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Return .. Organization Exempt From .. come Tax  |-QBno 15:50047
Farm 990

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.

Department of the Treasury

Internal Revanue Service Go to www.irs.gov/Form@80 for instructions and the latest information.
A_For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B S,?Sﬁi‘;é(e: C Name of organization D Employer identification number
(% | FAMILY PROMISE OF MOORE COUNTY
e Doing business as 58-2480637
ki Number and street (or £.0. box if mail is not delivered to street address) Room/suite | E Telephone number
| PO BOX 1173 910-944-7149
i City or town, state or pravince, country, and ZIP or foreign postal code G Grossreceipts § 328 = 07.
mtadd) ABERDEEN, NC  28315-1173 Ht{a} Is this a group return
f__JiR" | F Name and address of principal officer: DAVID HOPE for subordinates? [ Jves [XINo
pendia | SAME AS C ABQVE {3} Aro aft subordinates inciuded? | Yes | No
| Tax-exempt status: @ S04(cH T [:I 50{e) { } {insert no.) I:j 4947(a)( 1) or D 527 If "No,* attach a kst. See instructions
J Website: WWW.FPOFMC.QRG sowardiie) Group exemption number

_l{ Form of organization: [ X Corporation ™ | Trust || Association [ | Other ar ef formit fon: 199 9] m State of legal domicile: NC

Ll Summary

o| 1 Briefly describe the organization’s mission or most significant activites: THE ORGANTIZATION PROVIDES
Q SHELTER, MEALS AND HOSPITALITY TO HOMELESS ILIES WI TH CHTILDREN
g 2 Check this box i:] if the crganization discentinued its operations or df
g 3 Number of voting members of the governing body (Part Vi, line 1a) 12
O] 4 12
2l 5 12
@
:‘E 6 Total number of volunteers {estimate if necessary) o 359
F| 7a Total unretated business revenue from Part Vi, column {C), line 12 e 0.
< b Net unrelated business taxabls inceme from Form 990-T, Part 1, line 11 . . 0.
L Prior Year Current Year
o| 8 Contributions and grants Part Vill, fine 1hy . e 372,932, 298,806,
] 9 Prograrn service revenue (Part VI, line 2g) 0. 0.
% 10 Investment income {Part VIik, coiurnn {4}, lines 3, 4, an 32. 41,
&= Other revenue {Part VI, column (A), lines 5, 6d, 8 23,453, 18,153,
396,417, 317,000.
0. 0.
0. 0.
" 136,888, 147,318.
2 0 0
g
% it
w 144,652, 80,237.
281,540, 227,555,
114,877, 89 445,
sg Beginning of Current Year End of Year
%g Total assets (Part X, fine 16) 674,625, 763,069.
Total liablities (Part X, ine 26) o 3,893. 2,892,
Net assats or fund balances. Subtract fine 21 from line 20 670,732. 760,177.

Signature Block
Under penalties of periury, { declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

irue, cosrect, amdbsamplete, Declas amer than officer) is basad on ail information of which preparer has any knowladge.
1 ICY/TYEES
Sign Signature of ofticer Date

Here DAVID HOPE, TREASURER
Type or print name and tige

Print/Type preparer’s name Preparer's signature Date Shck [} PTN
Paid BRIAN L. DQUD BRIAN L. DOUD 08/24/23| swrempoyes P01748393
Preparer |Firm'sname FORVIS, LLP s EIN 44-0160260
Use Only | Firm's address 130 TURNBERRY WAY
PINEHURST, NC 28374 Phoneno.{910) 692-8555
May the IRS discuss this return with the preparer shown above? See instructions e Yes D Na
232001 12-13-22 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2022) FAMILY . <OMISE OF MOOQRE COUNTY 58-2480637 page2
i Statement of Program Service Accomplishments

Gheck if Schedula O contains a response or note to any line in this Part (I}

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

2  Did the organization undertake any significant program services during the year which wers not listed on the
prior Form 990 or 990-EZ7?
If *Yes," describe these new services an Scheduie Q.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any pragram services?
if "Yes,” describe these changes cn Schedule C.

DYes Na
|:!Yes EX:] Nao

4  Describe the organization’s program service accemplishments 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
revenus, if any, for each program service reported.

