Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OME Mo, 1545-0047

2020

Cisosel ol s e P Do not enter social security numbers on this form as it may be made public. Open to Public
Inbeerusl Fisvtenar Suevic P Go to www.irs.gov/Ferm90 for instructions and the latest information, Inspection
A Far the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B checkir iC Name of organization D Employer identification number
apilicable
G | FAMILY PROMISE OF MOORE COUNTY
[Jeme | Doing business a 58-2480637
e MNumber and street (o PO, box if mail is not delivered to street address) Roomfsuite | E Telephone number
. PO BOX 1173 910-944-7149
sed City or town, state or provinge, country, and ZIP or foreign postal cade G Gross recoiots § 268 r 692.
[ Jamereed| ABERDEEN, NC 28315-1173 H{a) Is this a group retum
CJE8E** | F Name and address of principal officer DAVID HOPE for subordinates? [ |Yes [X|No
<™ |PO BOX 1173, ABERDEEN, NC 28315 H{b) Ave all suborcioanss mcisec? [__Yes [ Na
1_Tax-exempt status: S010e)(3) S01(e) -4 _(insert no. 4947 (a)( 1) or v If *No." attach a list. See instructions
J_Website: po WWW . FPOFMC . ORG Hic) Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B> | L ¥ear of tormation: 199 9| M State of lagal domicile: NC
[Part1] Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES

SHELTER, MEALS AND HOSPITALITY TO HOMELESS FAMILIES WITH CHILDREN

Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

(4]
g
£ 2
g 3 Number of voting members of the goveming body Part VI, bnetg .~ — 3 )
Ol 4 Number of independent voting members of the governing body (Part VI, line 1h] ____________________________ &4 9
E 5 Tetal number of individuals employed in calendar year 2020 (Part V. line2a) 5 a8
E 6 Total number of volunteers (estimate f necessarny =~ =~ & 350
E 7 a Total unrelaled business revenue from Part VIll, colurmn (C), @2~~~ = Ta 0.
b Met unrelated business taxable income from Form 90T, Part |, ine 11 ... 7b 0.
Prior Year ‘r‘aar Current Year
| 8 Contributions and grants (Part VIll, line 1ty 237, 17,245, 240,945,
E 9  Program service revenue [Part VIIL line 2g) | e S 0. 0.
é 10 Invesiment income (Part VI, column (8), lines 3, 4, and 7d). 32 235
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8c, B¢, 10¢, and 11e) 25,869. 16,451,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 263,150. 257,419,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I, column (A), line 4) ) D. i
E 15 Salaries, other compensation, employee benetits (Part IX, column (4], lines 5- 1G:| 135,147. 148,040.
2] 16a Professional fundraising fees (Part I, column (&), ne 118) 0. 0.
8| b Total fundraising expenses {Part IX. column (D), line 25) B> 0. :
W| 17 Other expenses [Part X, column (A), lines 11a-11d, 111-24e) s 79,931. 90,482.
18 Total expenses. Add lines 1317 (must equal Part IX, Gﬂlul‘nnw I|n-325:| 215,078. 238,522.
19 _Revenue less expenses. Subtract fing 18 from line 12 48,072, 18,8587.
EE Beginning of Current Year End of Year
S 20 Total assats (Part X, line 16) 536,308. 560,140.
21 Total liabilities (Part X, line 28) , -650. 4,285,
Net assets or fund balances. Subtract line 21 Imn‘llmezﬂ 536,958. 555,855,

Under penalties of perjury, | declare that | have sxamined this return, including accompanying schedules and statements, and to the best of vy knowledge and helied, it is

Irue, correcl, and co

. Declaration of praparer-tgiher than officer) is based on all information of which preparer has any knowledge,

\ n/q/z\
Sign Signature of officer Date
Here DAVID HQOFE, T
Type or print name and title
PrintType preparer's name Preparer's signature Date et ] PTIN
Paid STEPHANIE M. FENMER STEPHANIE M. FENNER [11/01/21|ssensess P01362935
Preparer | Firm'sname . DIXON HUGHES GOODMAN LLP FirmsEiNp 56-0747981
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‘rcs I'_|h|1»:.:

moo 2o LHA For Paperwork Reduction Act Motice, see the separate mmmi.una
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Foomm 990 @oz0y



Form 990 (2020 _FAMILY PROMISE OF MOORE COUNTY 58-2480637 page2
i Statement of Program Service Accomplishments

Check if Schedule O conlains a responsa or note to any ling in this Part Il AP e ey e . E
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 were not listed on the

prior Form 990 or 990627 [ Jves [X]no
If *Yes," describe thesa new senvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves [X]No

If *Yes,” describe these changes on Schadula O,

4  Describe the organization's program Service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue. il any, for sach program sernvice reported.

43 (Cods } (Experses & 132,340- inchsding grants of 5 ) (Awerue s )
IN 2020, FAMILY PROMISE ASSISTED 22 FAMILIES, INCLUDING 34 CHILDREN

WITH 1,828 NIGHTS OF SHELTER AND OVER 5000 MEALS. 73% OF THESE
FAMILIES WERE SUCCESSFUL IN TRANSITIONING TO PERMANENT HOUSING WHILE
THE REMATNING FAMILIES WERE ABLE TO MOVE IN WITH FRIENDS OR FAMILY.

