 2018 

12 Gross receipts from related activitie~{:_tc. (see · lions) .. .. .... .... .. .. .. .. ...... ..... ... . 

d 2021 e 2022 

d 2021 e 2022 

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

or anization check this box andFJf6' h . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ................ ...... ..... ...... ... ... . 
Section C. Computation ofEf>ublic $,;l,Jpport Percentage 

r 
14 Public support percentage for · 

15 Public support percentage from 

column (f), divided by line 11, column (f)) 

edule A, Part II, line 14 

14 

15 

16a 33 1/3% support test • 2022. If the organizat ion did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

f Total 

f Total 

% 

% 

stop here. The organization qualifies as a publicly supported organizat ion . . ..... .. . ... .. .. . ..... .. ... ... .. .. .. .. .. . .. ... .. . . .... ... .. .. . .. . .. D 
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

Ha 10% -facts-and-circumstances test - 2022. 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 - 2021. 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 organizat ion meets the facts•and•circumstances test, check this box and stop here. Explain in Part VI how the 

D 

organization meets the facts-and•circumstances test. The organization qualifies as a publicly supported organization ...... .. ...... .. D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... .. .. D 

Schedule A (Form 990) 2022 
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-------Sched 22 FAf.._....,y PROMISE OF MOORE COUNTY 58- 248 0637 Pa e 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.") 

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

3 Gross receipts from activit ies 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 seNices or facilities 

furnished by a governmental unit to 

the organization without charge 

a 2018 

251,524. 

b 2019 C 2020 d 2021 e 2022 f Total 

263,117. 257 ,39 6. 396,385. 316,959. 1485381. 

6 Total. Add lines 1 through 5 .... . 1---=2=-5=-l:::....c,..:.:5=-2=-4-=--=-•+...:2=-=-6..:.:3'-','--'1=1..:.7..:.•:..+-..::...:~.L.::...=_;::...:._;f;--C=-=-..=-....::;_::...:::....:..+--=-=-=:....,_=-=..=_;c+-=....:=-=--=--= 316,959. 1485381. 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 1--------1-------"'+---------4---c.....!.....:.._.:;_:;....;....1---'--'-''--C...;.;....;'--+--...:.._-'-" 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceru:1 the greater of SS.000 or 1% of the 

5,848 . 13,323. 19,171. 

amount on line 13 for the year . . .. . . . _ . . . 

c Add lines 7a and 7b 

8 Public su ort. (Subtract line 7c from line 6. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

32. 23. 

0. 
5,848. 13 323. 19,171. 

1466210. 

d 2021 e 2022 f Total 

396,385. 316,959. 1485381. 

32. 41. 157. 

c Add lines 1 0a and 1 Ob . . . 3 2 • 2 3 • 3 2 , 4 1 • 1 5 7 , 
11 Net income from unrelated busip~ss· 

activities not included on line H)b, 
whether or not the business i 
regularly carried on 

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

13 Total support. (Add lines 9. 10c, 11, and 12.) 2 51 , 5 5 3 • 2 6 3 , 14 9 • 2 5 7 , 419 . 3 9 6 , 41 7 • 31 7 , 0 0 0 , 14 8 5 5 3 8 • 
14 First 5 years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here . ............. ..... ...... ... ... ................... ..... .... ... . 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2021 Schedule A, Part Ill line 15 .. .. . .. .... . 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 1 0c, column (f), divided by line 13, column (D) 

18 Investment income percentage from 2021 Schedule A, Part 111, line 17 

15 98.70 
16 99.58 

17 .01 
18 .01 

19a 33 1/3% support tests - 2022. 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 

D 

% 

% 

% 

% 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [X] 
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more. than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .... .. D 
232023 12-09-22 Schedule A (Form 990) 2022 
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Form990 2022 FAf.._...,y PROMISE OF MOORE COUNTY 
Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If ''Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c){4), (5), or (6)? If "Yes,• answer 

lines 3b and 3c below. Ai 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5) 'li~ 
satisfied the public support tests under section 509(a)(2)? It "Yes," describe in Part VI when 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively 

purposes? If "Yes," explain in Part VI what controls the organization put in place to 

4a Was any supported organization not organized in the United States ("foreign su 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beta 

b Did the organization have ultimate control and discretion in deciding whether t 

supported organization? If "Yes, • describe in Part VI how the organiZBtion 

despite being controlled or supervised by or in connection with its supp 

n 170(c)(2)(B) 

se. 

ion")? If 

c Did the organization support any foreign supported organization that d 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V 

to ensure that all support to the foreign supported organization i.yas used exc 

Is the organization used 

y for section 170(c)(2)(8) 
purposes. 

Sa Did the organization add, substitute, or remove any suppo 

answer lines 5b and 5c below (if applicable). Also, provid .--

(iii) the authority under the organization's organizing 

was accomplished (such as by amendment to the·"'o 

b Type I or Type II only. Was any added or su '"" 

designated in the organization's organizing 

c Substitutions only. Was the substitution-

ii in P I, including (ij the names and EIN 

oved; (ii) the reasons for each such action; 

6 Did the organization provide support (wheth ·rm of grants or the provision of services or facilities) to 

anyone other than (Q its supported qr,ganizations:11~-individuals that are part of the charitable class 

benefited by one or more of its suppd'tied or • tions, or (iii) other supporting organizations that also 

support or benefit one or mor ·1ti'e fil ization's supported organizations? If 'Yes," provide detail in 
Part VI. 'i@, 

