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IRS e-file Signature Authorization
Fom 001 9-EO for an Exempt Organization OMB No- 15450047
For calendar year 2020, or fiscal year beginning 7 /O 1 ..»2020,and ending_ | 6/3 0 20 2 1 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization er person subject to tax Taxpayer identification number
FAMILY SERVICES, INC. 56-0689235

Name and title of officer or person subject to tax TRACI ROSS
PRESIDENT & CEO
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here}> b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 11,206,279
2a Form 990-EZ check hereP> b Total revenue, if any (Form 990-EZ, line 9) e 2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF check hereP b Tax based on investment income (Form 990-PF, Part Vi, lines) 4b
5a Form 8868 check here P> b Balance due (Form 8868, line3c) 5b
6a Form 990-T check herep> b Total tax (Form 990-T, Part Ill, line4) 6b
7a_Form 4720 check here P> b Total tax (Form 4720, Partlll, line 1) .. .. 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare !ha@ I am an officer of the above organization OD I am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize _ BUTLER + BURKE, LLP to enter my PIN 26035 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electropically filed return. If | have indicated within this return that a copy of the return is bt?ingl filed with a state agency(ies)
regulating charities as part of the IRS FedlStatf ,pmglramé\i y:afnkfr:j.\;qu P!T o?!bve return’s disclosure consent screen.

Signature of officer or person subject lo tax@ Tl 1o Ta L‘“-‘- ,‘-g:,.“. A ;l_‘_‘).u:,q._,‘ i Date b 05/13/22

Partlll __Certification and Authentication, , .. ... . o " 7 =

ERO's EFIN/PIN. Enter your six-digit electronic filing identifitation - - = { fo OIS

number (EFIN) followed by your five-digit self-selected PIN, (56842821766 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

BUTLER + BURKE, LLP e » _05/13/22

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020

DAA
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. 990 Return of Organization Exempt From Income Tax s T
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

GRS e P Do not enter social security numbt?rs on lr!is form as it may be made ;_Jublic. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A_For the 2020 calendar year, or tax year beginnind) 7 /01/20 ,and ending 0 6/30/21

B Check if applicable: C Name of organization D Employer identification number

[ ] Address change FAMILY SERVICES, INC.

UN — Daing business as 56-0689235

ame change Number and streel (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | nifial eturn 1200 SOUTH BROAD STREET 336-722-8173
Final return/ City or town, stale or province, country, and ZiP or foreign postal code
lerminaled

- WINSTON-SALEM NC 27101 G Grossreceiptsy 11,881,197

[_—] Amended return F Name and address of principal officer:

L] Applicaion pending TRACI ROSS H(a) Is this a group return for subordinates’[j Yes No
1200 SOUTH BROAD STREET H(b) Are all subordinates included? D Yes lr_—J No
WINSTON- SATLEM NC 2 7 1 0 1 If "No," attach a list. See instructions

| Tax-exempt status: [fl 501(c)(3) r[ 501(c) ( ) ‘ (insert no.) r i 4947(a)(1) or J_i 527

J  Website: ) WWW_' . FSIFAMI LY . ORG H{c) Group exemption number P

K__Form of organization: | 3| Corporation | | Trust TL Association | | Other > I L Year of formation: 1 962 I M State of legal domicile: NC

Part | Summary

1 Briefly describe the organization's mission or most significant activities: e
b . BUILDING TOMORROW BY STRENGTHENING OUR COMMUNITIES AND FAMILIES TODAY.
| A
g P —— e T R A S T A S SR TS e e
8 2 Check this box F{J if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3] 16
& | 4 Number of independent voting members of the governing body (Part VI, linetb) ] 4 16
E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 183
E 6 Total number of volunteers (estimate if necessary) 6 | 448
7aTotal unrelated business revenue from Part VI, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... ... . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) 10,158,753 10,661,641
g 9 Program service revenue (Part VIl line2g) 858,271 672,324
o | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 34,941 -25,647
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 146,523 -102,039
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 11,198,488 11,206,279
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,329 10,387
14 Benefits paid to or for members (Part IX, column (A), line4y 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,235,453 6,857,335
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B . 355,755
4| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 4,874,433 4,000,938
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,118,215/ 10,868,660
19 Revenue less expenses. Subtract line 18 from line42 80,273 337,619
sy Beginning of Current Year End of Year
85 20 Total assets (PartX,linet6) 12,728,916] 14,542,570
<ol 21 Total liabilities (PartX, line2) 6,454,856 7,123,612
27| 22 Net assets or fund balances. Subtract line 21 from line 20 6,274,060 7,418,958

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp|elte}-"D_g'cJgra@p"?fﬁr&%@f@&(o@{il}@jaﬁceﬂ is based on all information of which preparer has any knowledge.