4a {Cods: Y} {Expanses § 170,864. including grants of } {Revenue §

IN 2022, FAMILY PROMISE OF MOCORE COUNTY SERVED. A FAL OF 22 FAMILTIES,
INCLUDING 51 CHILDREN. WE PROVIDED 3,305 NIGHTS OF SHELTER FOR 13
FAMILIES, INCLUDING 31 CHILDREN. 64% OF THESE FAMILIES WERE SUCCESSFUL
IN TRANSITIONING TO PERMANENT HOUSING WITH AN-AVERAGE LENGTH OF STAY IN
THE SHELTER OF 84 DAYS. WE ALSO CONTINUED TO. STABILIZE 5 OF OUR
"GRADUATE" FAMILIES, INCLUDING 12 CHILDREN, “IN ADDITION, WE SERVED 7
FAMILIES WITH PREVENTICON (OF HOMELESSNESS), INCLUDING 16 CHILDREN,

4b  {Code: } {Expenses § ) (Revenue § )

4c  {Code } (Expensess including grants of § ) {Revenue § )
4d  Other program services (Describe on Schedule O.)
{Expenses $ inciuding grants of § ) (Revenue o] )
4e Total program service expenses 170,864.
Form 890 (2022
232002 12-13-22
2
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Form $90 (2022) FAMILY .A0OMISE OF MOORE COUNTY 58-2480637  Page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4347 (a)(1} (other than a private foundation)?

If “Yes," complete Schediula A | . 1t X
2 s the organization required to complete Schedule 8, Schedufe of Contributors'? See mstruchons . o le X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposmon to candsdates for

public office? Jf "Yes, " compiete SChadUie G, PArET oo e e 3 X
4 Section 501{c)(3} crganizaticns. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete Schedule C, Part Il . 4 X
5 is the organization a section 501{c)4), 501{c)(5), ar 30HcKB orgamzatton that receives membefsh:p dues assessments or

simitar amounts as defined in Rev. Proc. 98197 ff "Yes, * complete Schedufe C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for wh{ch donors have the nght to

provide advice on the distribution or invesiment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve opep space,

the environment, historic fand areas, ar historic structures? /f "Yes," complete Schedula D, Part # 7 X
8 Did the organization rnaintain coliections of works of art, historical treasures, or other similar asse if "Yes," complete

Schedule D, Part e e e . ST 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodiat accoun erve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit regalr, or.debt negotiation services?

If “Yes," complete Schedule D, Partiv ... et e 9 X

10 Did the organization, directly or through a related crganization, hold assets in d

or in quasi endowments? #f “Yes, " complete Schedule D, Part V '
11 f the organization’s answer to any of the foliowing questions is "Yes," the
as applicable.

a
1ta | X
b
11b X
[
11¢ X
d
Part X, linz 167 I *vas,” complete Schedule D, Part i} iid X
e Did the organization report an amount for other ligbili e | X
f
11f X
12a
Schedufe D, Parts Xl and XIf ... 12a X
b Was the organization included in ¢
I "Yes, * and if the organization an 12b X
rite 13 X
14a X
b Did the organization have aggeegate revanues or expenses of more than $10,000 from grantmaking fundra:smg, bus:ness
investment, and program servi ativities outside the United States, or aggregate foreign Investments valued at $100,000
OF MOre? {f “Yes," compiate SChadule F, PArS T@NG IV ..ottt oot e e et 14h X
15 Did the crganization report on Part IX, column {A), fine 3, more than $5,000 of grants or ather assustance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 and IV . o e, 15 p.4
16 Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other ass;stance to
or for foreign individuals? Jf “ves,* complete Schedule F, Parts il and IV ... ... 11 X
17  Did the organization report a total of more than $15,000 of expenses for profesmonal fundra:s:ng Services on Par‘t iX
column {A), lines & and 1167 Jf *Yes, * compiete Schedule G, Part I Seeinstructions 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Viil lines
1cand 8a? if “Yes," complete Scheduig G, Partil ... e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwlttes on Part VI, line 9a” if *Yes,”
COMPIBLE SCheQUIE G, PAMTIIT o e e e e e e e et 19 X
20a Did the arganization operate one or more hospital facilities? jf *veas, complete Schedufe H oo 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
damestic govetnment an Part [X, column (A), ine 12 if *Ves " complete Schedule | Parfs fand # ..., e 21 X
232003 12-12.22 Form 280 (2022)
3
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Form 990 (2022 FAMILY . .«OMISE OF MOORE COUNTY 58-2480637 paged
Checklist of Required Schedules 1 ninueq)

Yes | No

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes,* complete Schedule . Parts | and i 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directars, trustees, key employees, and highest compensated employees? )f “yes, " complete
SCRBOUIE oo e e 23 ;4

24a Did the orgamzatson have a tax-exempt bond issue with an outstanding pr\nclpal amount of more than $100, DOO as of the
last day of the year, that was issued after Decamber 31, 20027 J¢ "Yes, " answer lines 24b trough 24d and compiate

