
PUBLIC DISCLOSURE COPY

.",.,,990 Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations) 223
Do not enter social security numbers on this form as it may be made public.

Go to www.r?s. govlForm9ED lor instructions and the latest information'

A Forthe 2023 calendar or tax 07 t01 and ,20 24

Department of the Treasury
lnternal Revenue Service

B Check if applicable:

! Address change

! Name change

! lnitial return

! f nalreturn/terminated

! Amended return

! Application pending

D Employer identirication number

58-2480637

E Telephone number

(910) 944-7149

c cross receipts $ 323,926

H(a) ls this a group /eturn for subordinates? L-l Yes lLl No

H(b) Are all subordinates included? E ye" E ruo

I Tax-exempt status: I sol1c11s1 )(insed no ) E +g+z(axt) or lszt lf "No," attach a list. See instructions

J website: WWW.FPOFMC.ORG n um ber

K Form oi organization: @ M State of domicile: NC

Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES SHELTER,
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Check this box E if the organization discontinued its operations or disposed of more than

Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2023 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Parl Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, Paft l, line

nature Block

25%o of its net assets.
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End of Year

288,927

4,352
18,459

311,738

154,749

74,207

228,956

82,782

846,388

3,429

842,959

FAMILY PROMISE OF MOORE COUNTY

Number and street (or P O box if mail is not delivered to street address)

PO BOX 1173

City or town, state or province, country, and ZIP or foreign postal code

ABERDEEN, NC 28315-,1 173

F Name and address of principal officer: DAVID HOPE

SAME AS C ABOVE

L Year of formation: '1999

Contributions and grants (Part Vlll, line t h) .

9 Program service revenue (Pad Vlll, line 29)

1O lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
'l 1 Other revenue (Par1 Vlll, column (A), lines 5,6d,8c,9c, 10c, and 11e) .

12 Total revenue - add lines 8 through 1 1 (must equal Part Vlll, column (A)' line 1 2

13
14

15
16a

b
17

18
't9

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line a)

Salaries, other compensation, employee beneflts (Part lX, column (A), lines 5-1 0)

Professional fundraising fees (Parl lX, column (A), line 11e)

Total fundraising expenses (Pad lX, column (D), line 25) !.0?1
Other expenses (Part lX, column (A), lines 1 1a-l 1 d, 11f-24e)

Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

Subtract line 1B from line 12

147,318

20 Total assets (Pad X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Under penalties of perjury, I return, includinq accompanying schedules and statements, and to the best of my knowledge and belief, it is

office0 is based on all information of which preparer has any knowledge

Sign I o"t"

Here I1,"
Paid
Preparer
Use Only

PrinYType preparer's name

BRIAN DOUD

Preparer's signature

a4fi'DOZO
Date

10t3012024

Check E ir

self-employed

PTIN

P0 1 748393

Firm's name FORVIS MMARS, LLP Firm's EIN 44-0160260

Firm's address 4161 PIEDMONT PARKWAY SUITE 310, GREENSBORO, NC 27410 Phone no (336) 889-51 56

Yes ENothe IRS discuss this return with the

For Paperwork Reduction Act Notice, see the separate instructions.

Family Promise of Moore CountY
58-2480637

shown above? See instructions
Cat No '11282Y

1013012024 4:19:54 PM

rorm 990 1zozs1

Open to Public
lnspection

true, correct,

FOOD, AND OPPORTUNITY TO HELP FAMILIES EXPERIENCING HON/ELESSNESS OR FINANCIAL INSECURITY



Form 990 (2023) Page2

@tram service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll A

Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES SHELTER, FOOD, AND OPPORTUNITY TO HELP FAMILIES EXPERIENCING

HOMELESSNESS OR FINANCIAL INSECURITY ACHIEVE SUSTAINABLE INDEPENDENCE THROUGH A COMMUNITY-BASED

REPSONSE. THE ORGANIZATION

(CONTINUED ON SCHEDULE O)

Did the organization undedake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? E Yes E fto
lf "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? EYes Etto
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to repod the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service repofted.

4a (Code: ) (Expenses $ 175,666 including grants of $ ) (Revenue $ )

IN 2023 FAMILY PROIVISE OF MOORE COUNTY SERVED A TOTAL OF 35 FAMILIES, INCLUDING 82 CHILDREN WE

WERE SUCCESSFUL IN TRANSITIONING TO PERMANENT HOUSING WITH AN AVERAGE LENGTH OF STAY IN THE

-p_l_qt*B of _q9_q_Ay_q WE4ipo _q*ILry.rq.o ro qt4_ej!f?il_q_9t qVB_fgl4q*ft1f4\4LllE_s_ lf 919Prryc-?q

_ctllPlE--ry lry 4PP|I19!,ryF 9E1_vEq l? f4l'4!!lE9 ry[l PREVENTToN (oF HoMELESSNESS), TNCLUDTNG 22

9I1LIPBE-ry

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

$ including grants of $

@enses 175,666

rorm 990 (zozo)

Family Promise of Moore County
58-2480637

3 1 0/3012024 4:19:54 PM

PROVIDED 3,056 NIGHTS OF SHELTER FOR 1O FAMILIES, INCLUDING 29 CHILDREN 1OO% OF THESE FAMILIES



Form 990 (2023)

Checklist of
Yes No

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oflice? lf "Yes," complete Schedule C, Parl I

Section 501 (cXs) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the laxyear? lf "Yes," complete Schedule C, Parl ll

ls the organization a section 501(c)(a),501(c)(5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as def ined in Bev Proc. 98-1 9? /f "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parl I

2
3

1

2

3

4

5

6
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of aft, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
Did the organization reporl an amount in Part X, line2l , for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Paft V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vll, Vlll, lX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 1O? lf "Yes,"

complete Schedule D, Parl Vl

Did the organization repoft an amount for investments-other securities in Paft X, line 12, that is 5% or more

of its total assets reported in Parl X, line 16? lf "Yes," complete Schedule D, Paft Vll

Did the organization report an amount for investments-program related in Pad X, line 13, that is 50% or more

of its total assets repofted in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization repod an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reponed in Part X, line 16? lf "Yes," complete Schedule D, Parl lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(b)(lXAX|i)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $'1 0,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parls I and lV .

