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Current Year
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249,436

End of Year

943,296
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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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 2831 5-1 173

F Name and address of principal officer: MAUREEN DECEUSTER

SAME AS C ABOVE

L Year of formation: 1999

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

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) .

12 Total revenue-add lines 8 through 11 Part Vlll, column (A), line 1 3'1 1,738

13
14
15
16a

b
17

18
19

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

Benefits paid to or for members (Part lX, column (A), line 4)

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

Professional fundraising fees (Part lX, column (A), line 1 1e)

Totalfundraising expenses (Part lX, column (D), line 25) _!_,991-
Other expenses (Part lX, column (A), lines 1 1a-1 1d, 111-24e)
Total expenses. Add lines '13-17 (must equal Part lX, column (A), line 25)

Subtract line '1 8 from line 12

154,749

20
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

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

Sign I s,ffit"ototti"",
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Date
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Preparer
Use Only

PrinVType preparer's name

BRIAN DOUD

Preparer's signature

g?)rttoutD
Date

0910412025

Check E if
self-employed

PTIN

P01 748393

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

Firm's address 4161 PIEDMONT PARKWAY SUITE 310, GREENSBORO, NC 2741 0 Phone no. (336) 889-5156

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No.11282Y rorm 990 (zoz+)

Briefly describe the organizatlon's mission or most significant THE ORGANIZATION PROVIDES SHELTER,

FOOD, AND OPPORTUNITY TO HELP FAMILIES OR FINANCIAL INSECURITY

ON SCHEDULE

Check this box Li if the organization
Number of voting members of the governing

Number of independent voting members of
Total number of individuals employed in

Total number of volunteers (estimate if
Total unrelated business revenue Vlll, column (C), line 12

Net

Open to Public
lnspection



Form 990 (2024) Pa1e2

[l@ Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any line in this Part lll E

1 Briefly describe the organization's mission:

(coNTtNUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Eyes E tto
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? EYes El,to
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 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:-- - ---- -)(Expenses$------_ 19_?,3_0-7-includinggrantsof $---------------_------- )(Revenue$ _--_------ ______-_)

PROVIDED 3,564 NIGHTS OF SHELTER FOR 14 FAMILIES, INCLUDING 37 CHILDREN .75% OF THESE FAMILIES

4c (Code: 
_______________) 

(Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses 192307
) (Revenue $

rorm 990 (zoza)

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

SHELTER OF 60 DAYS. WE ALSO CONTINUED TO STABILIZE 11 OF OUR'GRADUATE' FAMILIES, INCLUDING 27

CHILDREN. IN ADDITION, WE SERVED 16 FAMILIES IN OUR PREVENTION AND DIVERSION PROGRAMS, INCLUDING

31 CHILDREN.

4b (Code: 
______________-) 

(Expenses $_--___________________ including grants of $ ) (Revenue $ )



Form 990 (2024)

12a

2
3

ls the organization described in section 501(cX3) 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 office? lf "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? lf "Yes," complete Schedule C, Pan il
ls the organization a section 501(c)(4),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "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, Part I

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 art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 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? lf "Yes," complete Schedule D, Part V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

Did the organization report an amount for other assets in Part X, line '1 5, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part 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)? lt "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 flnancial 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(bxlXAX|D? 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, Parts I and lV .

Did the organization report 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 report 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 report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part /. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part 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 report 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 I, Parts I and ll
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Form 990 (2024)

22 Did the organization report 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, Parts I and lll
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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3),501(c)(4), and 50'1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

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, Part I .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? lf "Yes," complete Schedule L, Part ll
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 party to a business transaction with one of the following parties? (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, Part 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, Part I
Did the organization sell, exchange, dispose of, or transfer more lhan 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 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? lf "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(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part 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 partnership 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, lines '1 1b and
19? Note: All Form 990 filers are required to complete Schedule O .

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

No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable
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reportable gaming (gambling) winnings to prize winners?
to vendors
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Form 990 (2024)

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

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 party 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 $1 00,000, 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 othenryise dispose of tangible personal property for which it was
required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year
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?

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

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders .

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section a9a7(pl(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . LUq
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand

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

lf Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see the instructions and file Form 472O, Schedule N.

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

lf "Yes," complete Form 472O, Schedule O.
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 section 4951 , 4952, or 4953?