4  (Code: } (Expansos & inchagng grants of § J (Fevenees )

} {Expersas inchading grants of § 1 (Revenus 5 ]

—

4d  Other program services (Describe on Schedule Q)

[Expenses § inchading grants of § ) [Raveeun $ 1
de  Total program service expenges 132,340.
Form 990 (20201

Oaioe 12-23-20
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Form 990 ?nﬂeni FAMILY PROMISE OF MOORE COUNTY 58-2480637 page3
art hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes,” complete Schedule A . . S, M v 1 | X
2 Is the organization required to complete Schedule B, Schadule of Contributors? ——_— - gl
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposibion to candidates for
public office? if *Yas," complete Schedule €, Parti 3 X
4 Section 501(c)3) organizations. Did the organization angage in Iuhb-ylng actn-lne@ or have a 59-:'!!-011 Sﬂuhﬁ elacln:m in effect
during the tax year? if *Ves," complete Schedule C, Part il 4 X
5 Isthe organization a section 501(ch4), 501(c)5). or S01(c)iB) o-'gamzalmn that recelves membership dues a.ssussments or
similar amounts as defined in Revenue Procedure 98-197 Jf "yigs * cormplete Schedule C, Part I r 5 P!
6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which doncrs l'mfa lhe r'rgi'-t o
provide advice on the distribution or investment of ameunts in such funds or accounts? 7 » Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements 10 praserve open space,
the environment, historic land areas, or historic structures? Jf "Vas, * complete Schedule D, Part if ... . dagii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assais? if “*¥es,* compﬁﬂu
SCRBAUIE D, PATE M . __.....ooooioio oot oo eea st et e e e | B X
9 Did the organization report an amount In Part X, line 21, l::r maw ar custodlal aca:nunt Irabllrtyr sanvia as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,” complate Schedule D, Part IV = 19 X
10 Did the organization, directly or through a relatad orgaruzatm h-DId aasals In dononestrlclad endowments
of in quasi endowments? If *Yes,* complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is “Yes,® u'mn complete Schaduln D, Parts 1, ‘u’l! Vill, F!u: ar X =
as apphcable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 “Yas," complete Schedule D,
FPart Wi TR e e e B A B B SR e S e e 11a| X
b Did the erganization repm an mmu'lt Iur mvash'rvanm othar securities in F'aﬂ X, line 12, that Is 5% or more of itz total
assets reported in Part X, line 167 if *Yes, " complete Schecule D, Part VIl . 11D ),
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its mtal
assels reported in Parl X, line 167 if *Yes, * complete Schedule D, Part VI . 11¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total af.sets reported im
Part X, line 167 if *Yas,* compiete Schedule D, Part X o | 11d
e [hd the organization report an amount for other liabilities in Part X, line 257 ﬂ' *Yos, * me &m;a o, F'arT x _____ 11 | X
f Did the organization’s separate or consolidated financial statements for the tax year includa a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 [ASC 74017 jf *ves, * complete Schedule D, Part X 11t X
12a Did the erganization cbiain separate, independent audited financial statements for the tax year? | "Yas,® complete
SChedule D, PAFES XIANT KI ........o.ooooooo...o oo oo eees e . |22 X
b Was the organization included in consolidatad, mchpmdnm nudrled financial stmmunl.a Iur the tax ;.-w?
If *Yes,” and if the organization answered “No" to line 123, then completing Schedule D, Parts Xl and Xif is cptional B X
13 Is the organization a school described in section 170N 1HANI? 1f "Yes,* compiate Schedule £ _ B 13 X
1a Did the organization maintain an office, employees, or agents cutside of the United States? T I [ X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, " complete Schedule F, Parts land IV ... 14k X
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of granrs or alher assustance to or for any
foreign crganization? if *Yes, * complate Schedule F, Parts Nand V. o X
16 [hd the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or other assistance tn
or for foreign individuals? If *Yes,* complete Schadule £, Parts IWand IV A R R e 16 S
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 1167 f *Yes,* complete Schedule G, Part | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gn:-sa income and contributnms on Parl 'n.n'|||, lines
1cand Ba? if “Yes,* complete Schedule G, Part il i 18 | X
19 Did the organization report more than $15.000 of gross income Irc:m garmng a.cth.rttuas on Far‘t ‘u'ltl hn& Qa? n‘ “Yes,*
complete Sehedule G, Part I ... R e T R 19 X
20a Did the organization operate one or more hospital facilities? Jf *yas, complete Schecule H ... S |G X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this relum? o | 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (4). line 1? If *Yes * complete Schedite | Parts landtl | 9 X
032003 122320 Form 990 {2020}
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Form 990 (20204 FAMILY PROMISE QF MOORE COUNTY 58-2480637 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or cther assistance to or for domeastic individuals on
Part [X, column (A), line 27 Jf "Yes,* complete Schedule 1, Parts | and il — e |22 X

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4. or 5 abaut curnpensatm of the mgnmzmm s curtent
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yas, " complete

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 JF *Yae, * answer fines 24b through 24d and complele

Sehedule K. If "No,” go to line 25a - . |24a X
b Did the organization invest any proceeds of taxexempt bonds I:Haymd a Iempq-ar-_.r pennd emeptmn'? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? SOOI 1. .-
d Did the organization act as an "on behalf af" 'mSu&r for bﬁnds aurs!andlng at any time dunng #he year‘? ,,,,,,,,,,,,,,,,,,, . L24d
25a Section 501(c)3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yas, * complete Schedule L, Part! | 26a X

b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 "Yes, " complete
SCREOUIE L PATT oot eeee e 1 et ettt s | 2500 ).

26 Did the organization report amr amuunt on F'aﬂ x line 5 or.?:.’ for receivables from or pa;.rablau ta any current
or former officer, director, trustee, key employes, ersator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? f "Yes, " complete Schedule L, Part ff L 26 X

27 Did the organization provide a grant or other assistance to any current or lormer officer, director, trustes, ka:.r amplqyea.
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? Jf "yes, complate Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV =1=

instructions, for applicable filing thresholds, conditions, and exceptions): :

a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contribulor? s

*Yes, " complete Schedule L, Part IV SRIPIR . - Jdie, . (S 282

b A family member of any individual described in line 28a7 I *Yes," mrnp.tam Schedule L, Part IV 28k

€ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 2857 y

TYes, tcomplete Sohedule L, Part IV R LD

| 29
30
a1

S L =

Did the organization receive more than $25.000 in non. cash mnbubDns? If *¥as,* cpmplota Schadu.ra M .