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

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization repoft on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on

Parl lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part /. See instructions

Did the organization repoft more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft ll .

Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Paft lll

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Patts I and ll
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14a
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2Oa
b

21

7

8

9

10
!

11a

!

-

11b

11c

11d
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't 1f

12a

12b
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14a

14b
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19

20a
20b

21

Page 3
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- Form 990 (2023)

Schedules

22 Did the organization repod more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pais I and lll

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

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
g1 00,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3),501 (cXa), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Pari I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Parl I

26 Did the organization report any amount on Parl X, line 5 or 22,for receivables from or payables to any current

or former officer, dlrector, trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Parl ll

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? lf "Yes," complete Schedule L, Part lll

Was the organization a pany to a business transaction with one of the following pafties? (See the Schedule

L, Part lV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV

A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Paft lV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
"Yes," complete Schedule L, Part lV

Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes,"

complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 30.1 .7701-3? lf "Yes," complete Schedule R' Patl I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlledentitywithinthemeaningof section512(b)(1 3)? lf "Yes,"completeScheduleR,PartV, line2 -

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Paft V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a paftnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, Iines 11b and

19? Note: All Form 990 filers are required to complete Schedule O

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

to vendors and

Page4

No

28

b
c

29
30

31

32

33

34

35a
b

/

36

37

38

1a Enterthe numberrepofted in box 3 of Form 1096 Enter -0- if not applicable

b Enterthe numberof Formsw-2G included on line 1a Enter-0- if not applicable
c Did the organization comply with backup withholding rules for repodable

repoftable gaming (gambling) winnings to prize winners?

Family Promise of Moore CountY
58-2480637

1013012024 4:'19:54 PM
rorm 990 (zozs)

1a



Form 990 (2023)

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

Enter the number of employees reported on F(

Statements, filed for the calendar year ending witl"

lf at least one is reported on line 2a, did the organ

Did the organization have unrelated business gros

lf "Yes," has it filed a Form 990-T for this year? /f '
At any time during the calendar year, did the organiz
a financial account in a foreign country (such as a ba

b
3a

b
4a

rrm W-3, Transmittal of Wage and Tax
r or within the year covered by this return 2a I

2bization file all required federal employment tr

s income of $1 ,000 or more during the year'
x returns?

3a

'No" to line 3b, provide an explanation on Schedule O
ation have an interest in, or a signature or other authority over,
nk account, securities account, or other financial account)?

3b

4a

5a
b
c

6a

7
a

s
h

lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year I ZA 
I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

b
c

e
t

5a
5b
5c

6a

6b

7a
7b

7c

7e

7t
7g
7h

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund m
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pers
'10 Section 501(cXfl organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

aintained by the

on?

10a

8

9a
9b

12a

a
b

12a
b

13

Gross receipts, included on Form 990, Part Vlll, lir

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

Gross income from members or shareholders
Gross income from other sources. (Do not net
against amounts due or received from them.)

Section agaT(aXl) non-exempt charitable trustt
lf "Yes," enter the amount of tax-exempt interest I

Section 501(cX29) qualified nonprofit health ins

ls the organization licensed to issue qualified heal

Note: See the instructions for additional informati,
Enter the amount of reserves the organization is rr

the organization is licensed to issue qualified heal

Enter the amount of reserves on hand

't 'l
rc 12, f or public use of club facilities 10b

11a
amounts due or paid to other sources

11b

s. ls the organization filing Form 990 in lieu t

'eceived or accrued during the year .

iurance rssuers.
th plans in more than one state?

on the organization must repod on Scheduk
equired to maintain by the states in which
th plans

:f Form 1 041 ?

lrzol

o.

13b

13a

13c

4a
b

5

16

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

lf 'Yes," has it filed a Form 720 to repod these paymenls? lf "No," provide an explanation on

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in
excess parachute payment(s) during the year?

lf "Yes," see the instructions and f ile Form 4720, Schedule N

ls the orqanization an educational institution subject to the section 4968 excise tax on net inve

Schedule O
remuneration or

)stment income?

14a
14b

't5

't6

lf "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under sectlon 4951 ,4952, or 4953?

lf "Yes," complete Form 6069.

17

Page 5

Family Promise of Moore County
58-2480637

1013012024 4:19:54 PM

rorm 990 (zoze)



Form 990 (2023) Page 6

@9ement,andDiscloSule,Foreach,,Yes,'responseto/rnes2through7bbelow,andfora"No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See tnstructions.

Check if Schedule O contains a response or note to any line in this Part Vl Z
and

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

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

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

Enterthe numberof voting members included on line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily peformed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organlzation contemporaneously document the meetings held or written actions undedaken during

the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O

Section B. Policies information about policies not Revenue

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe on Schedule O how this was done.

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangements?