9
a
b

10
10a

11a

c
14a

b
15

16

rorm 990 (zoza)
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lf "Yes," Form 6069.



Form 990 (2024) eage 6

@ Governance, Management, and Disclosure. For each "Yes" response to /rnes 2 through 7b below, and for a "No"

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

and

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

Enter the number of 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 performed 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 gg0 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 otherthan the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?
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 Section B information about not requit the lnternal Revenue Code.

Did the organization have local chapters, branches, or affiliates?
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.

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

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

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

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?

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 c;i-1oi4:i,-ii;i;FiiAbiet 
-990;-a}'A-d9o:T-($aiii;nEiii(;i

(3)s only) avaihble 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)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
PEGGY HENDRIX, PO BOX '1173, ABERDEEN, NC 28315, (910) 944-7149
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response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedu/e O. See instructions.

Section G. Disclosure
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Form 990 (2024) PageT

fl[f|[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a or note to line in this Part Vll

and
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than
$1 00,000 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
$1 00,000 of reportable compensation from the organization and any related organizations.

o 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.

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

(A)

Name and title

(B)

Average
hours

per week
(ist any

hours for
related

rrganization
below

dotted line)

(c)

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

(D)

Reportable
compensation

from the
organization (W-2l

1O99.MISC/
1 099-NEC)

(E)

Reportable
compensation
from related

organizations (W-2l
1099-MtSC/
1099-NEC)

(R

Estimated amount
of other

compensation
from the

organization and
related organizations
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(1) PEGGY HENDRIX 40.0

62,072 0 0EXECUTIVE DIRECTOR

12) DAV|D HOPE 2.0

./ 0 0 0TREASURER

(3) D|ANE WESTBROOK 2.0

0 0 0SECRETARY

(4) JANEE CATES 2.0

0 0 0VICE CHAIR

(5) MAUREEN DECEUSTER 2.0

0 0 0BOARD CHAIR

(6) BETH VONCANNON 2.0

0 0 0BOARD MEMBER

(71 CAROLYN HALLETT 2.0

0 0 0BOARD MEMBER

- _Q)- _ _ _q 

^_vt_q_ 

AEA\49 BA
BOARD N/EIVBER

-?,-o-----
0 0 0

(9) FR MTCHAEL MCKTNNON 2.0

0 0 0BOARD MEMBER

(10) JEFF MASAR 2.0

0 0 0BOARD MEMBER

(11) SUSAN BOWNESS 2.0

0 0 0BOARD MEMBER

(12) TRACEY MCTNNTS l.u
0 0 0BOARD MEMBER

(13) VICKIE COLLINS 2.0

0 0 0BOARD MEMBER

(14)

rorm 990 (zoz+)
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(At

Name and title

(A)

Name and business address

2 Total number of independent contractors (including but not

0_a

0_4

_t1-9)-

_11-9_

_ea___-

t?!____

l?2)

e_3) -

_12_5)__

1b Subtotal
Tota! from continuation sheets to Part VII, Section A
Total(add lines 1b and 1

2 Total number of individuals (including but not limited to those
reportable compensation from the organization

Did the organization list any former officer, director, trustee, key
employee on line 1a? lf "Yes," complete Schedule J for such individual

employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,000? lf "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Gontractors
1 tomplete this table for your five highest compensated independent contractors that received more than $1OO,OOO ot

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

(R

Estimated amount
of other

compensation
from the

organization and
related organizations

(c)
Compensation

t4____

c
d

listed above) who
0

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

(D)

Reportable
compensation

from the
organization (W-2l

1099-MtSC/
1 099-NEC)

(E)

Reportable
compensation
from related

1099-MrSC/
1 099-NEC)

OT
56
EJ
e-E
Bd

3Eo
f

a
oo

rorm 990 (zoza)

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



Form 990 (2024) Page 9

Check if Schedule O contains a response or note to line in this Part Vlll . tr
(D)

Revenue excluded
from tax under

sections 512-514

uio
trco=
6E
ui<Er
frS
l,-=

E?
EO
_dE'Eo
trltocoo
oo

5eo=
a0)tr>oo
bitr
o
o.

o
c
Q)

Q)tr
L
0)

o

o
=8E
o6

Hr
= 12 Total revenue. See instructions

la Federated campaigns
b Membership dues
c Fundraising events

d Relatedorganizations
e Government grants (contributions)
f All other contributions, gifis, grants,

and similar amounts not included above

g Noncash contributions included in
lines 1a-1f .