Sehedule K IF N0, GO T0 B 2B& .. ..o 24a X
b Did the crganization invest any praceeds of tax-exempt bands beyond a temporary penod exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any W@x-eXeMPE BONAST e e e e 24c
d Did the organization act as an "on behah‘ of* issuer for bonds outstandmg at any fime during the yevafJ ) 244

253
transaction with a dlsquaimed person during the year? ¢ “Yes’ * complete Schedule L, Partf . 25a X
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 ¢
: 25b X
26
or former officer, director, trustee, key employee, creator or founder substantiai:¢
controfled entity ar family member of any of these persons? "Yes," complet 26 X

27  Did the organization provide a grant or other assistance to any current or fo

rofficer, ciw ctor, trustee, key empioyes,
creator or founder, substantial contributor or employee thereof, a grant see ion 'm“mrttee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these personsﬁ .rf “Yes," complete Schedule 1, Part Jii .

28 Was the organization a party to a business transaction with one of the fols ing parties (sea the Schedule L, Part IV,
instructions for applicabie filing thresholds, conditions, and excoptions}:

for or founder, or substantial contributor? f

a A current or former officer, director, trustee, key employee, crea

28a X
28b P&
28c X
29 29 X
30
contributions? #f "Yes,” comolete Schedule i 30 X
3t Did the organization fiquidate, terminate, 6t:dis 31 X
3z
32 X
33
sections 501.7701-2 and 301 33 X
34 Was the organization related:
PartViiinet ... 34 X
35a Did the organization have a con zntity within the meaning of section 512()(13)? 35a X
b If “Yes" 1o line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? Jf "Yes, " complete Schedule R, Part V, iine 2 .. oo 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complefe Schedule R, Part Vi line 2 . T 36 X
37 Did the organization conduct more than 5% of its actlvmes ‘through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part\A ... |37 X
38 Didthe organization complete Schedule O and provide explanations on Schedule Q for Part VI, fines 11b and 197
Note: All Form 990 filers are reguired to compiste Scheduls O i |38 1 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? .o i T i e | X

232004 12-13.22 Form 990 (2022}
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Form 900 {2022) FAMILY . <OMISE OF MOORE COUNTY 58-2480637 page5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with cr within the year covered by this retum 2a

Yes l No

b if at least one is reported on fine 2a, did the organization file all required federal empioyment tax returna?
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b H"Yes," has it filed a Form 990-T for this year? jf "No® to fine 3b, provide an expianation on Schedule O
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 filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Organ!zat:ons that may receive deductible contrlbutlons under saction 170((:)
Did the organization receive a payment in excess of $75 made partly as a confrisution ana partly

b
c
to file Farm 82827

d i *Yes,” indicate the number of Forms 8282 fited during the year

e

f

2]

h

8

9 Sponsoring organizations maintaining donor advised fun

a Did the sponsoring organization make any taxabie di&t
Did the sponsoring organization make a distribstiz
10

11

Section 501(c) 12} organizations. Enter:
Gross income from members or sharehoiders

13  Section 501{c}{29} qualified no pﬂﬂ;f health insurance issuers.

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

Note: See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied heatthplans 13b

13a

¢ Enter the amount of reserves on hand | e 1L 13e

14a Did the organization receive any payments tor mdoor tanrnng services dursng the tax year'? ______________________________________
b if"Yes," has it filed a Form 720 to report these payments? jf "No,* pravide an expianation on Schedule O

15 Is the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
It "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
H "Yes," complete Form 4720, Scheduls Q.

17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 o
tf “Yes," complete Form 6053,

14a X
14h

16 X

232005 2-13-22

5
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Form 990 {2022) FAMILY . «OMISE OF MOORE COQUNTY 58-2480637  Pageb
: Governance, Management, and Disclosure. r,; cacn "Yes" response to lines 2 through 7b below, and for a "Ne" response

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

Chsek if Scheduie © contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or simlfar committee, expiain on Schedule 0.

b Enter the number of voting members included on line 1a, abave, wha are independent ik

2 Did any officer, director, trustee, or key employee have a family relaticniship or a business relatxo'ﬂshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over managemer\t dutaes customaniy peﬁormed by or under the dsrect superwsaon

of oﬁ;cers directors, trustess, or key employees to a management company or other person’? 3 X
4 4 | X
5 5 X
6 6 X
Ta
7a X
b Are any gavernance decisions of the organlzatlon reserved to (or subject to approval

persons cther than the governing body?

a The goverring body?

b Each committee with authotity to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key empioyse listed in Part Vi, ,
crganization’s mailing address? if *Yes " provide the names and aggce:&mﬂjmggiule Q
Section B. Policies ps section 8 requests information MM@M@ by the Internal Revenue Code.)