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

1B Section 6104 requires an organization to make its Forms 1023 (lOZq oi 1Oi4-A,, if ;pplia;ble), ggO, 
"nO 

SgO-iiseciion sOt(i)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

E Own website E Another's website E Upon request E Other (explain on Schedule O)

1g Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

PEGGY HENDRIX, PO BOX 1173, ABERDEEN, NC 28315, (910) 944-7149

No

1a

b
2

4
5
6
7a

11a
b

't2a
b
c

No

Family Promise of Moore CountY
58-2480637

7 1013012024 4;19:54 PM
rorm 990 1zozs1



- Form 990 (2023) PageT

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll tr

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

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o Llst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form '1099-M|SC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above
E Check this box if neither the organization nor any related organization compensated any current officerthis box nor any tion compensated any current officer, director, or trustee.

(A)

Name and title

(B)

Average
hours

per week
(list any

hours for
related

)rganization
below

dotted line)

(c)

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

(D)

Beportable
compensation

from the
organization W-2/

1 099-rV ISC/
1 099-NEC)

(E)

Reportable
compensation
from related

organizations W-2/
1099-M tSC/
1 099-NEC)

(F)

Estimated amount
of other

compensation
from the

organizaiion and
related organizations

o=

=s.ooOC
6iN

c
o
o

j

E
=.o-
SL

c
o
o

o
a
o
o

xo
o
39
o
oo

qJ

<!1
o8

3
D

=
N
oo

n
o
3
o

(1) PEGGY HENDRTx

EXECUTIVE DIRECTOR

400
60,332 0 0

(21 MAUREEN DECEUSTER

BOARD CHAIR

20
0 0 0

(3) JANEE CATES 20
0 0 0VICE CHAIR

(4) DAV|D HOPE 20
0 0 0TREASURER

(5) D|ANE WESTBROOK 20
0 0 0SECRETARY

(6) roM ALLEN 20
0 0 0IMMEDIATE PAST CHAIR

(7) CAROLYN HALLETT 20
0 0 0BOARD MEMBER

(8) FR MTCHAEL MCKTNNON

BOARD MEMBER

20
0 0 0

(9) JEFF MASAR 20
0 0 0BOARD MEMBER

(10) SARAH PARRISH

BOARD MEMBER

z.u

0 0 0

(11) SHARON STEVENS 20
0 0 0BOARD MEMBER

(12) SUSAN BOWNESS 20
0 0 0BOARD MEMBER

(13) VICKIE COLLINS 20
0 0 0BOARD MEMBER

rorm 990 (zozg)

Family Promise of Moore County
58-2480637

8 10/3012O24 4:19:54 PM



Form 990 (2023)

(A)

Name and title

I14

(18)

(1e)

1?g)

(211

t4.)

I?9)

l?1'!

I?9)

1b
c
d

Subtotal
Total from continuation sheets to Part Vll, Section A
Total (add lines 1b and 1c) .

Total number of individuals but not limited to those listed ved more than $100,000 of
0reportable compensation from the organization

Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1 a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? lf "Yes," complete Schedule J for such person

Section B.

0

0

0

1 this table for your five

(A)

Name and business address

Total number of independent contractors (including but not

received more than $100,000 of compensation from the organization

compensated independent contractors that more than $100,000 of

(c)
Compensation

listed above)

0

(F)

Estimated amount
of other

compensation
irom the

organization and
related organizations

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

Family Promise of Moore CountY
58-2480637

to those

1013012024 4:19:54 PM

rorm 990 (zozs)

115)

(16)

(E)

Repodable
compensation
from related

1 099-NEC)

(c)

Position
(do not check more than one
box, unless person is both an

(D)

Reportable
compensation

from the
organization (W-2l

1 099-l\,4lSC/
1 099-NEC)



Form 990 (2023) Page 9

@nue
Check if Schedule O contains a response or note to line in this Part Vlll .

(D)
Fevenue excluded

from tax under
sections 51 2-51 4

o
c
o
E

L

s
E
th
(,

o
Ec
o

o

o
o
tr

o;

(!
Lo
.ri
F
IE
tic
o
Jo

c
oo

o)o.E
o)o
E
o
Lo
o
L
o-

o
f
8e
c6
e6
3tr
5

12 Total revenue. See instructions
Family Promise of Moore GountY

58-2480637
4:'19:54 PM rorm 990 (zoza)

18,459

q,

c
o)

0)t
L
o

o

1a Federated campaigns
b Membership dues

c Fundraising events

d Relatedorganizations
e Governmentgrants(contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

2a
b
c
d
e

f All other program service revenue

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

5 Royalties

Gross rents
Less: rental expenses

Rental income or (loss)

Gross amount from
sales of assets

other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $ 81,_81?

of contributions reported on line

1c). See Part lV, line 18

Less: direct expenses

Net income or (loss) from
Gross income from gaming

activities. See Paft lV, line 19

Less: direct expenses

c Net income or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold
c Net income or (loss) from sales of

11a
b
c
d



Form 990 (2023) Pase 1 0

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

Check if Schedule O contains a or note to anv line in thls Part lX

Do not include amounts reported on lines 6b, 7b,

8b,9b, and 10b of Pad Vlll.
assistance to domestic organizations

and domestic governments. See Pad lV, line 21

Grants and other assistance to domestic
individuals. See Part lV,line22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Paft lV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f1(1)) and
persons described in section 4958(cX3)(B) .

Other salaries and wages
Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes .

Fees for services (nonemployees):

Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees
Other, (lf line 119 amount exceeds I0% of line 25, column

(A), amount, list line 119 expenses on Schedule 0.)