Did the arganization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes, " complete Schedule I e i A A R e B e T

31 [ad the organization liguidate, terminate, or dissalve and cease oparalms? if Vaﬁ mele;e 5m,:g M Farﬁ

32 Did the organization sell, exchange, dispose of, or transfer more than 255 of its net assets? |y *Yes,* complete
Schedule N, Part il L. = - " 32 X
Didl the organization own 100% u!‘ an antm_f drsmgarded as sepamle from the nrgmzs.tlun undar Regu.ﬂa:mns
sections 301.7701-2 and 301.7701:37 Jf "Yes," complete Sehedule R, Part | - L

34 Was the organization related to any tax-exempt or taxable entity? jr = Yes, " complate Schea'uﬁe Fr F‘a:rt i, I, or H.r‘ a.nd
PartViline T ... : R T e

35a Did the organization hm.'a a cnn’!mlled 'El'rh't‘y' within the maarnnq of sectluﬂ 512{!:}:{13}? _______

b If "Yes® to ine 35a, did the organization receive any payment fram or engage in any transaction Imlh aomtrollad mtrt:.r

within the meaning of section 512(5)(13)? If *Yes, " complete Schedule B, Part V. fine 2 R AR b e | 35k

36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
Iif “¥es," complete Schedule R, Part V, fine 2 ... .. PP T I X

37 Did the organization conduct more than 5% of its av:.twmes throu-gh an Eﬂtlty thar is no1 a relalad nrgmzatmn
and that is treated as a partnership for federal income tax purposes? “Yas,* complete Schedule B, Part V1 ar X

38 Did the organization complate Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197

Note: &)l Form 990 filers are required to complate Schedule O ot ; as | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a respanse or nota to any line in this Party R =

88

b | b

T b

Yes | Mo

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ST : 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 0

e Did the organization comply with backup withholding rules for reportable payments 1o vendors and repartabie gaming
igambling) winningstoprize winners? 1e | X
032004 12:23-20 Form 990 (2020
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Yes [ Mo

Form 990 (2020} FAMILY FPROMISE QOF MOORE COUNTY 58-24B0637 Page 9
rﬁﬁ V| Statements Regarding Other IRS Filings and Tax Compliance (oineq
2a

Enter the number of employees reparted on Form W-3, Tranzmittal of Wage and Tax Staterments, |

filed for the calendar year ending with or within the year coverad by this return 2a 8
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returmns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fils (s2e instructions) s
Did the organization have unrelated business gross income of $1,000 or more during the year? T X
It "Yes," has it filed a Form 990-T for this year? ¥ *Na® 1o line 38, provide an explanation on Schedule O -
At any time during the calendar year, did the organization have an interest in, or a signature or other authaority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? : o 4a X
b If “Yes,” enter the name of the foreign country B

Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =5

I
=

5cb

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? Sb X
¢ If "Yes® loline 5a or 5b, did the organization file FormsesgeT? 5¢

Ba Does the crganization have annual gross receipts that are nmnall:.r qrealer than 511_‘!] 000 and did the -:rganszanon solicit

any contributions that were not tax deductible as charitable centributions? Ga X

b If "Yes," did the organization include with every solicitation an exprass statement 1hal such aonlnhn.mons ar glfm.
wera not lax deductinle? e izt 6b

7 Organizations that may receive dedu:lihla nnntnhutuons under suctian 1Tcn_'¢j : :
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a | X

b If "Yes." did the organization notify the donor of the value of the goods or services provided? 7 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ.llr'c'rcf
tofie Form 82827 e e ST v AR B SRR 7c X
If *¥es," indicate the number of Forms 8282' Illad dun"ng the R . |_ 7d J == =
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the erganization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? T B X

It the: organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the ) e ==

Sponsoring organization have excess business holdings at any time during the year? o L e L B
8  Sponsoring organizations maintaining donor advised funds.

T a = o Qa

a Did the sponsaring organization make any taxable distibutions under section 49667 S 9a
b Did the sponsoring organization make a distribution to a donor, doner adviser, or related person? Ob
10 Section 501c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 12~ T OITT] b [, 1
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities o > | 10b
11 Section S01(c12) organizations. Enter:
a Gross income from members or shareholders i, 178
b Grass income from other sources (Do not nat amounts due or panc:l to other saurces agamsl
amaounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the qrgaruzatlon filing Forrn 990 in Ileu :}1' Form 10417  12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year | | 12b ]
13 Section 501(cH29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on s:hadule Q.
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 - | 13
¢ Enterthe amount of reservesonbhang ; 13c =i
1da Did the arganization receiva any payments for indoor tanrung services during the tax year? RSP ¥ Y X
b 1f"Yes.” has it filed a Form 720 to report these payments? J7 “No, * provide an explanation on ScheduFeD PP R 14b
15 Iz the organization subject to the section 4860 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachuta paymert(s) during the year? 15 X

If “¥es,” ses instructions and file Form 4720, Schodula M,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? : s X
If "Yes,* complata Farm 4720, Schedule 0.

Form 990 (2020)

032005 12-23-20
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Form 920 (2020) FAMILY PROHIE__SE OF MOORE COUNTY 58-2480637 Page B
 Part VI | Governance, Management, and Disclosure 1, cocr, yas response to lines 2 through 7b balow, and for a "No® response
fo 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 PartVl Ll L [X]
Section A. Governing Body and Management

¥es | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 9
It there are material differences in voting rights among members of the governing body, or if the qaverning
body delegated broad authority to an executive committes or similar commitiee, explain on Schadula 0.
b Enter the number of voting members included on line 1a, above, whoareindependent | 1b 9
2 Didany officer, director, trustee, or key employee have a family relationship or a business relatisnship with any other
officer, director, trustee, or key employee? S T e AP P ———— 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct supenvision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning decuments since the prior Form 980 was filed? 4 =
& [hd the organization become aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have members or stockholders? e ) e ol 3 . 6 X
7a Did the organization have members, stockholders, ar other persons who had the power to alect or appoint ana or
more members of the goveming body? R 7a X
b Are any governance decisions of the crganization reserved to (or subject te approval by) members, steckholders, or
persons other than the goveming body? B 7b X
8  [id the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The goveming body? S S S | S 8a | X
b Each committee with authority to act on behalf of the governing body? . N S . 8 | X
8  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf *ye- i g X
Yes | No
10a Did the organization have local chapters, branches, or affiiates? I o L10a X
b It "Yes." did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operalions are consistent with the organization's exempt purposes? i 106