Yes | No
10a Did the organizatian have local chapters, branches, or affiliate 10a X
b
10b
11a 1ta] X
b rerdiin
12a 12a| X
b 12b | X
¢ Did the organization regularly and ccmsistent‘:
on Schedule O how this was done . 7 12¢ X

13
14
15

persons, comparabiiity data,

a The erganization's CEQ, Exet

If “Yes" to line 15a or 15b, descﬁfﬁ-th@pmc&ss on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxabie entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requmng the ofganization to evaluate its pammpatmn

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

Section C. Disclosure

17 List the states with which a copy of this Form 950 is required to be fied NC

18  Section 6104 requires ah organization to make its Forms 1023 {1024 or 1024-A, if appficable), 890, and 980-T {section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Chack ali that apply.
Own website Anather’s website Upon request :, Other fexpfain on Schedule O)

19  Describe on Schedute O whethar (and if so, how) the organization mads its governing documents, conilict of interest poficy, and financia
siatements 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 Form 990 (2023
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Form 890 (2
i

022) FAMILY .«OMISE OF MOQORE CQUNTY 58-2480637 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O containg a response or note to any tine in this Partvii D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Heport compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns {0}, (E), and (F) if no compensation was paid.

® [ist all of the organization’s current key empioyees, if any. See the Instructions for definition of "key empioyee.”

& |_ist the organization’s five current highest compensated employeas {other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, hox 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) ot 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 reiated organizations.

® List ail of the organization’s former directars 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 parsons above.

D Check this hox ¥ neither the organization nor any related organizetion compensated any current officer, director, or trustee.

(A B) <) {E) {F)
Name and title Average .. cl'[-:! Sfirﬁfjor:’ihan ane Reportable Estimated
hours per | box. unless person is bath an compensation arnount of
week officar and a diractar/irustee) from related other
{istany {2 organizations cormpensation
hours for | = = (W-2/1099-MISC/ from the
reiated K & 1099-NEC) organization
organizations '§ % % and related
below El£]. B organizations
iney  |2| 2|5 ‘
{1) TOM ALLEN 2.00
BOARD CHAIR X X 0. 0. 0.
(2} MAUREEN DECEUSTER 2.00
BOARD VICE CHAIR X 0. 0. d.
{3} DAVID HOPE
TREASURER 0. 0. 0.
{4) DIANE WESTBROOK
SECRETARY Q. G. 0.
(5) SARAH PARRISH
BOARD MEMBER 0. 0. J.
(6) DAVID SINCLAIR
BOARD MEMBER 0. 0. 0.
{7) JANEE CATES
BOARD MEMBER 0. 0. 0.
{8) SHARON STEVENS
BOARD MEMBER X 0. 0. g.
{9) PEGGY RANEY
BOARD MEMBER X 0. 0. 0.
{10) JEFF MASAR
BOARD MEMBER X 0. 0. 0.
{11} SUSAN BOWNESS 2.00
BOARD MEMBER X 0. 0. {.
(12} TYLER CHRISCOE 2.00
BOARD MEMSER X 0. 0. 0.
{13) PEGGY HENDRIX 40.00
EXECUTIVE DIRECTOR X 61,224, 0. 0.
232007 12-13-22 Form 990 (z022)
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Form 990 {2022) FAMILY .s0OMISE OF MOORE COUNTY 58-2480637 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continuad)
(A {8} (53] D) {E) (F)
5 Position ;
Name and titie Average {dlo not check mors than one Reportable Reportable Estimated
hours per | nox, untess person is both en compensation compensation amount of
week officer and a director/rustes) from from related other
{list any z the organizations compensation
hoursfor |5 T organization (W-2/1099-MISC/ from the
related ;, Z 2 {(W-2/1099-MiSC/ 1099-NEC) organization
organizations) £ | 2 £e 1098-NEC) and related
balow S12lsi8 55 5 organizations
ling) S1E1E| 2152 5
= = =3 e = 2] L

b SUBtOtal | e 61,224. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A - 0. 0. 0.
d_Totsifaddlinesbandde) ... .o SR 61,224. g. 0.

2 Total number of individuals {including bui not hmrte
compensation from the organization

i'for the catendar vear ending with or within the organization's tmear

{A) (B) {C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received meore than
$100,000 of compensation from the organization 0

Form 920 oz2)
232008 12-13-22
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Form 990 (2025} FAMILY .«OMISE OF MOORE COUNTY 58-2480637 page10
tatement of Functional kxpenses

Section 501{ck3) and 507{c)(4) organizations must complete all columns. All other organizations must comnplete column (A).