Adverlising and promotion

Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or enteftainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

(D)
Fundraising
expenses

4
5

7
I

6,033

7,091

9
10
'tl

445

a

b

c
d
e
T

s

12
't3

14
't5

16
17
18

613

19

20
21

22
23
24

lnterest
Payments to affiliates
Depreciation, depletion, and amodization
lnsurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% ol line 25, column
(A), amount, list line 24e expenses on Schedule O )

RENTAL ASSISTANCE

CLIENT ASSISTANCE FUND

25TH ANNIVERSARY

ALL OTHER EXPENSES

a
b
c
d
e

25
All other expenses
Total functional Add lines 1 24e

this line only if the26 Joint costs.
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation. Check here L-l it
followinq SOP 98-2 (ASC 958-720)

Family Promise of Moore CountY
s8-2480637

1013012024 4:19:54 PM
rorm 990 (zozs)



Form 990 (2023) eage 1 1

Balance Sheat
Check if Schedule O contains a response or note to any line in this Part X tr

(A)

Beginning of year
(B)

End of year

o
ooo

1

2
3
4

Cash - non-i nterest-beari ng

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

452,534 1 343,631

2 200,000

3
4

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons 0 5 0

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges

7

8
I

0 6 0

7

8
9

1Oa Land, buildings, and equipment: cost or other 
I

basis. Complete Part Vl of Schedule D 
I tOa

b Less: accumulated depreciation @
11 lnvestments-publiclytradedsecurities
12 lnvestments-other securities. See Pad lV, line 11

399.1 1 B

309,419 10c 301,874a7 )l4

11

0 't2 0

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets
15 Other assets. See Paft lV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

0 13 0

14
1,116 15 883

763,069 16 846,388

o
.g
.E

-o
G
T

17 Accounts payable and accrued expenses

18 Grants payable .

19 Deferred revenue

20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Paft lV of Schedule D .

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons

23 Secured modgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parlies
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Pad X

of Schedule D

26 Total liabilities. Add lines 17 through 25

17

18

19

20
21

0 22 0

23
24

2,892 25 3,429

2,892 26 3,429

U'
0)o
s(!
(0
E'ct
II
L
o
o
C)oo

OJz

27
28

Organizations that follow FASB ASC 958, check here E
and complete lines 27,28,32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here I
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances

29
30
31

32
33

27
28

0 29 0

0 30 0

760.177 31 842,959

760,177 32 842,959

763,069 33 846,388

rorm 990 (zozs)

Family Promise of Moore County
58-2480637

't2 1013012024 4:19:54 PM



Form 990 (2023) eage12

Check if Schedule O contains a response or note to any line in this Part Xl L-l

1

2
3
4
5
6
7

I
9

10

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

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

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

Financial and Reporting
Check if Schedule O contai to line in this Part Xll

31 1,738

842,959

trnotarns a se or
Yes No

2a

Accounting method used to prepare the Form 990: E Cash E Accrual E Other
lf the organization changed its method of accouniing from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indlcate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

E Separate basis E Consolidated basis E Botn consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indlcate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

E Separate basis E Consolidated basis E gotfr consolidated and separate basis
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance,2 C.F.R. Par120O, Subpart F?

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

2a

2b

2c

3a

3b

rorm 990 1zozs1

Family Promise of Moore County
58-2480637

1013012024 4:19:54 PM
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OMB No. 1545-0047
SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

FAMILY PROMISE OF MOORE COUNTY

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

Family Promise of Moore County
58-2480637

Public Charity Status and Public Support
Complete itthe organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable kust,

Attach to Form 9!10 or Form 990-EZ.

Go to www.irs.govlForm*0lor instructions and the latest information.

(A)

(B)

(")

(D)

(=)

Total
Cat No .11285F

2@23

Employer identifi cation number

58-2480637

Reason Status. zations must this instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(bX1XA)(0.

2 E A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

3 E A hospital ora cooperative hospital service organization described in section 170(b[lXAXiii).
4 fl A medical research organ ization operated in conju nction with a hospital described in section 1 70(bxl XAXiii). Enter the

hospital's name, city, and state:

5 ! 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 Pad ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv)
7 ! An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi) (Complete Part ll.)

I tr A community trust described in section 170(bXlXAXvi) (Complete Pan ll.)
g tr Rn agricultural research organization described in section 1 7O(bXl XAXix) operated in conjunction with a land-grant college

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

10 [ An organizati 31tz%o of its support from contributions, membership fees, and gross
- receipts from , subject to ceftain exceptions; and (2) no morelhan 331r:o% of its

suppoft from business taxable inc_ome (less section 511 tax) from businesses
acqi-rired by t section 509(aX2). (Complete Pad lll.)

11 E An organization organized and operated exclusively to test for public safety. See section 509(aXa).

12 E An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of
one or more publicly supporled organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

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

the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporling organization. You must complete Part lV, Sections A and B.

b tr Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c E Type lll functionally integrated. A supporting organization operated in connection with, and funciionally integrated with,
its supporled organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d tr Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Pan V.

e E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type Ill

functionally integrated, or Type lll non-functionally integrated suppoding organization.

f Enter the number of supporled organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

14 1013012024 4:19:54 PM
Schedule A (Form 990) 2023

(iii) Type of organization
(described on lines 1-10
above (see instructions))



Schedule A (Form 990) 2023

@ulefororganizationSDescribedinSections170(bX1XA)(iv)and170(bX1XAXvil
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public

Page2

Calendar year (or fiscal year beginning in)

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

2 f ax revenues levied for the
organization'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 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2o/o oI lhe amount
shown on line 11, column (f1 .