11a Has the organization provided a complete copy of this Form 990 to all mambers of its goverming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest palicy? Jf *No," go to fine 13 e oo |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risa to conflicts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule © how this was done ... T | o PR X
13  Did the organization have a written whistieblower peliey? e PO (5 - 1 b <
¥ Did the organization have a written document retention and destruction poliey? R . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
parsans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Thea arganization’s CEOQ, Execittive Director, or top management afficial - e o o 15a | X
b Other officers or key employees of the organization _ i — S o i5b | X
If *Yes® to line 15a or 15b, describe the process in Schedule O (zes instructions).
16a Did the organization invest in, contribute aseets to, or participate in a jeint venture or similar arangement with a

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl stalus with respect to such amangements? e N P 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NC
18 Section 6104 reguires an organization to make ite Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[3_] Own website m Anocther's website @ Upon request E| Other (expiain on Schedule la]]
189 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
slaternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records e
SUSAN C. BELLEW - 910-944-7149
400 SAUNDERS BLVD., ABERDEEN, NC 28315
32006 12-23-20 Form 990 (2020
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Form 990 (2020} FAMILY PROMISE OF MOORE COUNTY ) 58-2480637  Page7
ompensminn of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any line in this Patyn . o |_,

Section A, Offic Directors, Trustees, Key Em ees, and Highast Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® List all of the organization's eurrent key employees, if any. See instructions for definition of "key employes,.”

* Ligt the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who receved repart-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of mare 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
raportable compansation from the arganization and any related organizations.

#® List all of the organization's former direclors or trustees that received, in the capacity as a lormer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related onganizations.
See Instructions for the order in which to list the persons above.

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

(A} (B) ic) (D) (E} (F}
Name and titie Average | . Fosition @ . Reportable Reportable Estimated
Rours per | bea, unless person is bath an compansation compensation amount of
week actchid bt il from from related other
{list any g the arganizations compensation
hours for E X E organization (W-2/1099-MISC) lmrr_l th_n
related £l 3 2 W-211093-MISC) organization
organizations| = | = E E and related
below E % = E E_E organizations
line) E|2|s|8|5: E
(1) SUSAN BELLEW 32.00
EXECUTIVE DIRECTOR X 66,400. 0. 0.
{2) TOM ALLEN 2.00
VICE CHAIR 5 b4 0. 0. 0.
{3} DAVID HOPE 2.00
TREASURER X X 0. 0. 0.
{4) BSHARON STEVENS 2.00
BOARD CHAIR X X 0. 0. 0.
{5) TERRY MOHR 2.00
BOARD MEMBER X 0. 0. 0.
{6) DAVID SINCLAIR 2.00
BOARD MEMBER X 0. 0. 0.
{7} PEGGY RANEY 2.00
SECRETARY X o 0. 0. 0.
{B) SARAH PARRISH 2.00
BOARD MEMBER X 0. 0. 0.
{9) SHARLENE ANDERSON 2.00
BOARD MEMBER X 0. 0. 0.
{10) MELINDA SMITH 2.00
BOARD MEMBER X 0. 0. 0.
0007 12:23-20 Form 990 (2020)
7
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Form 990 (2020 FAMILY PROMISE OF MOORE COUNTY 58-2480637 PageB
Part VIl Section A, O Directors, Trustees, Key Employees, and Highest Compensated Emplayees jcontinped)
(4) (B) <) (D} (E) (F)
Mame and title Aoempe: {.  Towiln Reportable Reportable Estimated
hours per | nox niess persan is baeh an compensation compensation armount of
week SR Mod  chachs vkl from from related other
{list arny E the organizations compensation
hoursfor | 2 = arganization W-2/1089-MISC) from the
related | x| & 2 (W-2/1089-MISC) organization
organizations é E E— g and refated
below | 8 23 g é% 3 organizations
fing) 321 E| & |5 2
b Subtotal 66,400. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tband1e) . ... 66,400. 0. 0.
2 Total number of individuals including but not llmrtedto those listed above) who received more than $100,000 of reportabile
compansation from the oraanization B 0
Yes | No
3 Did the organization lizt any former afficer, director, trustee, key employee, or highest compensated employea on ]
line 137 if “Yes," complete Schedule J for Sich inGIIUl ...................occoomeeroooooo 3 X
4 For any individual listed on line 12, is the sum of reportable nompa-rsatmn and othar cmﬂpensaljnn Irr.m tha organization =
and related organizaticns greater than $150,0007 F “yas, * complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrug compensation fram any unrelated organization or individual for services i ok
rendered to the organization? #f Ve, complete Schedle J for SUC DEISON «o.oocooooooii e 5 X
Section B. Independent Conlractors
1 Complete this table far your five highest compensated independent contractors that received more than £100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax e,
(a) B) IC)
Mame and business address NONE Description of services Compensation
2 Total numbser of independent contractors {including but not limited to those listed above) whe received more than
£100,000 of compansation from the organization - 0
Form 990 (2020)

032008 12-23-20
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Form 290 (2020) FAMILY PROMISE OF MOORE COUNTY 58-2480637 Page 9
[ Eart Eiii Statement of Revenue