2a
b
c
d
e
f All other program service revenue

other similar amounts) .

lncome from investment of tax-exempt bond proceeds

Royalties

6a
b
c
d

7a

Gross rents
Less: rental expenses

Rental income or (loss)

Gross amount from
sales of assets
otherthan inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

b
c

9a

b
c

10a

Gross income from fundraising
events (not including $ -________q5_,9-q9-
of contributions reported on line
1c). See Part lV, line '1 8

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming
activities. See Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or floss) from sales of inventory .

11a
b
G

d
e

All other revenue
Total. Add lines 1

18,996

17,071

r^'- 90O rancat



Form 990 (2024)

Section 501 and 501(cX4) organizations must complete all columns. All other

Check if O contains a or note to any line in this Part lX

Do not include amounts reported on lines 6b,7b,
8b,9b, and lOb of Part Vlll.

domestic

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 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(fl(1)) and
persons described in section a958(cX3XB) .

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 1 1g amount exceeds 10% of line 25, column

(A), amount, list line 1 1g expenses on Schedule O.)

12 Advertising and promotion

13 Office expenses
14 lnformationtechnology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest
Payments to affiliates .

Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered

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

RENTAL ASSISTANCE

Page 1 0

must complete column (A).

(D)
Fundraising

4
5

7
I

6,298

496

702

7,587

9
10

11

a
b
c
d
e
t
g

19

20
21

22
23
24

a
b
c
d
e

25

CLIENT ASSISTANCE FUND

APPRECIATION RECEPTION

ALL OTHER EXPENSES

All other expenses
Total functional Add lines 1 throuqh 24e

26 Joint costs. this line only if the
organization repofted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here- E if
following SOP 98-2 (ASC 958-720)

rorm 990 (zoz+)



Form 990 (2024) Pase 1 1

ffi
Check if Schedule O contains a response or note to line in this Part X

12,377

631,866

297,716

1,338

943,297

943,296

943,296

943,297

Savings and temporary cash investments

Pledges and grants receivable, net

Loans and other receivables from 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

Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section a958(cX3XB)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments-publicly traded securities

lnvestments-other securities. See Part lV, line 11

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

lntangible assets

Other assets. See Part lV, line 11

Total assets. Add lines 1 through 15

Accounts payable and accrued expenses

Grants payable .

Deferred revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to any current or former otficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17

17

18
19
20
21

22

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

27 Net assets without donor restrictions
28 Net assets with donor restrictions

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

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances .

33 Total liabilities and net assets/fund balances

o
.g
.=
.cl
G
J

o
q)
oc
s
oo
tc
J
II
o
o
ooo
F
G)z

rorm 990 (zoza)
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Form 990 (2024) Page12

Reconciliation of l.let Assets
Check if Schedule O contains a or note to any line in this Part Xl tr

349,773

249,436
1

2

3
4
5
6
7
8
I

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))

and Reporting
Check if Schedule O contains a response or note to line in this Part Xll

Accounting method used to prepare the Form 990: E Cash n Accrual E Otner 

-

lf the orginization changed its method of accounting from a prior year or checket-Eiher:'GlFlEin on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate 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 Sotn consolidated and separate basis

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

! Separate basis E Consolidated basis E gotn 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. Part 200, 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 .

100,337

842,959

s43,296

tr
No

2a

rorm 990 (zozn)

3a

b



OMB No. 1545-0047
SCHEDULE A
(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the organization

FAMILY PROMISE OF MOORE COUNTY

Pubrrc Gharity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to wlvw.rs.govlForm*filor instructions and the latest information.

2@24

Employer identification number

58-2480637

See 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 17O(bXlXAXi).

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

3 n A hospital or a cooperative hospital service organization described in section 170(b[lXAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:

I An orsanization operated for the-ben6iii-i;f-; c'i;it6sil-,iriiirerlitvi;ifi;Ao-ror;r;iaAE, a s;v;-r;iiE rl;l-ii;'iifta;;tit#ii-in
section 170(bxlXAXiv). (Complete Part ll.)

E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

! 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.)