Public Subtract line 5 from line 4

n B. Total
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pad Vl.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. lf 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

Total

tr
Section C. of Public
14 Public support percentage tor2023 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage Irom2022 Schedule A, Part ll, line 14lo ruullu JUPPUTL PEruErrrqgs ttvttt.vLL evrlevurs^, I qIL

16a 331rso/o support test-2023. lf the organization did not check the box on line .l 3, and line 14 is 331reo/o or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 331ra% support lesl-2O22. lf the organization did not check a box on line 13 or 16a, and line 15 is 331nYo or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a 107o-facts-and-circumstances test-2023. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
lOYo or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization tr

b 10%-facts-and-circumstances test-2022. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Palt Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

'18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions tr
Schedule A (Form 990) 2023

%

%

tr

tr

tr

Family Promise of Moore County
58-2480637

1013012024 4:'19:54 PM't5



Schedule A (Form 990) 2023 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

lf the ization fails to under the tests listed below Part ll.

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 performed, or facilities
furnlshed 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 business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Section B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30, 1975 .

c Add lines I0a and 10b

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

Total

1,541 ,243

0

1,541,243

31 ,394

0

31 ,394

1,509,849

Total
1,541,243

4,480

0

4,480

1,545,723

14 First 5 years. lf 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 tr

17 lnvestment income percentage for2023 (line 10c, column (f), divided by Iine 13, column (f)) .

18 lnvestment income percentage from 2022 Schedule A, Part lll, line 17 .

Section C. of Public
15 Public support percentage Ior2023 (line B, column (f), divided by line 13, column (f)) 97 68 yo

16 Public from2022 Schedule A, Pad lll, line 15 98.70 %io

of lnvestment Income
000 yo

000 yo

19a 331ra% support tests-2023. lf the organlzation did not check the box on line 14, and line 15 is more than 331rs%, and line

17 is not more than 331nyo, check this box and stop here. The organization qualifies as a publicly supported organization g
b 331rso/osupporttests-2022. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33lrs%,and

line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization tr

Schedule A (Form 990) 2023

16 1Ol3Ol2O244/19:,ilPMFamily Promise of Moore County
58-2480637



Schedule A (Form 990) 2023 Page4

[l@ SupportingOrganizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Paft l, complete Sections A
and B. lf you checked box 12b, Parl l, complete Sections A and C. lf you checked box 12c, Parl l, complete
Sections A, D, and E. lf you checked box 12d, Pat l, complete Sections A and D, and complete Part V.)

Section A. All nizations
No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supporled organizations are designated. lf designated by
class or purpose, descrlbe the designation. lf historic and continuing relationship, explain.

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

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

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

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

Was any suppoded organization not organized in the United States ("foreign supported organizalion")? lf
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

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

Did the organization suppoft any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in PartVl what controls the organization used
to ensure that all suppoft to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of servrces or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are parl of the charitable class benefited
by one or more of its suppotted organizations, or (iii) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in PartVl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a35%o controlled entity
with regard to a substantial contributor? lf "Yes," complete Parl I of Schedule L (Form 990).

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "Yes," provide detail in PartVl.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppofting organization also had an interest? lf "Yes," provide detail in PartVl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cedain Type ll supporting organizations, and all Type lll non-functionally integrated
suppoding organizations)? lf "Yes," answer line 10b below
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busrness holdings.)

5a

3a

4a

9a

10a

c
6

Schedule A (Form 990) 2023
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58-2480637

17 1013012024 4:'19:54 PM



Schedule A (Form 990) 2023 Page 5
(continued)

Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrlbed on lines 1 1b and

1 1c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c 435%o controlled entity of a person described on line 11a or 11b above? lf "Yes" to line 11a, 11b, or 11c,

provide detail in Part Vl.

Section B. tions

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

Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppofting organization.

Section C. izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vl how control
or management of the suppofting organization uzas vested in the same persons that controlled or managed
t h e su p ported o rg an i zati on (s).

D. AII

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organization(s), or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl
how the organization maintained a close and continuous working relationship with the suppofted organization(s).

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

1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.

tr

No
11

Schedule A (Form 99o) 2023

1013012024 4:19:54 PM

Section E. Type lll Functionally lntegrated Supporting Organizations

b E The organization is the parent of each of its supported organizations. Complete line 3 betow.
c L-l The organization supported a governmental entity. Describe in Part Vl how you supported a governmental entity (see ins

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identity
those supported organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below-
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part Vl.

Yes No

2a

2b

3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? lf "Yes," describe in Part Vl the role played by the organization in this regard. 3b

Family Promise of Moore County
58-2480637
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Schedule A (Form 990) 2023 Page 6

1 E Cneck here if the organization satisfied the lntegral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part UI). See
instructions. All other lll non-func izations must com Sections A

Section A-Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term
2 Recoveries of distributions
3 Other rncome instruc
4 Add lines 1

Depreciation and

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for ion of income (see instructions)

7 Other expenses (see instruct
Net lncome (subtract lines 5, 6, and 7 from line

Section B-Minimum Asset Amount
(B) Current Year

(optional)

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

instructions for short tax vear or assets held for oart of vear):

monthlV value of securities
monthly cash balances

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

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

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

2 Acquisitionindebtedness to non-e -use assets

3 Subtract line 2 from line 1d

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

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

Multiply line 5 by 0.035.