Check if Scheduie O containg a respense or note to any ing in thisPart 1X ... e e s s
; ; (A} 8) iC) D)
Da not inciude amounts reported on lines 6D, Total expenses Program service Management and Fundraising

7b, 8b, 96, and 10b of Part Vil expenses eneral expenses SXpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part Iy, line 21
2  Grants and other assistance 1o domestic
individuais. See Part IV, line 22
2 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, ines 15 and 16
4 Benefits paid to or formembers
5 {Compensation of current officers, directors,
trusiees, and key employees 61,224,
6 Compensation not includad above to disguafified
persans (as defined under section 4358{1)(1}} and
persons described in section 4958{c}{3}BY
7 Othersalaies and wages 75,743,
8 Pension pian accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 14,351,
10 Payrolltaxes | ...
11 Fees for services {nonemployees)

27,551, 6,122,

2,082, 463.

Lobbying .
Professional iundratsmg services. Ses Part 1V, line 17
investment management fees .
Other. (I line 11g amount exceeds 10% of line 25,
cotumn (A}, amount, fist lina 11g expenses on Sch 0.)
12  Advertising and promoticn :
13 Office expenses

o o o 0 T o

12,965, 7,778. 4,538, £48.

14 Information technolegy ... . 1,850, 1,850,
16 Royalties . ... ... :
16  Occupancy 24,152, 21,254, 2,898.
17 Trave: 3,392, 1,357. 2,035,
18 Payments of {ravei or enter‘talnment 2%

for any federal, state, or lucal gliblic off
19 Conferences, conventions, an 1,630, 652, 978.
20 Interest
21 Payments to affiliates
22 Depreciaticn, depletion, and amortization 7,544. 6,639, 905,

23 Inswrance .o

24 Other expenses. [temize expenses not covered
abave, {List miscellaneous expenses on ling 24e. |
line 242 amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.}

a RENTAL ASSISTANCE 6,130. 6,130.
p CLIENT ASSISTANCE FUND 4,637. 4,637.
¢ VOLUNTEER APPRECIATION 3,115, 3,115.
d
e All other expenses 5,592. 5,130. 462,
25  Total functicnal expenses, Add lines 1 through 24e 227,555, 170,864. 49 458, 7,233.

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 [ | it tolfowing SOP 85-2 (ASC 958-720)

282010 21322 Form 990 (2022)
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Form 290 (2022) FAMILY .«OMISE OF MOORE COUNTY 58-2480637 page it
Balance Sheet

Check if Schedule O comntains a response or note to any line in this Part X

(A B}
Beginning of year End of year
1 Cash-noninterest-bearing 352,527.] 1 452,534,
2 Savings and temporary cash investmerts 2
3 Pledgesand grartsresaivable,net 3
4  Accounts receivable, net S 4
5 Loans and other receivables from any current or former cfficer, director,

trustee, kay ernployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persons e
6 Loans and other receivables from other disqualified persons {as defined
under section 4858(f(1)), and persens described in section 4958(c}(33B)
7 Notes and loans receivable. net

Inventoties for sale oruse

Assets
[24]

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or cther
basis. Compiete Part Vl of Schadule D | 10a 399,118
b Less: accumulated depreciation . | 10b 82,699

11 Investmenis - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-refated. See Part #, line 11
14 Intangible assets

15 Other agsets. See Part V. fne 1 5,135.] 15 1,116.
16__ ‘Total assets. Add lnes 1 through 15 (must equal line 33) 674,625.1 15 763,069,
17  Accounts payabie and accrued expenses 17
18 Grantspayable 18
18 Deferredrevenue 19
20 Tax-exempt bond [abiflities 20

Escrow or custodial account tizbility. Gomplete Pard

21
w | 22
2
E
B
pul
= | o3 :
24 Unsecured notes ard loans payabie tdimrelated thu;d partes

jies to related third

25  Other liabilities (including federal inédgye
parties, and cther liabilities not inciud
of Schedule D ..

26 Total liabilities. Add lines 17 tHi

27
28  Net gssets with donor res
Qrganizations that do not follow FASBE ASC 958, check here
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital steck or trust principal, cr current funds 0.| 29 0.
30 Paid-n or capital surplus, or land, buitding, or equipment fund 0.| 30 0.
31 Retained earnings, endowment, accumulated incorme, or ofner funds 670,732.] 31 760,177,
32 Totalnetassets orfund batances 670,732.1 32 760,177,
33 Totat liabilitiss and net assets/fund balances . 674,625.] 33 763,069.