E A community trust described in section 170(bXlXAXvi). (Complete Part ll')

E An agricultural research organization described in section 170(b[lXAXix) 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:

I An orsanizatr'-diithei n6iiireit];-reca-tles-(i)-moi6ihan 3s%i%6i-ita sriipofiii,m-Coriii-ilbui-i6;-s;iiiembe]lh1i; iqF, and b-ioad 
-

* 
receio-ts from activities relat6d to its exerhpt functions, subiect to certain exceptions; and (2) no more than 331rc% of its
suppbrt from gross investment income and unrelated busiriess taxable.income (less section 51 1 tax) from businesses
acllireO by th-e organization after June 30, '1975. See section 509(aX2). (Compiete Part lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(aX4).

! An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(aXl) 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, 12t, and 129.

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

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type ttl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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 Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the information about the supported

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

instructions)

Total

6
7

8
9

10

11

12

tr

dtr

eE

(A)

(B)

(c)

(D)

(E)

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

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.11285F Schedule A (Form 990) 2024

Open to Public
lnspection



Schedule A (Form 990) 2024 Page2

cribedinSections170(bX1XA)(iv)and170(bX1XAXvi)
(Complete only if you checked the box on line 5,7, or B of Paft 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
Galendar year (or fiscal year beginning in)

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

2 Tax 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 poftion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo of the amount
shown on line 1'1 , column (0 .

Total

6 Public Subtract line 5 from line 4

Section 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 Part VL) .

Total support. Add lines 7 through 10

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

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

organization, check this box and stop here

Section C. of Public
14 Public support percentage tor 2024 (line 6, column (f), divided by line 1 1 , column (f))

15 Public support percentage 'from 2023 Schedule A, Part ll, line 14

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

b 331rc% support test-2023. lf the organization did not check a box on line 13 or 16a, and line 15 is 331ls0/o or more, check

this box and stop here. The organization qualifies as a publicly supported organization tr
17a 107o-facts-and-circumstancestest-2024. lttheorganizationdidnotcheckaboxonlinel3,'16a,or16b,andline14is

1\o/o 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-2023. 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 Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization tr
1g Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions n

11

12
13

%
%

tr
16a 331tso/o support test-2024- If the organization did not check the box on Iine 13, and line 14 is 331rsolo or more, check this

Schedule A (Form 990) 2024



Schedule A (Form 99O) 2024 Page 3

@- Suee.ort 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, please Part I

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
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2and3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines TaandTb
Public support. (Subtract line 7c from
line 6.) .

Total

6
7a

1,608,903

31,394

31,394

1,577,509

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, fifth tax year as a section 501(cX3)

organization, check this box and stop here

C. Computation of
15 Public suppoft percentage tor 2024 (line 8, column (f), divided by line 1 3, column (fl) 96.64

16 Public lrom 2023 Schedule A, Part lll, line 15 97.68

Section D. of lnvestment lncome

'1 7 is not more than 331rao/o, check this box and stop here. The organization qualifies as a publicly supported organization

b 33jrc% support tests-2023. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331rs%, and

line 1g is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization

or 19b, check this box and see instructions [l
Schedule A (Form 990) 2024

tr

%
%

z
tr

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 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a 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.)

lal 2020 {bl2021 lcl 2022 (dl 2023 lel2024 Total

257,396 396,385 316,959 307,386 330,777 1,608,903

32 41 4,352 18,996 23,444

0

l3 JZ 41 4,352 18,996 23,444

0

0 0 0 0 0 0

257,419 396,417 317,000 311,738 349,773 1,632,347

20 Private foundation. lf the did not check a box on line 14, 1

lnvestment income percentage tor 2024 (line 1 0c, column (f), divided by line 1 3, column (f)) .

lnvestment income percentage from 2O23 Schedule A, Part lll, line 17 .

c
8



Schedule A (Form 99Ol 2024 Page4

fl[U SupportingOrganizations
(Complete only if you checked a box on line 12 o'f Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

Section A. All

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 supported organizations are designated. lf designated by
class or purpose, describe 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(aX1) or (2)? lt "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 supported organization qualified under section 501(c)( ), (5), or (6) and
satisfied the public support tests under section 509(aX2)? 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)(2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? 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
supported 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 supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer lrnes 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substitufe{ 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35Yo controlled entity
with regard to a substantial contributor? lf "Yes," complete Part 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 Part 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(aX1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting 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 bustness holdings.)