7 Recoveries of distributions
Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for Section A, line B, column

2 Enter 0.85 of line 1

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

Enter qreater of line 2 or line 3

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emerqency tem reduction (see instructio

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

b

Schedule A (Form 99O) 2023

Family Promise of Moore Gounty
58-2480637

1013012024 4:'19:54 PM
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Schedule A (Form 990) 2023

lll Non-Functiona

Section D - Distributions

Amounts paid to su ions to accomplish exempt purposes
2 Amounts paid to perform aciivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative paid to accomplish exempt purposes of anizations

Amounts paid to acquire -use assets

5 Qualified set-aside amounts (prior IRS approval details in Pari
6 Other distributions in Part VI). See instructions.
7 Total annual distributions. Add lines 1

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

@rovide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2023
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions , lo 2023

a From 2018

b From 2019

c From202O
d From2O21

Current Year

(iiD

Distributable
Amount tor 2023

e From2022
f Total of lines 3a throuqh 3e

to underdistributions of
to 2023 distributable amount

from 2018 not

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

Distributions for 2023 from
Section D, line 7:

to underdistributions of prior

to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, il
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VL See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

7 Excess distributions carryover lo 2024. Add lines 3,i

and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess lrom2020
c Excess from2021
d Excess from2022
e Excess from2023

(ii)
Underdistributions

Pre-2023

Schedule A (Form 990) 2023

Family Promise of Moore County
58-2480637

1013012024 4:19:54 PM20



. Schedule A (Form 990) 2023 eage 8

Ery Supplemental Information. Provide the explanations required by Parl ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6, 9a, 9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and2; Paft lV, Section C, line 1; Part lV, Section D,lines 2and3; Paft IV, Section E,lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 99O) 2023
1Ol3Ol2O24 4:'19:54 PMFamily Promise of Moore County

58-2480637
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Organization type (check one):

Schedule B
(Form 990)

Department of the Treasury
lnternal Bevenue Service

Name of the organization
FAMILY PROMISE OF MOORE COUNTY

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Go to urww.ris.govlForm*O lor the latest information.

) (enter number) organization

OMB No 1545-0047

2@23
Employer identif ication number

58-2480637

Filers of:

Form 990 or 990-EZ

Section:

E sotlc;1

Form 990-PF

4947(a)(1\ nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

A For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

tr Foran organization described in section 501(c)(3) filing Form 990 or990-EZthat met Ihe331/s%o supporttest of the
regulations undersections 509(a)(1)and 170(b)(1)(A)(vi), that checked ScheduleA (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% o't the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1 . Complete Parls I and ll.

tr For an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 excluslvely for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and Ill.

tr For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusiyelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperuork Reduction Act Notice, see the instructions for Fom 990, 99O-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990) (2023)

tr

tr

tr

tr

tr

Family Promise of Moore County
58-2480637

1013012024 4:19:54 PM22



Schedule B (Form 990) (2023) Page2

Name of organization

FAMILY PROMISE OF MOORE COUNTY

' flfl Contributors (see instructions). Use duplicate copies of Part I if additionalspace is needed.

Employer identif ication number

58-2480637

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

of contribution

1

$ 10,000

Person
Payroll
Noncash

a
tr
tr

(Complete Pad ll for
noncash contributions )

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

2

$ 5 000

Person
Payroll
Noncash

a
T
tr

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

u Person
Payroll
Noncash

Z
tr
tr

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

4

$ 5,000

Person
Payroll
Noncash

a
tr
tr

(Complete Part ll for
noncash contributions )

(a)
No.

(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

5

$ 10,000

Person
Payroll
Noncash

a
tr
tr

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

b

$ 10,000

Person
Payroll
Noncash

a
tr
tr

(Complete Part ll for
noncash contributions )

Schedule B (Form 99o) (2023)

23 10130120244:19:ilPMFamily Promise of Moore County
58-2480637

$ 5,000



- Schedule B (Form 990) (2023) Page2
organization Employer identification

58-2480637FAMILY PROMISE OF MOORE COUNTY

- flfl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

7

$ 5 000

Person
Payroll
Noncash

Z
tr
n

(Complete Part ll for
noncash contributions )

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

I

$ 6 200

Person
Payroll
Noncash

E
tr
tr

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

I

$ 6,023

Person
Payroll
Noncash

E
tr
tr

(Complete Part ll for
noncash contributions )

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

'10

$ 5,000

Person
Payroll
Noncash

a
tr
n

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

$ 5,000

Person
Payroll
Noncash

Z
tr
tr

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4
(c)

Tota! contributions
(d)

Type of contribution

12

$ 5,800

Person
Payroll
Noncash

Z
tr
tr

(Complete Part ll for
noncash contributions.)

Schedule B (Form 9$l (2023)

24 1Ol3Ol2O24 4:19:54 PMFamily Promise of Moore County
s8-2480637
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. Schedule B (Form 990) (2023) Page2

FAMILY PROMISE OF MOORE COUNTY

Employer identif ication number

58-2480637

' fl[II Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

of contribution

13

$ 9,000

Person
Payroll
Noncash

a
tr
tr

(Complete Part ll for
noncash contributions )

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

14

$ s,000

Person
Payroll
Noncash

Z
tr
tr

(Complete Part ll for
noncash contributions )

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

15

$ 5 000

Person
Payroll
Noncash

a
tr
tr

(Complete Paft ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

16

$ s,000

Person
Payroll
Noncash

a
tr
tr

(Complete Paft ll for
noncash contributions.)

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

tr
tr
tr

(Complete Paft ll for
noncash contributions )

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

tr
tr
tr

(Complete Part ll for
noncash contributions )

Schedule B (Form 990) (A)231

'1013012O24 4:19:il PMFamily Promise of Moore County
58-2480637



- Schedule B (Form 990) (2023)

Name of organization

FAMILY PROMISE OF MOORE COUNTY 5B-2480637

' I!f,I Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

Page 3

(a) No.
from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)No.
from
Paft I

(b)

Description of noncash propefi given

(c)
FMV (or estimate)

(See instructions.)