Form 990 (2022)

232011 12-13-22
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Form 890 (2022} FAMILY r<OMISE OF MOORE COUNTY 58-2480637 pagel2
i| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any {ing in this Part X

1 Total revenue (must egual Part VHI, colurnn (4), fine 12) 1 317,000.
2 Total expenses {must equal Part 1X, column {A), fine 25) 2 227,855,
3 Hevenue less expenses. Subtract tine 2 from line 1 3 89,445,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, calumn (& 4 670,732.
5 Netunrealized gains (losses) on investments T 5

6 Donated services and use of facifities .. [g

8 Priorperiodadustments 8

9 Other changes in nst assets or fund balances (explain on Schedule ®y . 9 g.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,

column (BY) ...

I| Financial Statements and Report;ng
Check if Schedule O contains a response or note to any line in this Part Xi

Cash

Accounting method used to prepare the Form 980

separate basis, consoclidated basis, or both:
Separate basis [:] Consolidated basis

conso\idated basis, or both: ;
D Separate basis [:j Consolidated basis D Bgth consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a commi %6 that assumes responsibility for oversight of the audit,

If the orgamzatson changed either its oversight procass ol ectlon prggess during the tax year, explaln on Schedule 0.

3a As aresult of a federal award, was the organization required tsyndergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the requiredaudit: dits? If the organlzatson did not undergo the requ:red audit
or audits, explain why on Schedule O and desg Be any stepsstaken to undergo such audits .. i ieieeereiaieeiein 3b
Form 890 2022
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E . R . OMB No. 1545-0047
f;g: QEO?LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a section 2022
4847{a){(1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.
intornat Revenus Service Go to www.irs.govw/Form890 for instructions and the latest information. ;
Name of the organization Employer identification number
FAMILY PROMISE QF MOORE COUNTY 58-2480637

Reason for Public Charity Status. (ai organizations must complete this part.) See instructions.
The organization is not a private foundation because # is: {For lines 1 through 12, check only one bex.)

1 I:J A church, convention of churches, or associatlon of churches described in - section 170{b)Y THAN:).

2 I:! A school described in section 170(b}{ 1{ANH). (Attach Scheduie E (Form 990).)

s[_1a hosplital or a cooperative hospital service organization described in section 170(b} 1 { AN}

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 178(bY 1){A}ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1){A}(iv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170{b} 1){ANY,
An organization that narmally receives a substantial part of its support #om a governmental unit
section 170{b)}{1}{ANvi}. {Compiets Part 1.}
A commurity trust described in section 170(b)(1}AKvi). {Complete Part il.}
An agricultural research organization described in section T7H{bY 1 A)IX)} op
or university or a non-iand-grant college of agriculture {see Instructions). Entér the ria
university:
An organization that normaliy receives (1) more than 33 1/3% of its support #em congibutions, membership fees, and gross receipts from
activities retated to its exempt functions, subject to certain axceptiohs; and (2) nomore than 33 1/3% of its support from gross investment
income and unrelated business taxabte income {fess section 511 tax) from bliginesses acquired by the organization after June 30, 1975.
See section 508(a)(2}, (Complete Part 1.}
1% D An otganization organized and operated exclusively to test for public safety” See section 508{a)(4).

]

5

from the general public described in

U0 O

d Fioenjunction with a land-grant coliege
£, and state of the college or

b

10

12 An organization organized and operated exclusively for t

more publicly supported organizations descrived in secti

enefit of, to perform the functions of, or to carry out the purposes of one or

:509(3}(1) or section 50%a)(2). See section 508{a}{3}. Check the box on
lines 12a through 12d that describes the type of sup@grting ofga ization and complete lines 12e, 12f, and 12g.

a D Type i. A supporting organization operated, supervis

the supported organization(s) the power to regiia

T contr'oiled by its supported arganization(s), typically by giving
rbor alect a majority of the directors or trustees of the supporting

organization{s). You must completa Eﬁar‘t'w
Type It functionally integrated. A sUpdorti

anization generally must satisfy a distribution requirement and an attentiveness

tions). Y@y must complete Part IV, Sections A and D, and Part V.

e [__| Checkthis box if the o ganizationreceived a written detsrmination from the JAS that it isa Type |, Type [I, Type Iil
functionally integratsd, : 1 non-functionally integrated supporting organization.

requirement (see instr

f Enter ihe number of supported OFGANIZAtoNs ... _l
g_ Provide the following information abaut the supported organization{s!,
{i) Name of supported {fi} EIN {iii} Type of organization | i s e organiaalios BT by amourd of monetary {vi) Amount of other
thed . N yaUr GOVeming document?
organization (iescnbe 9';“”? 1'3-‘) Yos No _|sunport (see instructions) | support (see instructions)
ahove (soe Instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. zazozt i2-00-22 Schedule A (Form 990) 2022



Schedule A {Form 990) 2022 FAM.. oY PROMISE OF MOORE COUNTY 58-2480637 Page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A) (vi)