Date

PRESTDENT & CEO

(aimrac hv B
Sign ’ Sepgs IS Dygindie Acoot
Here ’ TRACT ROSE™e AVCO

Type or prinl name and title

Print/Type preparer's name PrEparer's signat Date Check [Jr[ PTIN
Paid JANE R. POTTER MPO -DC(,J 05/13/22| seli-employed | PO1057495

anta

Preparer | gisneme  »  BUTLER + BURKE(/ LLP Frmsemd  56-1138530
Use Only 100 CLUB OAKS COURT, SUITE A
Firm's address P WINSTON-SALEM I NC 27104 Phone no. 336-768-2310

May the IRS discuss this return with the preparer shown above? See instructions .. . .. . ... E{! Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (z020) FAMILY SERVICES, INC. 56-0689235 Page 2
“Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ! . ... . L e X

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-E27
IF"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senioes? o 7] Yes %] No
If "Yes," describe these changes on Schedule 0.
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 tolat expenses, and revenue, if any, for each program service reporied.
4a (Code: ) (Expenses$ 6,654,788 includinggrantsofs ) (Revenue § . 300,436)
SEE SCHEDULE O
4b (Code: ) (Expenses$ 1,473,181 includinggrantsof$ 10,378 ) (Revenues ... )
SEE _SCHEDULE O
4c (Code: ) (Expenses$ | 853,325 incudinggrantsofs 9 )(Revenue$ . 371,888)
SEE SCHEDULE Q
4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of$ ) {Revenue § )

4e Totai program service expenses P 8,981,294

DAA Form 990 (2020
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Form 990 (2020) FAMILY SERVICES, INC. 56-0689235 Page 3
“'Part 1V’ Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
complefe Schedule A 11X
2 Is the organization required to comp!ete Schedule B, Schedule of Contribufors (see |nstructsons)7 ___________________________ 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedwle C, Partdt 4
5 Is the organization a section 501(c){4}, 501(c}K5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complefe Schedule C, Partlif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] 8
7  Did the erganization receive or hold a conservatlon easement including easements to preserve cpen space
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ik ‘Yes,”
complele Schedute D, Part it 8
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account ilahlilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes,” complete Schedule O, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? Jf “Yes,” complete Schedute D, Part V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
WII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule O, Part VI t1a
b Did the organization report an amount for investments--—other securities in Pait X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Scheduie D, Partvtt tib| X
¢ Did the organization report an amount for investmenis——program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule I, Part Vit e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% of more of its fotal assets
reposted in Part X, line 167 If "Yes," complete Schedule D, Partix 11d
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes,” complete Schedule D, Partx 11e] X
f 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)? If "Yes,"” compiete Schedule D, PartX 11f
t2a Did the organization obtain separate, independent audited financial slatements for the tax year? If “Yes,” complete
Schedule D, Parts X and XIf . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered *No" {o fine 12a, then compleling Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)ID)? /f "Yes,"complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complefe Schedule F, Parts fandtv 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assmtanoe 10 or
for any foreign organization? If "Yes," complete Schedwle F, Parts itapdtv/ 16 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedufe F, Parts i andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), tines 6 and 11e? /f "Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If "Yes " complete Schedule G, Partdf 18 | X
18  Did the organization report more than $15,000 of gross incorne from gaming activities on Part VHI Ilne 9a?
if "Yes," complete Schedule G, Part fff ... . 18 X
20a Did the organization operate one or more hospital facmt:es? If “Yes complefe Schedwle H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Partsland il .. ... ... . ... o 21 X

DAA

Form 990 (2020
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Form 990 (2020) FAMILY SERVICES, INC. 56-0689235

Page 4

PartIV.  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

kY|
32

33

34

3ba

36

37

38

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

Part X, column (A), line 2? if “Yes," complete Schedule |, Parts fend ittt
Did the organization answer "Yes” to Part VI, 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? Jf "Yes,”complele Schedule J
Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 25a .
Did the organization invest any preceeds of tax-exempt bonds beyond a temporary penod exceptionz
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax exempt bonds?