Check if Schedula O contains a response or note to any line in this Part VIl PR e e e 48 9 [ ]
(A) (E) < [{=]]
Total revenue | Related or exampt Unrelated Aevenue excluded
function revenue |business revenue| from Ex undsr
seclions 512 - 514
E 1 a Federated campaigns ; 1a
s b Membershipdues . |1b
. ¢ Fundraising events e 45,020,
g d Related organizations ¥ 3 1d
d ¢ Government grants (contributions] | 1e
_E f Al other contributions, gifts, grants, and
3 similar amounts not included above 1f 195 925,
‘E 8 Noncash conlributions inciuded in lines 1a-11 1g|%
h Total. Addlinestalf ... ... . 240,945, L
Business Code i
.E" 2a
E b
] C
Ed 4
S @
a f Al gther program service revenue
g Total Addlines2a2f Al o
3 Investment income (including dividends, interest, and
other similar amounts) S S 25 23.
4  Income from investment of tax-exempt bond proceeds P
5  ROWEMRS: s e ; | -
(i) Real (i) Parzonal |G o
6 a Grossrents ... |Ga
b Less: rental expenses  (Bb
¢ Hentalincome or loss) | 6c L
d Netrenmtalincomeorfossy ...
7 a Gross amount from sales of i) Securities (il Cither
a55ets other than inventory |7a
b Less: cost or other basis
= and sales expenses Th
E ¢ Gain or (loss) ; 7o
& d Met gain or floss) S R o >
E 8 a Gross income from fundraising events (not
O including § 45,ﬂ2ﬂ- of
contributions reported on fine 1c). See
Part IV, line 18 . |eal 27,724,
b Less: direct expenses _ ap| 11,273.
¢ Metincome or (loss) from fundralsing events . 16,451. 16,451.
& a Gross income from gaming activities. See
Part IV, ine19 U | |
b Less: direct expanszes b . |8b
¢ Metincome or (loss) from gaming activites . =
10 a Gross sales of inventory, less retums
and allowances : S— 1
b Less: cost of goods sold i HO
¢ _Nel income or (loss) from sales of inventary i 13
. Business Code
E 11 a
E b
§ G
g d Al other revenue - .
e Total. Add lines 11a-11d T b
12 Total revenwe. See instructions —— . > 257,419, 0. D.] 16,474,
03008 12.23.20 Form 990 (2020)
9

TRNATINT 7477318 1NNNNSS272N 202N _NENNN FAMTT.V PROAMTSR MNF MONRE M 1ANONGGT



MWM%D‘EDE FAMILY PROMISE OF MOORE COUNTY 58-2480637  page 10
art ement of Functional Expenses

Section 501ch3) and 501{c)(4) organizations must complete afl columns. AN other organizations must complete column (A,

Check if Schedule O contains a response or note to any line in this Part 1¥

o o oo et | Towoweses | rogec | doffiont | o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 (Grants and ather assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees ol
& Compensation not incleded above 1o disqualified
persons {as defined under section 4958(1)( 1)) and
persons described in section 4958(c){3NE)
7 Othersaleresandwages 137,625, B25.575. 55, 050.
& Pengion plan agcreals and contributions (include
section 401(k) and 403(b) employer confributions)
o Otheremployesbenefts 10,415. 6,249. 4,166.
10 Payroll taxes
11 Fees for services (nonemployeas):
a Management ... oo
Ll
o RBCOINIG: s e e 1,325. 1,325,
& Lobbing oo e
& Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (I ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
T OGN o 12,733. 2,091. 10,648.
14 Information technology l, 266. 1l,266.
15 Royalties
A0 OCOURBNGY i miiomtosensssomos 38,048. 21,721. 16,327.
A TEvel S e R 664. 664.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =
19 Conferences, conventions, and meetings 335. 335
20 Interest
21 Payments to affiliates i iR
22 Depreciation, depletion, and amortization 8,658. B,658,
23  Insurance S R 7,085. 7,085.
24 Other expenses. [emize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount gxceads 10% of line 25, column (A)
amount, list ling 24e expensas on Schedule 0.)
a CLIENT ASSISTANCE FUND 15,5%3. 15, 5931
b
c
d
e All gther expenses 4. 769. 3.447. I 322,
25  Tolal functinnal expenses. Add lines 1 through 24e 238,522, 132,340. 106,182. 0.
26 Joint costs. Compigle this line only it the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Greck here B [ it fopowing SOP 88-2 (ASG 958-7201
032010 12-23-20 Form 990 (2020
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Form G580 (2020) FAMILY PROMISE OQF MOORE COUNTY 58-2480637 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i e ]
(A) (B)
Beginning of year End of year
1 Cash-norvinterest-bearing g B 202.,474.] 4 234 ,806.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net a
4 Accounts receivableé, pet 4
5 Loans and other receivables from any current or fﬂrmar aofficer, director,
trustea, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persons e T e, 5
6 Loans and other receivables from other disqualified persons {as defined
under secticn 4958{f)(1)), and persons described In section 4958{cH3)(B) (1]
# | 7 MNotes and loans receivable, et 7
E 8 Inventories for sale oruse o 8
< | 8 Prepaid expenses and deferred chmg&s _________________ ]
108 Land, buildings, and aquipment: cost or other =t =
basis. Complete Part Vi of Schedule D | 10a 399 118.[F=% ; .
b Less: accumulated depreciation 108 74,611. 333,165, 10c 324,507.
11 Investments - publicly traded securities W 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 IR - L 13
14 Intangible assets T . SRRy, | 14
15 Other assets, Sea Part IV, IlnE !I L il 669.] 15 B27.
__| 16 Total assets. Add lines 1 through 15 {must squal line33) I 536,308.] s 560,140.
17 Accounts payable and accrued expenses -2,766.] 17 0.
18  Grants payable A et R e e 18
18 Deferred revenue | 13
20 Taxexempt bond liabilites o . S 20
21 Escrow or custodial account liability, E‘-urnplete Part IV of Schedule D 21
w | 22 Loans and other payables to any cument or former officer, director, :
_'-E trustes, Koy employes, creator or foundar, substantial contributor, or 3506
:g controlled entity or family member of any of these persons e 22
= |23 Secured mortgages and notes payable to unralated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities (including federal income 1ax, payables to related third
parties, and other liabilities not included on lines™ 7-24). Complete Part X
of ScheduleDd R 2,116.| 25 4,285.
26 Tolal liabilities. Add lines 17 throwgh 25 -650.] 26 4,285.
Organizations that follow FASE ASC 058, check here Il- |:_i 7
§ and complete lines 27, 28, 32, and 33.
& | 27 Net asseis without donor restrictions 27
[E 28  Net assels with donor restrictions 28
H Organizations that do not follow FASB ASC 958, check here B [X]
& and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds B 0.] 29 0.
E 30  Paidin or capital surplus, or land, building, or equipmentfund 0.| 30 0.
< | 31 Retained eamings, endowment, accumulated income, or other funds 536,958.] 31 555,855,
B |32 Totalnet assets or fund balances o , 536,958.] a2 555, 855.
33 Total kabilities and net assetefund balances o 536,30B.] 33 560,140,
Form 980 2020
032011 12-73-20
11
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Form 990 {2020) FAMILY PREOMISE QF MOORE COUNTY 58-2480637 page12
art Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI e e P . B
1 Total revenue (must equal Part VIll, column (A}, fine 12 1 257,419.
2 Tolal expenses (must equal Part IX, column (A), ne28y 2 238,522,
3  Revenue less expenses. Subtract line 2 from line 1 eI el e B B e 3 18,897.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (84) 4 536,958,
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 4]
7 Investmentexpenses ri
8 Prior period adjustments PO o e il e g
9  Other changes in net assets or fund balances explain on Schedule O} SR et [ 0.
10 Met assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 32,
column (B s e T 10 555, 855.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part X1l . oot o _ [
Yoz | No
1 Accounting method used to prepare the Form 990: | & | Cash r___| Accrual |:| Other g
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year ware eompiled or reviewed on a i
separate basis, consolidated basis, or both; :
[ separate basis [ ] Consolidated basis [1 Both consolidated and separate basis s
b Were the organization's financial statements audited by an independent accountant? ) 2h X