5a

c

6

Schedule A (Form 9901 2024

10a

c

4a



Schedule A (Form 990) 2024

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

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

b A family member of a person described on line '1 1a above?
c A35o/o controlledentityof apersondescribedonlinellaorllbabove? lf "Yes"toline11a, 11b,or11c,

provide detail in Part Vl.

Section B. anizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? lf "No," describe in Part Vl how the supported organization(s)

effectively operated, supervised, or controlled the organization's actMties. lf the organization had more than one supported

organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. ons

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)? lf "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section Type III nizations

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 noiice 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 notification, 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 supported

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 supported organization(s).

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

supported organizations played in this regard.

1 Check the box nert b the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

a E The organization satisfied the Activities Test. Complete line 2 below.
b tr The organization is the parent of each of its supported organizations. Complete line 3 below.

Page 5

No

11

Section E. Type lll Functionally lntegrated Supporting Organizations

c E The organization supported a governmental entity. Describe in PartVl how you supported a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /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? lf "Yes" or "No," provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vl the role played by the organization in this regard.

2a

2b

3a

3b
Schedule A (Form 990) 2024



Schedule A (Form 99O) 2024 Page 6

lI
E Ctreck here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must Sections A

Section A-Adjusted Net Income
(B) Current Year

(optional)

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

5 ation and

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other instructions)

8 Net lncome (subtract lines and 7 from line 4

Section B-Minimum Asset Amount
(B) Current Year

(optional)

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

instructions for short tax year or assets held for part of
value of securitiesa

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

Fair market value of other
cash balances

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

indebtedness assets2
3
4

Subtract line 2 from line 1d.

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

Net value of non- line 4 from line

line 5 0.035.
Recoveries of pri distributions
Minimum Asset Amount (add line 7 to line

Section G - Distributable Amount Current Year

net income for Section A, line 8, column
2
3
4
5

6

Enter 0.85 of line 1.

Minimum asset amount for pri

Enter qreater of line 2 or line 3.

lncome tax imposed in

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

Section B, line 8, column

reduction
n Chect here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

g
q
I
I

1

Schedule A (Form 990) 2024

assets

assets



Schedule A (Form 990) 2024

Section D - Distributions

I Amounts paid to su zations to
2 Amounts paid to perform activity that directly fudhers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative of su

Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts IRS details in Part
6 Other distributions (describe in Part V4. See instructions.

Total annual distributions. Add lines 1 throuqh 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount lor 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount lor 2O24 from Section C, line 6
2 Underdistributions, if any, for years prior lo 2O24

(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions ,to 2O24

a From 2019

b From2O2O

c From2021
d From2O22
e From2023
f Total of lines 3a

to underdistributions of prior
to 2024 distributable amount

from 2019 not (see i

Remainder. Subtract lines and 3i from line 3f.
4 Distributions for 2024from

Section D, line 7: $
to underdistributions of prior

lo 2024 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VL See instructions.

6 Remaining underdistributions tor 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VL See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess lrom2O2O

b Excess 'from 2021

c Excesstrom2022
d Excesstrom2023

Current Year

(iii)
Distributable

Amount tor 2O24

(iD

Underdistributions
Pre-2O24

Schedule A (Form 990) 2024

e Excesstrom2024



Schedule A (Form 99Ol 2024 Page 8

EU Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line '1 7a or 1lO; pirl.
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, 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 990) 2024



Schedule B
(Form 990)
(Rev. January 2025)

Department of the Treasury
lnternal Revenue Service

Name of the organization

FAMILY PROMISE OF MOORE COUNTY

Schedule of Contributors

Attach to Form 990,990-EZ, or 990-PF.
Go to www.r:rs.govlForm$Nlor the latest information.

OMB No. 1545-0047

Employer identifi cation number
58-2480537

Filers of:

Form 990 or 990-EZ

Section:

E sot1c11 3 ) (enter number) organization

Form 990-PF

a9 7(aX1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7(a)(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 (10) 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.

SpecialRules

tr For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/ao/o support test of the
regulations under sections 509(aX1) and 170(bX1)(A)(vi), that checked Schedule A (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
(212% ot the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1 . Complete Parts I and ll.

tr For an organization described in section 501(c)(7), (8), or ('10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

tr For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusive/y for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf 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).

tr

tr

tr

tr

tr

Organization type (check one):

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 3061 3X Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Name of organization

FAMILY PROMISE OF MOORE COUNTY

Employer

58-2480637

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

z
tr
tr

Z
tr
tr

Z
tr
tr

Z
tr
tr

a
tr
tr

-5.-.