(d)

Date received

$

(a) No.
from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)No.
from
Part I

(b)

Description of noncash propefi given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a) No.
from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)

Date received

$

Schedule B (Form 990) (2023)

26 1013012024 4119:54 PMFamily Promise of Moore County
58-2480637



_ Schedule B (Form 990) (2023)

FAMILY PROMISE OF MOORE COUNTY

Page4

Employer identif ication number
58-2480637

Exclusively religious, charitable, etc,, contributions to organizations described in section 501(cX7), (8), or
(10) that total more than $1 ,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total ol exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

Schedule B (Form 990) (20231

1Ol3Ol2O24 4:19:54 PM

Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 of transferor to transferee

I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Pait
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4 of transferor to transferee

(e) Transfer of gift

Family Promise of Moore County
58-2480637



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111,12a,ot 12b,
Attach to Form 990.

Go to r,vww.irc. govlForm99o lor instructions and the latest information.

OMB No. 1545-0047

1

2

3
4
5

23

Name of the Employer identification number

58-2480637FAMILY PROMISE OF MOORE COUNTY

sor Similar Funds or Accounts
if the answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during yeafl
Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . E yes E t'to
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose

conferring impermissible private benefit? lYes nno
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area

E Protection of natural habitat E Preservation of a certified historic structure

E Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements .

Number of conservation easements on a cerlified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25,2006, and not
on a historic structure listed in the National Register

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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes E tto
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reporled on line 2d above satisfy the requirements of section 170(hX4XB)(i)

and section 170(h)(4XBXii)? E Yes E r'lo
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

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

lf the organization elected, as permitted under FASB ASC 958, to repod in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

a
b
c
d

4
5

1a

(i) Revenue included on Form 990, Part Vlll, line 1 $
(ii) Assets included in Form 990, Parl X $

lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenue included on Form 990, Pad Vlll, line 1

b Assets included in Form 990, Part X $

Held at the End of the Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

Family Promise of Moore County
58-2480637

Cat. No 52283D Schedule D (Form 990) 2023
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.. Schedule D (Form 990) 2023 Page2

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

a E Public exhibition
b E Scholarly research

c E Preservation for future generations
Provide a description of the organization's collections and explain how they fudher the organization's exempt purpose in Part
xlil.
During the year, did the organization solicit or receive donations of aft, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes E tto

ffitodialArrangements
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other lntermediary for contributions or other assets not
included on Form 990, Part X? n Yes E trlo

b lf "Yes," explain the arrangement in Part Xlll and complete the following table.

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? E Yes E ruo

b lf "Yes," explain the arran in Part Xlll tr
ffios

Complete if the ion answered "Yes" on Form 990, Part lV, line 10.
(e) Four years back

1a Beginning of year balance

b Contributions
c Net investment earnings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment
Term endowment

of

o E Loan or exchange program

e E other

2
a
b
c

%

");

1a Land
b Buildings
c Leaseholdimprovements
d Equipment
e Other

Total. Add lines 1a t

and 2c should equal 100%.
in the possession of the organization that are held and administered for the

The percentages on lines 2a,2b,
3a Are there endowment funds not

organization by:

(i) Unrelated organizations?
(ii) Related organizations?

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
EnA; Buiiai;sa: and Equapil;t

if the ization answered "Yes" on Form 990, Part lV, line 1 1a. See Form 990, Part X, line 10.

Description of property (d) Book value

67,500

234,374

301,874

Schedule D (Form 990) 2023

Family Promise of Moore County
58-2480637

1e. must Form 990, Part X, line 10c, column

1013012024 4:'19:54 PM

(b) Cost or other basis
(othe0
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. Schedule D (Form 990) 2023 Page 3
lnvestments - Other Securities

if the
(a) Description of security or category

(including name of security)

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

answered "Yes" on Form 990 Part lV, line '1 1b. See Form 990, Paft X, line 12.
(c) Method of valuation:

Cost or end-of-year market value

(1)

t2t
(3)

(4)

(s)

(6)

t7t

lnvestments-
if the answered "Yes" on Form 990, Part lV, line 11c. See Form 990, PartX, line 13.

(a) Description of investment (c) Method of valuation:
Cost or end-of-year market value

Tolal. (Column (b) must Form 990, Part X, line 13, col.

Other Assets
Com if the answered "Yes" on Form 990 Part lV, line 1'ld. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must Form 990, Part X, line 15, col.

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV, line 1.1 e or 1 1f. See Form 990, Paft X,

line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

OTHER PAYROLL LIABILITIES

Tolal. (Column (b) must Form 990, Part X, line 25, col. 3.429

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Gheck here if the text of the footnote has been provided in Part Xlll . E
Schedule D (Form 99O) 2023

1013012024 4:19:54 PMFamily Promise of Moore County
58-2480637
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Schedule D (Form 990) 2023

per Audited Financial Statements With Revenue per Return
answered "Yes" on Form 990, Part lV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, PartVlll, line 12'

a Net unrealized gains (losses) on investments 129
b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b I 4a

b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (fhis must equal Form 990, Parl I, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the answered "Yes" on Form 990, Part lV, line 12a.

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

a Donated services and use of facilities | 2a

b Prlor year adjustments
c Other losses

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1: 
Ia lnvestment expenses not included on Form 990, Pad Vlll, line 7b I 4a

b Other (Describe in Parl Xlll.) .

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line

Provide the descriptions required for Paft ll, lines 3, 5, and 9; Pad lll, lines 1a and 4; Pad lV, lines 1b and 2b; Pan V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Parl Xll, lines 2d and 4b. Also complete this part to provide any additional information.