Section 501(c){3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess henefit

transaction with a disqualified person during the year? if *Yes,” complete Schedwle L, Partt
Is the organization aware that it engaged in an excess benefil fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schodule L, Part .
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabIes {o any current

oi former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Parttt
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 committes

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

persons? If “Yes,” complete Schedute L, Part #l
Was the organization a party to a business transaction with one of the following parties (see Schedu!e L, Part

1V instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,’ complete Schedu.’e L, F‘an‘ v

A 35% controlled entity of one or more individuals andlor orgamzations described in !mes 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions’P if "Yes compiete Schedule M

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”

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

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!
Was the organization refated to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Part ii, il1,

Or!v and Pan V h.ne 1 ...........................................................................................................
Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ________________________________________
If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)7? /f "Yes,” complete Schedule R, Part V, ling 2
Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f "Yes,” complele Schedule R, Part V. fine 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? if “Yes,” complete Schedule R, Partvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes [ No

2t X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X
X

28b

28¢c X

20 | X

30

M

M

32 X

331 X

34

pa

35a

35b

36 X

37

‘PartV. Statements Regarding Other IRS Filings and Tax Compliance

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

1ia

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

reportable gaming {gambling} winnings to prize winners? ....................... e e e i

el X

DAA

Form 990 2020
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Form 990 (2020) FAMILY SERVICES, INC. 56-0689235 Page 5
SPartVi Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes| No

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines ta and Za is greater than 250, you may be required to e-file (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No" fo fing 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the organization a party to a prohibited tax sheilter 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?
¢ H"Yes"toline 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 7 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sesvices provided to the payor?

183

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the vear

d i 5 B4
e Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? =~ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? B g

h I the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667

a |Initiation fees and capital contributions included on Part VI, linet2 10a

b Gross receipts, included on Form 980, Part VIl fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid {o other sources

against amounts due or received fromthem) 11b

t2a Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a

b [f“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. I 12b o]
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified health plans 13b
€ Enter the amount Of resenves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax yegr 14a X
b 1f“Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule © 14b

16 Is the organization subject to the section 4960 tax on paymeni{s) of maore than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16  Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Form 990 oz0)

DAA
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Form 990 (2020) FAMILY SERVICES, INC. 56-0689235 Page 6
“PartVl. Governance, Management, and Disclosure Foreach "Yes" response fo fines 2 through 7h below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note lo any lineinthis Part VI . . @_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end ofthe taxyear ia | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 16
2 Did any officer, diregtor, trustee, or key employee have a family relationship or a business refationship with Sl
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customamy performed by or under the direct
supervision of officers, direclors, frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? o 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? L 5 X
6  Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? b X
8  Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the followjng: | =770
a Thegovemingbody? 8a | X
b Each committee wilh authority to act on behalf of the governingbody? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule O ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “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? ... ... . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? CiMal X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? /f "No,"go to fine 13 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,”
describe in Schedule O how thiswas done 12c) X
13 Did the organization have a written whistleblower poficy? 13 X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ) i
independent persons, comparability data, and conterporaneous substantiation of the deliberation and decision? i M
a The organization's CEO, Executive Director, or top management officl 15a] X
b Other officers or key employees of the organization 150} X
¥ “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with a taxable enity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in jofnt venture arrangements under applicable federai tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed #NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that appiy.
D Own website D Another's website @ Upon request [] 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 b
LORIS DIXON 1200 SOUTH BROAD STREET
WINSTON-SALEM NC 27101 336-722-8173

DAA Form 990 (2020)
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Form 990 (2020) FAMILY SERVICES, INC. 56-0689235 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Confractors
Check if Schedule O contains a response or note to any line inthis PartVIE . . i L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for alf persons required o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e 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.
e List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related oiganizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

{A} (B {c) D) (E) {F}
Name and title Averags Position Reporizable Reportabte Estimaled amount
haurs (do not check more than one compensation compensation of other
per week pox, unless person is both an from the from relaled compensation
(list any officer and & direclorltrustes) organization organizations from the
hours for SET TS TE IS {W-2/1099-MISC) WS211099-MISC) organizaiinaj arlld
rel.alec.! é% % ? .g %ﬂ% % related organizations
T [BE| ] |3 [RE®
dolted line) I g1 3
il & | s
{()ROBERT FEIKEMA
TPV I 40.00
PRESIDENT & CEO 0.00 X 144,079 11,477
{22zCLIFFORD CAMPBELL
] 40.00
EMPLOYEE 0.00 X 120,698 6,232
GMICHELLE SPEAS
L 40.00
EMPLOYEE 0.00 X 117,187 6,131
{4 ERIC TOMLINSON
A i) 2200
BOARD MEMBER 0.00 |X 0 0
(5)DEAN CLIFFORD
TNURRRUTSURUUUURTURRURY U 1.00
BOARD MEMBER 0.00 |X 0 0
) NATHAN SCOVENS
] 2200
BOARD MEMBER 0.00 [X 0 0
{77 PAUL ROBESON FQORD
ST URPSPIUNURUUUURRRUURNY AU 1.00
BOARD MEMBER 0.00 |X 0 0
() DONALD MCMILLAN
e 1,00
BOARD MEMBER 0.00 | X 0 0
(9 DAVID PLYLER
s 22 00
BOARD MEMBER 0.00 | X 0 0
{10 LIA ERICEKSON
S USRTTURNTRTVRRUURIPRIY U 1.00
BOARD MEMBER 0.00 |X 0 0
(1) GLORIA YSASI-DIAZ
e 2200
BOARD MEMBER 0.00 |X 0 4]