(a)
No.

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Z
tr
tr

Schedule B (Form 990) (Rev. 1-2025)

(a)

No.

(b)

Name, address, andZlP + 4
(c)

Total contributions

___l-

$ 10,000

(a)
No. Name, address, andZlP + 4 Total contributions

___?___.

$ --------8,-0-99-

(a)
No.

(b)

Name, address, andZlP + 4
(c)

Total contributions

....3---.

$ 12,000

(a)
No. Name, address, andZlP + 4 Total contributions

4

$ 5,000

(b)

Name, address, andZlP + 4
(c)

Total contributions

$ -5,9q9

(a)
No.

(b)

Name, address, andZlP + 4
(c)

Total contributions

___9___.

$ ------------ -----5:9-99-



FAMILY PROMISE OF MOORE COUNTY

Schedule B (Form 990) (Rev. l-2025)

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

(a)
No.

z
tr
tr

a
tr
tr

a
tr
tr

___?___

z
tr
tr

Z
tr
n

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Gomplete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Z
tr
tr

Schedule B (Form 990) (Rev.1-2025)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions

___!___.

$ 5,000

(a)
No. Name. address. andZlP + 4 Total contributions

--.-8---.

$ 10,000

(b)
Name, address, andZlP + 4

(c)
Total contributions

$ 5,000

(a)
No. Name, address, andZlP + 4 Total contributions

__l_-0__.

$ 5,000

(a)
No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

__1_1__.

$ - -- -----9,???-

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

__1_?__

$ s,ooo



Schedule B (Form 990) (Rev. 1 -2025)

Name of organization

FAMILY PROMISE OF MOORE COUNTY 58-2480637

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

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Parl ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Z
tr
tr

z
tr
tr

Z
tr
tr

Z
tr
tr

a
tr
tr

z
tr
n

Schedule B (Form 990) (Rev. 1-2025)

(a)
No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

-_t_9__.

$ 5,000

(a)
No. Name, address, andZlP + 4 Total contributions

14

$ o,eoo

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

__l_9__

$ 5,000

(a)
No. Name. address. andZlP + 4 Total contributions

_-l_9__.

$ 5,000

(a)
No.

(b)

Name, address, andZlP + 4
(c)

Total contributions

17

$ 5,000

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

1_8--.

$ s,ooo



Schedule B (Form 990) (Rev. 1-2025) Page2

Name of organization

FAMILY PROMISE OF MOORE COUNTY

Employer identifi cation number

58-2480637

f,lfl[ 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

-_l_?__.

$ 5,000

Person
Payroll
Noncash

Z
tr
tr

(Complete Part ll for
noncash contributions.)

(a)
No. Name, address, andZlP + 4 Total contributions

(d)
Type of contribution

-_?_9__.

$ 16,473

Person
Payroll
Noncash

Z
tr
n

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000

Person
Payroll
Noncash

a
tr
tr

(Complete Part ll for
noncash contributions.)

(a)

No. Name, address, andZlP + 4 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, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

tr
tr
tr

(Complete Part 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 Part ll for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) (Rev. 1-2025)

Name of organization

FAMILY PROMISE OF MOORE COUNTY

fl@ Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(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 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

$

(a) No.
from
Part !

(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) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Name of organization

FAMILY PROMISE OF MOORE COUNTY 58-2480637

fiom
Part I

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) g

(d) Description of how gift is held

Transferee's andZlP + 4 of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP + 4 of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

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

(d) Description of how gift is held

Relationship of transferor to transferee

Use duplicate copies of Part lll if additional space is needed.

Schedule B (Form 990) (Rev. 1-2025)

Transferee's address, and ZIP + 4

(e) Transfer of gift

I No.
'om
art I

(b) Purpose of gift (c) Use of gift

I No.
'om
art I

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

No.
om
art I

(b) Purpose of gift (c) Use of gift



SCHEDULE D
(Form 990)
(Rev. January 2025)

Department of the Treasury
lnternal Revenue Service

- Jpplemental Financial Statemu.,ts
Gomplete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 1lc, 11d, 11e, 1lf, 12a, ot 12b.
Attach to Form 990.