(Complete oniy #f you chacked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {li. If the organization

fais to quabfy under the tests listed balow, please complete Part ill.}

Section A. Public Support

Catendar year {or tiscai year beginning in} {=) 2018 {b} 2019 {c} 2020 {d} 2021 (e} 2022 (1) Total

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 facilities
furnished 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
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,
cotumn (f)

Public Support Subtract Bne § rom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2018 {1 2019

T Amounts from ting 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalies,

{d} 2021 {e) 2022 (f) Total

and income from similar sources

9 Net income frem unrelated business
activities, whether or not the
business is regularhy carried on

10 Other income. De not include gain
or loss from the sale of capital
assets (ExplaininPart V&) .

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities

First 5 years {the Form 990 is for

[
%
15 Public support percentage from 2(32’[ 15 9%
16a 33 1/3% support test - 2022, |f the organization d|d not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ‘:l
b 33 1/3% support test - 2021. I the crganization did nof check a box on fine 13 or 16a and Ilne 15 is 33 1/3% or more, check thns bux
and stop here. The organization qualifies as a pubficly supported organization . D
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ime 13 16a or 16!3 and !me 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
mests the facts-and-circumstances test. The organization quaiifies as a publicly supported organization D

b 10% -facts-and-circumstances test - 2021. If the organization did not check a bax on line 13, 16a, 16b, or §7a and ine 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2022
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Schedule A {(Form 880} 2022

—_

FAN_.Y PROMISE OF MOORE COQUNTY

58-2480637 pPages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i you chacked the box on line 10 of Part | or if the organization failed to qualify under Part 11, ¥ the organization fails to
qualify under the tests listed below, please complete Part 1)

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 services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add fines 1 through 5 .

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

b Amounts included an lnes 2 and 4 received
from other than disquelified persons that
exceed the greater of $5,000 or 19 of tha
amount on ling 13 for the year

cAddines7aandvb .
8§ _ Public support. (Subtract line 75 fom fing 6.1

Section B. Total Support

{a) 2018

{b} 2019

{c} 2020

{d) 2021

{e) 2022

{f} Totai

251,524.

263,117,

257,396,

396,385,

316,959,

1485381.

251,524.

263,117,

316,955.

1485381.

5,848,

13,323.

19,171.

0.

18,171.

1466210.

Cailendar year (or fiscal year beginning in)
9 Amounts framline6 .

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

{a} 2018

{c} 2020

{d) 2021

{e) 2022

{f) Totai

251,52

257,396,

396,385,

316,959,

1485381,

23.

32.

41.

157.

¢ Add lines 10a and 10b

11 Net income from unrelated bu

activities not included on line

whether or not the business is

requiary cariedon

12 Other income. Do not include gaii
ot loss from the sale of capital

assets {Expiain in Part V1.

13 Total support. (Add lines 9, 10¢, 11, and 12,

32,

23.

32.

41,

157.

251,553,

263,148.

257,419,

396,417,

317,000.

1485538,

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 {fine 8, column {f), divided by line 13, column (/)

16 Public support percentage from 2021 Schedule A, Part Uil fine 15

98.70 =%

99,58 g

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 {line 10c, column (), divided by fine 13, column {fj

18 Investment income percentage from 2021 Schedute A, Part 1l fine 17

L0100 g

L0100 o

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a pubicly supported organization

b 33 1/3% support tests - 2021, If the organization did nat check a box oh line 14 or line 18a, and lins 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

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19k, check this box and see instructions

232023 12-09-22

TARANR2A T7Q37TT73IR 100NNQQA2IN

15

202204010 FAMTT.V PROMTGSR NF MONORE ¢ 100N0NQGT

Schedule A (Form 990) 2022



—— —

SchedueA{Form 990} 2022 FAh_ .Y PRCMISE OF MOORE COUNTY 58-2480637 pPagea
; Supporting Organizations

{Compiete only if you checksd a box on line 12 of Part |. If you checked box 12a, Part |, complete Sectians A

and B. If you checked box 125, Part |, somplete Sections A and C. If you checkad box 126, Part |, complete

Segctions A, D, and E. I you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supportmg Organizations

1 Are ail of the organization's supportad 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(al(1) or 2)7 f “ves,* expiain in Part VI how the organization determined that the supporied

organization was described in section 509{aj{1} or {2).
3a Did the organization have a supported organization described in section 501(c}{4}, (5}, or {67 jf "Yes answer

fines 8b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5),8r (8} and

satisfied the public support tests under section 509(a)(2)7 Jf “Yes," describe in Part V1 when Ak a

organjzation made the determination.
Did the organization ensure that all support to such organizations was used exciusively £