consolidated basis, or both:
[ separatebasis [ ] Consclidated basis [ Both consolidated and separate basis
¢ [f "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 e S R — | _3a X
b If *Yes." did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits. explain why on Schedule O and describe any stepstaken toundergosuchaudits .. 3b
Form 990 (2020

k02 122320
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. . : OME Mo, 1545-0047
iﬁ:fﬂ”:;i;m Public Charity Status and Public Support
Complete if the arganization is a section 501(c){3) organization or a section 2020
4347(a)( 1) nonexempt charitable trust.
Disnartmont of th Traasy B Attach to Form 880 or Form 890-EZ. Open to Public
inprmisk Huvaras avice B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF MOORE COUNTY 58-2480637
art eason for Public Charity US. (all crganizations must complate this part.) See instructions.

The arganization is not a private foundation becausa it is: (For ines 1 through 12, check only one box.)
1 D A chureh, convention of churches, or association of churehes described in seclion 1T0[bN 1)[A)i).
2 |:| A school described in section 170{b) 1NANI). (Attach Schedule E (Form 990 or 990-EZ).)
a[]a hospital or a cooperative hospital service organization deseribed in section 170(b}1){ANiii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170[bN ANANii). Enter the hospital's nams,
city, and state:
s ] an organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in
section 170{b) 1HANv). (Complate Part 11.)
6 (1 Afederal, state, or local govemment or governmental unit described in’ section 170(6) 1HANv].
7 |:| An arganization that nomally receives a substantial part of its support from a governmantal unit or from the genaral public described in
section 170(b)( 1)(ANvi). (Complate Part 1)
8 [_] Acommunity trust described in section 170{b){1){A)vi). (Complete Part Il
9 |:| An agricultural research organization described in section 170{b}1){A)ix) cperated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
0 [X] an organization that normally receives (1) more than 33 1/3% of its support from contributions, membearship fees, and gross receipts from
activities related to its exernpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated business taxable income Jless section 511 tax) from businesses acquired by the arganization after June 30, 1975,
See section 509(a){2). (Complate Part lIl}
11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section S09{aN2). See section 50 a)3). Check the box in
lines 122 through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:,] Type L. A supporting organization cperated, supervised, or controlied by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.
b ] Type Il. A supporting organization suparvised or controlied in connection with its supported organization(s), by having
cantral or management of the suppoding organization vested in the same parsons that control o manage the supported
crganizationfs). Yeu must complete Part IV, Sections A and €.
e [ 1 typem functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [] Type lll non-functionally integrated. A supporting organization aperated in connection with its supported organizationds)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (ses instructions). You must complete Part IV, Sections A and v, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting crganization.
Enter the number of supported organizations SO - i | |

Provide the following informaticn abadt the supported arganizationls).
{i) Narme of supported (i} EIM iil) Type of organization | BT fasia TR T () Amount of menatary i) Amount of olhe

4 il E mlﬂ*!!h‘u“ﬂp
oeganizatian idescribed :"' ""'a'f_ 110 Yos No | 5uppost (see instructions) | supporl [see instructions)
gbove (see inglructionsh

]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ozt 02521 Schedule A (Form 890 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FAMILY PROMISE OF MOORE COUNTY 5E8-2480637 pagez
| Eart Il Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(B)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part [11. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support

Galendar year (or fiscal year beginning in) = {a) 201& (b) 2017 {g) 201E [d) 20189 {e] 2020 (i} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.”)