.1
2

Schedule D (Form 990) 2023

1013012O24 4:19l.il PMFamily Promise of Moore County
58-2480637
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SCHEDULE G
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

FAMILY PROMISE OF MOORE COUNTY

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 9![, Part lV, line 17, 18, oil19, or if the

organization entered more than $'t5,000 on Form gq)-EZ, line 6a.
Attach to Form 9!X) or Form 990-EZ.

Go to www.irc.govlFormggnlor instructions and the latest information.

Employer

OMB No. 1545-0047

223
58-2480637

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17.
Form 990-EZ filers are not required to complete this part.

1

a

b
c
d

2a

lndicate whether the organization raised funds through any of the following activities. Check all that apply.

E Valt solicitations

E lnternet and email solicitations

E Phone solicitations

e E Solicitation of non-government grants

f E Soticitation of government grants
g E Special fundraising events

E ln-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Parl Vll) or entity in connection with professional fundraising services? E yes n ruo

lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $s,ooo by the organization.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)

organization

Total

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

Family Promise of Moore County
58.2480637

Cat. No.50083H Schedule G (Form 990) 2023

32 1013012024 4:'19:54 PM

(i) Name and address of individual
or entity (fundraiser)

10



. Schedule G (Form 990) 2023 Page2

flflII F*diaising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more
than $1 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(d) Total events
(add col (a) through

col (c))

112,492

81,845

1,000

'l '1 
,1 88

12,188
'18,459

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o)

=co
ot

JU b4l

oooco
o_x

LlJ

o
o)

i5

2 Less: Contributions
3 Gross income (ine 1 minus

(a) Event #1

HARVEST THE PRO[lISE 2023

112,492

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

9
a
b

10a
b

Enter the state(s) in which the organization conducts gaming activities:
ls the organization licensed to conduct gaming activities in each of these states? tr Yes D No

lf "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? EYes ENo
lf "Yes," explain:

Schedule G (Form 990) 2023

1Ol3Ol2O24 4:19:54 PMFamily Promise of Moore County
58-2480637

33

(b) Event #2

(event type)

Part lll

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct exoenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net qaminq income summary. Subtract line 7 from line 1, column (d)



Schedule G (Form 990) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? EYes nno

E ves E tto
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization recerves gamrng
revenue? trYes ENo

b lf "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

c lf "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

E Director/officer E Employee E I ndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? n Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

Part lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023

Family Promise of Moore County
58-2480637

1013012024 4:'19:54 PM
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Supplemental lnformation to Form 990 or 990-EZ- -Complete to provide information for responses to specilicquestions on
Fom 990 or 990-EZ or to provide any additional information

) Attach to Fom 990 or 990-EZ

) Go to M irs gov/Fomggo for the latest information

SCHEDULE O
(Form 990)

Department of Treasury lnternai
Revenue Seryice

Name oF the Organrzation Employer ldentifi€tion Number

FAMILY PROMISE 58-2480637

Return Reference - ldentifier Explanation

FORM 990, PART I, LINE 1

BRIEF MISSION
ACHIEVE SUSTAINABLE INDEPENDENCE THROUGH A COMMUNITY.BASED REPSONSE THE
ORGANIZATION OFFERS TO THESE FAMILIES AND OTHER DISADVANTAGED PERSONS
COMPREHENSIVE ASSISTANCE IN THE AREAS OF TRANSPORTATION, COMPASSIONATE
SUPPORTIVE SERVICES AND ADVOCACY TO ASSIST THEM IN ACHIEVING THEIR POTENTIAL OF
INDEPENDENT LIVING

FORM 990, PART III, LINE ,1 -
ORGANIZATION'S MISSION

OFFERS TO THESE FAMILIES AND OTHER DISADVANTAGED PERSONS COMPREHENSIVE
ASSISTANCE IN THE AREAS OF TRANSPORTATION, COMPASSIONATE SUPPORTIVE SERVICES AND
ADVOCACY TO ASSIST THEM IN ACHIEVING THEIR POTENTIAL OF INDEPENDENT LIVING.

FORM 990, PART VI, LINE 1,I B .
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 IS REVIEWED BY THE TREASURER AND IS E-MAILED TO ALL BOARD MEMBERS
FOR THEIR REVIEW THE FORM 990 AND IS FORMALLY APPROVED AT A BOARD MEETING
PRIOR TO FILING

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE PERSONNEL COMIVITTEE REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE EACH YEAR.
THEY PRESENT TO THE FULL BOARD A COMPENSATION RECOMMENDATION ONCE A MOTION IS IN
PLACE, THE FULL BOARD HAS DISCUSSION OF THE RECOMMENDATION THE BOARD MUST VOTE TO
APPROVE THE RECOMMENDED COMPENSATION AND THAT IS NOTED IN THE BOARD MINUTES THE
BOARD WILL GATHER COIVIPENSATION COMPARISONS FROIM TIME TO TIME WITH OTHER
NONPROFITS IN THE AREA

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE PERSONNEL COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE EACH YEAR
THEY PRESENT TO THE FULL BOARD A COMPENSATION RECOMMENDATION ONCE A MOTION IS IN
PLACE, THE FULL BOARD HAS DISCUSSION OF THE RECOMMENDATION. THE BOARD MUST VOTE TO
APPROVE THE RECOMMENDED COMPENSATION AND THAT IS NOTED IN THE BOARD MINUTES THE
BOARD WILL GATHER COMPENSATION COMPARISONS FROM TIME TO TIME WITH OTHER
NONPROFITS IN THE AREA

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST TO THE PUBLIC FINANCIAL
STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

Family Promise of Moore County
58-2480637

35 1013012024 4:19:54 PM