¢ Did the organization support any foreign supported crganization that dégs not haveian 1RS determination
under sections 507(c)(3) and 509(a)(1) or (2)? If "Yas, " axplain in Part VUinat controls the organization used
to ensure that alf support fo the foreign sucporfed organization was used exchisively for section 170(c)(2XB)

DUIDOSES.
Sa Did the organization add, substitute, or remove any supportéd organizations during the tax year? jf "veg

answer lines 5b and 5¢ below (if applicable). Also, providé: detail in PartVl, including (i) the names and EIN
numbers of the supported arganizations added, substituted moved, (i} the reasons for each such action;
{Tif) the authority under the organization’s organizing & g arizing such action; and @vj how the action
was accomplished {such as by amendment to the orgamz' g_document)
b Typelor Typell only. Was any added or substltdted supporied organization part of a class already
designated in the arganization's organizing d g
¢ Substitutions only. Was the substitutionth
6 Did the organization provide support {whet
anyone olher than (i) its supported grganizations, #iyindividuals that are part of the charitable class
d organizations, or {iif) other supporting erganizations that alsa
fie filingarganization’s supported organizations? Jf “Yes,* provide detail in

the f6rm of grants or the provision of services or facilities) to

benefited by one or more of its su

support or benefit one or morei
Part V1.
7 [¥d the organization provide & . compensation, or othar similar payment to a substantial contributor
(as defined in section 4958(c)3)K ity member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributor? f *Yes, " complete Part { of Schedule L (Form 990).
8 Did the crganization make a loan to a disqualified person {as defined In section 4958) not described on line 77
Jf "Yes," complete Part | of Schedule L (Form 980).
9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(2a){1} or {2)}? if "Yes," provide detail in Part V1,
b Did one or more disqualified persons (as definad on line 9a} hoid a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide defail in Part VI
e 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? jf “Yes, " provide detail in Part V1,
10a Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943() (regarding certain Type Il supporting orgarizations, and all Type Il nor-functionally integrated
supporting organizations)? if "Yes, ® answer ling 10h befow,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
232024 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 FAM. .Y PROMISE OF MOORE COUNTY 58-2480637 pages
Type Il Non-Functionally Integrated 509{a){(3) Supporting Organizations

1 [_] check here if the crganization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
Ali other Type ill non-{unclionally integrated supporting crganizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Incame (A} Prior Year {opticnal)

Net short-term capital gain

Racoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dewrsciation and deplsetion

Portion of operating expenses paid or incurred for preduction or
collection of gross income of for management, conservation, or
maintenanceg of property held for production of income (see instryctions)
7 Other expenses [see ingtructions)

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

D [b [ N

Lo LS N B [V £\ ) SN

=]

(BY Current Year

Section B - Minimum Asset Amount (optional)

1 Aggregate fair markst value of alt non-exempt-use assets (ses
instructions for short tax vear or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add fines 1a, 1b, and 1g)

Discount claimed for blockage or ather factors

{explain in dotail in Part V1);

2 Acquisition indebtedness applicable to non-exempiuse assets

D Io O T

3  Subtract line 2 from ling 1d. 3
4 Cash deemed held for exernpt use. Entar 0.015 of fine 3 ffor g

see instructions), . 4
5 Net value of non-exernpt-use asgets {subtract line 4 from fine 3} 5
6 Multiply line 5 by 0.035. : 6
7 Recoveries of priorvear distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section € - Distributable Amount Current Year

Adjusted net income for pricr vear (from Séstio
Enter 0.85 of line 1. )
Minimum asget amount for prior year {from Sectioti:B, line 8, column A)
Enter greater of line 2 or fine 3.
income tax imposed in prior yesar-
Distributable Amount. Subtact line 5 fmm Iine 4, unless subject ta
emergency temporary reduction (sea ins‘f‘iucta’ons)u 6
D Check here if the current yea#is’the organization's first as a non-functionaily integrated Type il supperting organization (see
instructions).

(S0 B [/ |\ I PR

@ R W N |

-

Scheduie A (Form 990) 2022
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Schedute A (Form 990} 2022 FAM..oY PROMISE OF MOORE COUNTY 58-2480637 pages

Suppiemental Information. eravide the axplanations required by Part It, line 10; Part Il, line 17a or 17b; Part ifl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, B, 9a, 9b, 9¢, 11z, 11b, and 11c; Part IV, SectaonB lines 1 and 2; Part IV, Section C,
fine 1; Part 1V, Section D, EmesQ and 3; Part IV, Section E, fines 1c, 2a, 2b, 33, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part v,

Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Afso complete this part for any additional mformatlon
(See mstruct:ons 3

232028 12-08-22 Schedule A {(Form 930} 2022
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