2 Tax revenuas levied for the organ-
ization®s benefit and eithar paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total Addlines 1through3

5 The portion of total contributions
by each person (other than a
governmental unit or pubicly
supportad organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Fublic su Sa.nlm:l ling & from line 4
Sectmn B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b)) 2017 (c] 2018 {d} 2019 (e} 2020 {1} Total

7 Amounts from ling 4 o

8 Gross income from interest,
dividends, payments recenved on
securities loans, rents, royalties,
and income from similar sources

9 Met 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 sake of capital

assets (Explain in Part V1.) .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, ete. (see ingtructions) 12 [
13 First 5 years. If the Form 990 is for the organization’s first, second, third, {uurlh or ffth tax year a5 a8 se:;hnn S01{c)3)

organization. check this box and stop here i S A——,  S— e s ]
Section C. Computation of Public Support Pementage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, eslumn L 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 B 15 %6

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization - P =
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 1E‘-a and line 15 is 33 I.f!i‘% or more, -:;her;k thiz box
and stop here. The organization qualifies as a publicly supported organization I e[
17a 10% -facts-and-circumstances test - 2020. i the organization did not check a box an r:ne 13, 16a, or 16!:- and I:ne 1-1. iz 109 or more,
and if the onganization 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 supparted organization o st D
b 10% -facts-and-circumstances test - 2019, If the arganization did net check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization S L | I
18 Private foundation. If the organization did not check a box en line 13, 18a, 18b, 17a, or 17b, check this box and see instructions .. [ 3 _I _E

Schedule A (Form 990 or 990-EZ) 2020

03032 01-25-21
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Schedule A (Form 990 or 900-67) 2020 FAMILY PROMISE OF MOORE COUNTY

[Part il | Support S

Se

58-2480637 Paged

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if vou checked the box on line 10 of Part | or if the organization failed to quality under Part II. If the organization fails to
ualify under the tests listed below, please complete Part 1)

ction A. Public Support

Calendar year {or fiscal year beginning in) e

1

6
7

& Public support, [Ssbiact ine Fe from line §)

Gifts, grants, contributions, and
membership fees recaived. (Do not
include any “unusual grants,”)
Gross receipts from admissions,
merchandise sold or services por-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513
Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge g
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 7 and 3 received
frorn other than disgualified perscns sl

BACHed the graater of 55,000 or 1% of tha
amourt on ling 13 for the yes

cAddlines faand7b

{a) 2016

325,429,

(b} 2017

(e} 2018

{d} 2019

(e} 2020

{f] Total

263,650.

251,524.

263,117.

257,396.

1365116.

325,429,

263,650.

2531 ,524.

263,117,

257,396,

1365116.

0.

0.

g

1365116.

Section B. Total Support

Calendar year (or fiscal year beginning in) =

a
10

11

12

13

14

Amounts from line 6

a 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

¢ Add lines 10aand 106
Met income from unrelated business
activities not included in line 105,
whiather or not the business is
regularty carried on o, - .
Other incore. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total suppart. taddhines 5. 10c, 11, and 121

(a) 2016

(b) 2017

(&) 2018

{d) 2019

[e) 2020

() Total

329,429,

263,650,

251,524,

263,117,

257,396.

1365116.

45.

41.

258,

32.

23.

170.

45.

41.

29,

L

23.

170.

329,474.

263,691.

251 . 553.

263,149.

257,419,

1365286.

First 5 years. If the Form 990 is for the organization’s lirst, second, third, fourth, or fifth lax year as a section 501(c)(3) crganization,
check this box and stophere

]

Section C. Computation of Public Suhhuﬁ Fercentagé

15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, calumn (1))

16 Pulbdlic support percentage from 2018 Schedule &, Part 1l line 15

Section D. Computation of Investment Income Percentage

15

99.99 %

16

05.98

17 Investment income percentage for 2020 {line 10¢, column {f), divided by line 13, eolumn (i)
18 Investment income percentage from 2019 Schedule A, Part I, line 17 = N )
19a 33 1/3% support tests - 2020. If the organization did not check the box an ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization -
b 33 1/3% support tesls - 2019. If the organization did not check a box on line 14 6r ling 193, and line 16 i= more than 33 1/3%, and

17

01 5

18

02 5

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 arganization did net check a box on line 14, 192, or 18k, check this box and see instructions

X

»[]
» ]

03 01-25-1
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Schedule & (Form 990 or 9907 2020 FAMILY PREOMISE OF MOORE COUNTY 58-2480637 Paged_

[PartIV] Supporting Organizations
(Complete anly if you checked a box in line 12 on Part . If you checked box 12a, Part I, complate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complate Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govarming
dacuments? if "No, " describe in Part VI how the supported organizations are designatad. If designated by
class or purpose, describe the designation. I historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an I8S 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(E)T) or {2). 2

da Did the organization have a supported organization described in section 501 (chid), (5), or B)? | "Yes,* answer
fines 3b and 3¢ balow. | Sa

b Did the arganization confirm that each supported organization qualified under section S01{ch(4). (5). or (6) and
satisfied the public support tests under section S0MaM2)? Jf *Yes. " describe in Part VI whan and how the
arganization made the determination. 3b
¢ [Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2HB)
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not crganized in the United States (*foreign supported organization®)?
“Yes, " and if you checked box 12a or 126 in Part |, answer lines 4b and dc below. . 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, * describe in Part VI how the arganization had such control and discretion i i
despite being controlled or supervised by or in connaction with its supported organizations. 4b
¢ Did the organization suppart any foreign supported organization that dees not have an IRS determination i
under sactions 5071 (cH3) and S50%a)1) or (2)7 K *Yes," explain in Part VI whar contrals the ergamization used
to ensure that all support to the foreign susported organization was used exclusively for section 1 70{ch2)8) =
Puwposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes " B =
answer lines 5b and Sc below (if applicable). Also, provide detail in PartWl, including () the names and EIN =i
numbers of the supported organizations added, substiluted, or remaved; (ij) the reasons for each such action; T
(ifi) the authority under the organization s organizing docurmant authorizing such action; and [fv) how the action
was accompiished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of 2n event bayond the organization's control?