Go lo wvtrw.irc.govlForm99O lor instructions and the latest information.

OMB No.1545-0047

of

FAMILY PROMISE OF MOORE COUNTY 58-2480637

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
answered "Yes" on Form 990, Part lV, line 6.Complete if the orqanizati

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

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 po
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 for any other purpose
conferring impermissible private benefit? E Yes E tto

1

2

3
4
5

E!@ Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

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

E 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 ofopen space

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

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

Number of states where propefi subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handlinj- 6i-
violations, and enforcement of the conservation easements it holds? EYes Eruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hX4XB)
(i) and section 170(h)(4XBXii)? E yes E tto
ln Part Xlll, describe how the organlzation 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 accou nting for conservation easements.

E!@ Organizations Maintaining Gollections of Art, HistoricalTreasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part lV, Iine 8.

lf the organization elected, as permitted under FASB ASC 958, not to report 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 in Part 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 report in its revenue statement and balance sheet works of
ad, 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.

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X $-----------------------------
2 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.

b Assets included in Form 990, Part X
$
$

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

a
b
c
d

4
5

1a

Held at the End of the Tax Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No.52283D Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1 -2025)

collection items (check all that apply).

E PuUlic exhibition

E Scholarly research
o E Loan orexchange program

e E other
I
b
c

4
E Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xilt.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ yes E No

[@U Escrowand CustodialArrangements
Complete if the organization answered "Yes" on Form 990, Part lV, line g, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . E Yes E t'to

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

c Beginning balance .

d Additions during the year
e Distributions during the year
f Ending balance

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll tr
Endowment Funds

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

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance

s,000

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

1a

b
c

d
e

t
s

2
a
b
c

3a

5,000

Board designated or quasi-endowment
Permanent endowment 0.00 Yo

The percentages on lines 2a, 2b, and 2c should equal 1 00%.
Are there endowment funds not in the possession of the organization that are held and administered for the
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?

0.00 yo

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

the orqanization answered "Yes" on Form 990. Part lV, line 1 1a. See Form 990, Part X, Iine 10
Description of property (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(Q Accumulated

depreciation
(d) Book value

1a Land
b Buildings
c Leaseholdimprovements
d Equipment
e Other

67,500 67,500

294,230 67,400 226,830

41 ,220 37,834 3,386

Tota!. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) 297,716

Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 3

if the answered "Yes" on Form Part lV line 11b. See Form 990, Part X, line '12.

(a) Descriptjon of security or category
(including name of security)

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

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

(b) must Form 990, Part X, line 12, col.

if the answered "Yes" on Form Part lV line 11c. See Form Part X, line 13.
(a) Description of investment (c) Method of valuation:

Cost or end-of-year market value

Tolal. (Column (b) must equal Form Part X, line 13, coL (B)
Other Assets

if the ion answered "Yes" on Form 990, Part lV, line 1 1d. See Form Part X. line 15.
(a) Description (b) Book value

Form 990, Part X, line 15, col.
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

Federal income taxes

OTHER PAYROLL LIABILITIES

Total. Form 990, Part X, line 25, col.
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. Check here if the text of the footnote has been provided in Part Xlll . E

Schedule D (Form 990) (Bev. 1-2025)
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ElflL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

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, Part Vlll, line 12:

Net unrealized gains (losses) on investments . LB
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xlll.) .

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

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 4aand4b
Total revenue. Add lines 3 and 4c. (This must Form 990, Part I, line 12.

per
Complete if the answered "Yes" on Form 990, Part lV, line 12a.

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

Donated services and use of facilities
Prior year adjustments
Other losses .

Other (Describe in Part Xlll.) .

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

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b
Add lines 3 and 4c.

lnformation

3
4

a
b
c

5

1

2

a
b
c
d
e

a
b
c
d
e

a
b
c

Schedule D (Form 990) (Rev. 1-2025)

if the

Total must Form Part line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Part Xll



Supplemental lnformation. Provide the descriptio. :quired for Part ll, lines 3, 5, and 9; Part lll,
lines 'la and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - ldentifier Explanation

SCHEDULE D, PART V,
LINE4-INTENDEDUSES
OF ENDOWMENT FUNDS

THE ENDOWMENT IS TO BE HELD IN AN INTEREST-BEARING ACCOUNT WITH THE STIPULATION THAT FAIVIILY
PROMISE IVAY, AT ITS DISCRETION, EXPEND ACCUMULATED INTEREST ON THE ACCOUNT FOR GENERAL
OPERATING COSTS.