7 Did the organization provide · nt, loa~ compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3) 'f~ily member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

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

If "Yes,· complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 
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. 
c 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(() (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? ff "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule c, Form 4720, to 

h 

5 8 - 2 4 8 0 6 3 7 Pa e 4 
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16 

?()?_') _ (),1()1 () PZIMTT.V PRilMT~R ilP Mil()RR (' 1 ()()()()QQ1 



~ 

ScheduleA Form990 2022 FAh ... .uY PROMISE OF MOORE COUNTY 
£f!1;ar,;tjl\Z:1 Supporting Organizations continued 

5 8 - 2 4 8 0 6 3 7 Pa e 5 

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 11 b and 

11 c below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described on line 11 a or 11 b above? If ' Yes" to line 11a, 11 b, or 11 c, provide 
·1 ·n Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? ff "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 we ocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during t 

2 Did the organization operate for the benefit of any supported organization other than the sup 

organization(s} that operated, supervised, or controlled the supporting organization? If"~ 

Part VI how providing such benefit carried out the purposes of the supported organizati 

Section C. Type II Supporting Organizations 

Were a majority of the organization's directors or trustees during the tax year al 

or trustees of each of the organization 's supported organization(s)? If "No • 

or management of the supporting organization was vested in the same 

Old the organization provide to each of its supported organiz 

organization's tax year, (i) a written notice describing the ty 

year, (ii) a copy of the Form 990 that was most recently fi 

organization's governing documents in effect on the date 

2 Were any of the organization's officers, directors, o 

organization(s) or (ii) serving on the governing bo 

the organization maintained a close and conti 

, by the last day of the fifth month of the 

ount of support provided during the prior tax 

e of notification, and (iii) copies o f the 

· ication, to the extent not previously provided? 

i) appointed or elected by the supported 

ed organization? If "No," explain in Part VI how 

tionship with the supported organization(s). 
3 By reason of the relationship described on Ii 

significant voice in the organization's inves 

income or assets at all times during the tax y 

the organization's supported organizations have a 

nd in directing the use of the organization's 

Section E. Type Ill Fu 

Check the box next to the me 
a D The organization satis 

b D The organization is the 

s, • describe in Part VI the role the organization's 

· ation used to satisfy the lrrtegral Part Test during the year (see instructions). 

es Test. Complete line 2 below. 

h of its supported organizations. Complete line 3 below. 
c D The organization supporte nmental entity. Describe in Part VI how you supported a governmental entity (see instruction.,.,.__~--

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

a Did substantially all of the organization's activities during t he tax year directly further the exempt purposes of 

the supported organization(s} to which the organization was responsive? If "Yes, • then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

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 t he 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 su · Part VI 
232025 12-09-22 
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ScheduleA Form990 2022 FM1~....,Y PROMISE OF MOORE COUNTY 58 -2480637 Pa e6 
~aat~HY#'x Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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

All other T e Ill non-functional! lete Sections A throu h E. 

Section A - Adjusted Net Income 

5 De reciation and de letion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

7 Other ex 

Section B - Minimum Asset Amount 

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

instructions for short tax ear or assets held for art of ear : 

a Avera e month! value of securities 

b Avera e monthl cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other factors 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of iine 3 (for g 

see instructions . 

5 Net value of non-exem t-use assets subtract line 4 from -· 
6 Multi I line 5 b 0.035. 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

Ad'usted net income for rior 

3 

4 

5 

6 

emer enc tern ora 

(A) Prior Year 

2 

3 
4 

5 

6 

7 

8 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

(B) Current Year 
(optional) 

Current Year 

7 D Check here if 

instructions . 
e organization's first as a non-functionally integrated Type Ill supporting organization (see 

Schedule A (Form 990) 2022 
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Schedule A Form 990 2022 FJU.,_....,y PROMISE OF MOORE COUNTY 
'.(g~~,v;~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Section D - Distributions 

1 Amounts aid to su 

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

or anizations, in excess of income from activit 

3 

4 Amounts 

5 Qualified 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

· · Part VI . See instructions. 

9 Distributable amount for 2022 from Section C line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2022 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2022 (reason• 

3 

b From 2018 

c From 2019 

d From 2020 

e From 2021 

t Total of lines 3a throu 

lied see instructions 

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

4 Distributions for 2022 from Section D, 

line 7: $ 
lied to underdistributions of rior ears 

b lied to 2022 distributable amount 

c Remainder. Subtract lines 4a and 4b from 

5 Remaining underdistributions for years prio 

any. Subtract lines 3g and 4a from li,:ie 2. For 

than zero, ; Part VI. See inif~ctions. 

6 Remaining underdistributions,tpf 2
1
022. SU!ilJ1;J~i lines 3h 

c:- !" •~;· 

and 4b from line 1. For result;greater thlth,, zero, explain in 

Part VI. See instructions. 'ill,, §ii 
7 Excess distributions carryoveft('>l'2tj~~- Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 

b Excess from 2019 

c Excess from 2020 

d Excess from 2021 

e Excess from 2022 

232027 12·09-22 

(i) 

Excess Distributions 

19 

58 - 2480637 Pa e7 
continued 

Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

(iii) 
Distributable 

Amount for 2022 

Schedule A (Form 990) 2022 
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ScheduleA Form990 2022 FA.1-i ... .uY PROMISE OF MOORE COUNTY 58-2480637 Pa ea 

't&IITuJ'1-f Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Ill, line 12; 

232028 12-09-22 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, i 1 b, and 11 c; Part IV, Section B, lines i and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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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