& [id the organization provide support {whether in the form of grants or the provision of services or tacilities) 1o
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benafit one or more of the filing arganization's supported organizations? ¢ “Yes," provide detail in
Part VI. [

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
las defined in section 4858{ch3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? Jf *Yes, * complate Part | of Schedule L (Form 990 or S90-E2). T

8 Did the crganization make a loan to a disqualilied parson {as defined in section 4958) not described in line 77
Il "Yes,” compiete Part | of Schedule L {Form 590 or 990-E27). &

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509a)(1) or (2))7 §f *vas, provide detail in Part VL a

b Did one or more disqualified persons (as defined in line 9a) hold a cantrolfing interest in any entity in which

the supporting organization had an interest? *¥Yes, " provide detail in Part V1. Oh

¢ Did a disgualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. O

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431} regarding certain Type Il supporting organizations, and all Type ll non-functionally integrated

supporting organizations)? Jf *ves, * answer lime 105 below. | _10a

b Did the organization have any excess busingss haldings in the tax year? {Lise Schedule G, Form 4720, to

- o : iness holdings | 1l

03202 012521 Schedule A (Form 990 or 980-EZ) 2020
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Schedute A (Form 80 or 990-E7) 2020 FAMILY PROMISE OF MOORE COUNTY 58-24B0637 Ppages
[Part V| Supporting Organizations {continued)

Yes | Nao

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 togethar with persons deseribed in lines 11b and
11c betow, the governing body of & supporied organization? 11a
b A family member of a person described in line 11a above? | 11k
¢ A 35% controlled entity of a person described in line 11a ar 11b above? *Yes® to fine T1a, 11b, or 11¢, provide
——detailin Part VI.__ e
Section B. Type | Supporting Organizations

Yes | No

1 Dhd the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supponed organizations have the power to regularly appoint or elect at least a majarity of the organization’s officers,
directors, or trustees at all times during the tax year? [ "No, * describe in Part Vi haw the supported organization|s)
effectivaly operated, supervised, or conlrolied the organization's activities, If the avganization had more than one supporiad
organization, describe how the powers to appoint andior remove officers, directors, or trustees were aliocated among the
supported organizations and what condilions or restrictions, if any. applied to such powers during tha tax year, 1

2  Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? j# *Yes,* expiain in
Part VI how providing such banalit earmied out the purpases of the supported organization(s) that cperated,

C ST, O g ordg 2

pa IO 154 .7 CHresly LM S awn] 2 AN edfhel)
Section C. Typellppur‘ting Ganizatiuns

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 1
or trustees of each of the organization's supporied organization{s)? “Na, * describe in Part VI how coninol
or management of tha supporting organizalion was vested in the same parsons that controlied or managed

1
Section g All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
Organization's 1ax year, (i} a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of natification, and (i) copies of the :
organization's governing documants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers. directors, or trustees sither (i} appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? [f "Ma, * explain in Part VI fiow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Yes | No

DO 0D organrgiions oigyeed m this regand
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (See instructions).
a [_] The organization satisfied the Activities Test, Complete line 2 below.
[} I:j The organization is the parent of sach of its supported organizations. Complefe line 3 bajow,
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f *Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthercd thair exempt purposes,
how the erganization was responsive to those supported organizations, and how the arganization determined
that these activiies constituted substantially all of its activities. 2a
b Did the activities described in e 2a, above, constitute activitias that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf *ves, " explain in
Part Vl the reasons for the organization’s position that its supperied organization(s) wowld have engaged in
these activities bul for the organizalion’s mvolvernent, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
@ Did the organization have the power to regularly appoint or elect g majority of the officers, directors, or

trustees of each of the supported organizationz? i "as® or "No*® provide defails in Part V1. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programes, and activities of sach
of its supported organizations? jf *vas * describe i 8 rofe plave & grgarization in s regan 3b
032025 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form $90 or 990£7) 2020 FAMILY PROMISE OF MOORE COUNTY 58-2480637 Pages
i Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Moy, 20, 1970 { gxplain in Part VI). See instructions.
All ather Type |l non-functionally integrated supporting organizations must complete Seclions A through E.

: : i (B} Current Year
Section A - Adjusted Net Income (&) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and deplation 5
6 Fortion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions) [
7 Gther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount &) Prior Year ® ;‘Jﬂuprnr_enmta;r}’ear
1 Aggregate fair market value of all non-exempt-use assels (see E = :
instructions for short tax year or assets held for part of year): | —ar — -
a_Awverage monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assals 1e
d_Total (add lines 1a, 1b, and 1c) I__Jg__'
e Discount claimed for blockage or other factors r—
lexplain in deiail in Part V1) :
2 __Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions). 4
5 MNet value of non-exemptuse assels (subtract line 4 from fine 3) 5
6 Multiply line 5 by 0,035, ]
7 Recoveries of prioryear distributions 7
& Minimum Asset Amount (add line 7 to line &) B8
Section C - Distributable Amount : Current Year
1__Adjusted net income for prior year {from Section A, line 8, eolumn A) 1
_2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line B, column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Incoma tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject te
amergency temporany reduction (see instructions). 7]
[ D Check hera if the current year is the organization’s firet az a nonunctionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FAMILY PROMISE OF MOORE COUNTY 58-2480637 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations -y tinued)
Section D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exemgpt purposes of supported
organizations, n axcess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported onganizations
4 Amounts paid to acguire exempl-use assels
5__Qualilied set-aside amounts {prior IRS approval required - provide defails in Part VI)
6 __ Other distributions {describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations 1o which the organization is responsive

— lorovide detaits in Part V1). See instructions.
9 Distributable amount for 2020 from Section C, line 6 a

10 Line & amount divided by line 9 amaunt 10
(i) (1] (i)

Section E - Distribution Allocations (ses instructions Excess Distributions Underdistributions Distributable
N i p- ) g Pre-2020 Amount for 2020

bl U E I

fe2]

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - pxpiain jn Part V). See instructions.

3 Excess distributions carrvover, if any, to 2020

a_ From 2015
b From 2018
¢ From 2017
From 2018
¢ From 2019
1_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3o, 3h, and 3i from line 31.
4  Distributions for 2020 from Section D,
lina 7 b3
a_Applied to underdistributions of prior yvears B
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, sxpigin in Part V1. See instructions,
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part V1. See instructions.

T [Excess distributions carryover to 2021, Add lines 3j

and 4c.

& Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

=1

LT = L = -]

Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 880-E7) 2020 FAMILY PROMISE OF MOORE COUNTY 58-2480637 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b: Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, b, 3¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line: 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 2b: Part V. line 1; Part ¥, Section B, line 1e: Part V.

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)
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