Part Xlll



SCHEDULE G
(Form 990)
(Rev. January 2025)

Department of the Treasury
lnternal Revenue Service

Name of the organization

FAMILY PROMISE OF MOORE COUNTY

Supplement .formation Regarding Fundraising or ning Activities
Gomplete if the organization answered "Yes' on Form 990, Part lV, Iine 17, 18, ot 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

1

a
b
c
d

2a

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

E Uaitsolicitations
E lnternet and email solicitations

E Phone solicitations

E ln-personsolicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? n 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 $5,000 by the organization.

e E Solicitation of nongovernment grants

f E Solicitation of government grants

g ! Special fundraising events

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

(vi) Amount paid to
(or retained by)

organization

(v) Amount paid to
(or reiained by)

fundraiser listed in
col. (i)

10

Total
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.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.50083H Schedule G (Form 990) (Rev. 1-2025)

5B-2480637

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

990, , line 17.



Schedule G (Form 990) (Rev. 1-2025) Page2

2 Less: Contributions
3 Gross income (line 1 minus

line 2) .

(a) Event #1

HARVEST THE PROl\illSE

4 Cash prizes

5 Noncash prizes

6 RenVfacility 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

E!@ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV,
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines
gross receipts greater than $5,000.

line 18, or reported more
1 and 6b. List events with

o
c
o
otr

116,264

85,938

30,326

'1 ,000

12,255

13,255

17 ,071

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
$1s,ooo on Form 990-EZ, line 6a.

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explain:

10a W;6a;t;ii6;a;i,;ti6;1d s;l6a-I;6GEGk;e; "GE;#e;-,i;d-i,=i;aAl,ils-tddir;;i? . tr %; - r.i;
b lf "Yes," explain:

oooc
o
o-x

uJ

o
E
6

I Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs .

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

Schedule G (Form 990) (Rev. 1 -2025)

Part lll

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

col. (c))

(d) Total gaming (add
col. {a) through col. (c))

a
o)oc
o
o-x[!
oo
i5

(b) Pull tabs/instant
bingo/progressive bingo



Schedule G (Form 990) (Bev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? tr Yes n No
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? E Yes E tto
13

a
b

14

lndicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility

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

Name

Address

15a organization have a contract with a third party from whom the organization receives gaming

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

Does the
revenue? E Yes E tto

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E Director/otficer

17 Mandatorydistributions:

!Employee E lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? EYes Eruo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

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

Schedule G (Form 99O) (Rev. 1 -2025)



SCHEDULE O I

(Form 990) |

(Rev. January 202s) |

Department of the fr"r"rr.y I

lnternal Revenue Service I

Name of the organization

Family Promise of Moore County

SuF. mental lnformation to Form 990 c 90-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.ms.govlForm99o for instructions and the latest information.

Employer identifi cation number

58-2480637

OMB No. 1 545-0047

Fletrrrn Fleferancc - ldcnlifier Explanation

FORM 990, PART I, LINE .,I

BRIEF MISSION
ACHIEVE SUSTAINABLE INDEPENDENCE THROUGH A COMMUNIry.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

ORGAN IZATION'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 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORIV 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 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 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.

FORM 990, SCHEDULE D, PART
V - ENDOWMENT FUNDS

DURING THE APRIL IMAY 2025 PERIOD - TO CLARIFY EXACT FUNDS THAT FAMILY PROMISE OF
MOORE COUNTY HAS ON RESERVE FOR REPAIR TO THE SHELTER HOUSE, RESEARCH OF ALL
RECORDS ON HAND TOOK PLACE. DURING THIS SEARCH, A PAPER COPY OF A LETTER OF INTENT
FOR THE MONA WATTS KAHL ENDOWMENT FUND WAS FOUND IN OUR 2018 PAPER RECORDS.
FINANCE COMMITTEE MADE THE RECOMMENDATION TO SEPARATE THE FUNDS TO PROPERLY
ACCOUNT FOR AND RECOGNIZE THE LETTER OF INTENT AND THE DECLARED STIPULATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No.51056K Schedule o (Form 9t!0) (Rev.1-2025)

Open to Public
lnspection