Fores 990 2020)
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Form 990 (2020) FAMILY SERVICES,

INC.

56-0689235

Page &

‘Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} (8) 1l (o) ) F)
Name and Litle Average Paosilion Reporable Reporable Estimaled amouni
hours {do nal check rnore_lhan one compensation compansation of other
per week bD*' unfess pe‘rsoﬂ is both an from the from related compensalion
(lisl any officer and a directorftrustee) organization organizations from the
hours for o] 50| & |E8Z] {W-2H1098-MISC) (W-2/1099-MISC) organization and
relaled %% 2|2 »3_“3— g related organizations
organizations EE— g—. %215 \‘%fﬁ @
below 8% 2 2)®8
dotled line) ] 3|3
(12) CANDACE FRIEL
VTRV IUPTURTOURRRURRRUR N 1.00
BOARD MEMBER 0.00 |X 0 0
(13) JENNIFER HOULIHAN (EFE. |9/2020)
1,00
BOARD MEMBER 0.00 | X 0 0
{14) MONIKE MCRAE| (EFF. 9/4040)
ROV TTUTT P RTUPUIURURRUIT 1,00
BOARD MEMBER 0.00 IX 0 0
(15) DAVID WEAVER| (EFF. 5/2 020)
STETE T UU VRN S 1.00
BOARD MEMBER 0.00 [X 0 0
(16) JUSTIN FREEMAN (EFF) 12/42G20)
] L.00
BOARD MEMBER 0.00 |X 0 0
(17 ANNA MARIE SMITH
TP UETUSRTEORRUURRPRUURRROR SO 1.00
CHAIR 0.00 IX X 0 0
(18) AMBER KOGER
EUUUTEURUUTTEUPRURSRURRRUIN U 1.00
VICE CHAIR 0.00 I X X 0 0
{(19) ERNEST LOGEMANN
b 1,00
TREASURER 0.00 |X X 0 0
b Subtotal ... ... > 381,964 23,840
¢ Total from continuation sheets to Part VIl, Section A ... . >
d Total (add lines1bandig} . > 381,964 23,840
2 Totat number of individuals {including but not Elmated to those listed above) who received mare than $100,000 of
reportable compensation from the organization P3

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

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and retated organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual | s

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

Yes N_p__

for services rendered to the organization? If “Yes, " complefe Schedule J forsuch person . . . . . . . .. . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Narne and tsus}aess address Descriptis’n)oi sevices Com;‘)er)xsalion

2 Total number of independent contractors {including but not fimited to those listed above) who

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

DAA

Form 990 (z020)
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Form 990 (2020) FAMIT.Y SERVICES, INC. 56-0689235 Page 8
-PartVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
A) (B) ) o) (€) tF)
Name and title Average d P"f’mm h Reportable Reporlable Estimated amount
hours é’ o nﬂlfhec maore b banl:ne compensation compeansalion of other
per week 0%, Lnfess person Is.' ol an frem the from related compensalion
(list any officer and a direclorfirustee) organization organizalions from the
hours for asl st Q| & g X m {W-2/1089-MI5C) {W-2/1099-MISC) arganization and
related aZ| 2132 |82 3 related organizations
organizations (@21 £ | 8 1 % af @
below g % 2)*8
dotled ne) o r
at g o o
o [C8 a
L a1
® &
£
(20) DAISY RODRIGUEZ (END. [542d21))
‘SECRETARY 0.00 X X 0 ¢ 0
1b Subtotal ... .. B
¢ Total from continuation sheets to Part VI, Sectlon A .
d Total{add linesibandic} ... . ... . |

2 Total number of individuals {including but not limited to ihose listed above) who received more than $100,000 of
reporiable compensation from the organization P

Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated REREH ERE
employee on line 1a? if "Yes,” complete Schedule J for such individual
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations grealer than $150,0007 If “Yes,” complete Schedule J for such

Individual
5 Did any person listed on line ta receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organizalion? If “Yes,” complefe Schedule J forsuch person . .. .. ... ... . ... ... .. 5

Section B. Independent Contractors

1t Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} B} )
Name and business address Description of services Cormnpensation

2 Totaf number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » R :
DAA Form $90 (2020
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Form 990 (2020) FAMILY SERVICES, INC. 56-0689235 Page 9
‘Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . 1]
{A} (B} [1%3] (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenus business revenue from tax under

sections 512-514

1040
E é 1a Federated campaigns 1a 467,060
(Dhg b Membershipdues 1b :
§f ¢ Fundraisingevents ic 91,171
0S8 d Related organizations 1d i
QE e Covemmentgranls {confributions) 1e 9,221,429
2 5 f Al other contributions, gifts, grants,
._35 and similar amounts not included above ... ... 1t 881,981
E% g Noncash contributions included in fines 4a-1f . | 1g _[$ 486, 627
O& h Total Addlinesfa—1f ... . . .. . ... .. ... b | 10,661,641
Business Codel “H0 1 e s
8 | 2a  COUNSELING FEES 20009¢ 371,888 371,888
Za b  SMART START CONTRACTING . 300099 183,501 183,501
°g§ ¢ . CHILD CARE FEES 900094 116,935 116,935
3 d
g\m e T
& e B U
f All other program service revenue ... ..
g Total. Addlines 2a-2f .. .. ... . .. ... ... ... B 672,324 0 n i
3 Investment income (including dividends, interest, and
other similar amourtsy B 22,280 22,280
4 Income from investment of {ax-exempt bond proceeds b
5 Rovalfies .. ... ... ... .4
(i) Real {ii) Personal
6a Gross rents 6a 139,188
b Less: renlal expensed 6b 240,549
¢ Rentalinc. or floss) | Bc ~101,361 : e S
d Netrentalincomeor (loss) ... ... ... . ... ... » -101, 361 ~-101,361
7@ Gross amount fram (iy Securities {ii) Other
soles of assels
other than inventory | 7a 383,400
b Less: cost or other
basis and sales exps} 7h 431,327
Gain or (loss) | 7c

d Netgainor(loss) ... ... ... . .. . . . . . . . . ...
Ba Gross income from fundraising events

Qther Revenue
[}

{notincluding $ 91,171

of contributions reported on line 1¢).

SeePat IV, line1td 8a
b Less: direct expenses 8b

¢ Netincome or (foss) from fundraising even
9a Gross income from gaming activities,

See Part IV' finet® 9a
b Less: directexpenses 8h
¢ Net income or (loss) from gaming activities .............._ b
10a Gross sales of inventory, less
returns and aflowances 10a
b Less: costof goods sold 10b
¢_Net income or (loss} from sales of inventory ............... |
8 Business Code}. e
gg t1a MrsCELraNEOUS 900039 2,364
EE b
BS o e
= d Allotherrevenue . ...
e Total. Addlines fa—t1d ................................. > 2,364) 0 D
12 Total revenue, See instructions . ................. b | 11,206,279 672,324 -124,644

Form 990 (2020
DAA
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Form 990 (2020) FAMILY SERVICES, INC. 56—-0689235
“Part1X' __Statement of Functional Expenses
Section 501(c}{3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

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

Do not include amounts reported on lines 6b,
7b, 86k, 8b, and 10b of Part Vil

i)
Total expenses

By
Program service
EXPON5ES

(C}
Management and
general expenses

(D)
Fundraising
expenses

1

10
i

Q 0o a0 oW

12
13
14
16
16
17
18

19
20
21
22
23
24

[ T = R = I = T}

25

Granis and other assislance to domeslic organizations
and domeslic governments, See Part IV, line 21

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

10,387

10,387

Grants and other assistance to foreign
organizafions, foreign governments, and foreign
individuals. See Par IV, tines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

163,642

163,642

Compensation not included above to disqualified
persons {as defined under section 4958(f)()) and
persons described in section 4958{c)(3)(B)

5,407,785

4,619,338

571,413

217,034

Other salaries andwages
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

268,137

215,125

39,257

13,755

Other employee benefits

627,763

552,922

54,869

19,972

Payrolitaxes .

390,008

326,505

47,629

15,874

Fees for services {nonemployees}):
Managerment

Legal

41,487

29,367

12,120

Lobbying .

Professional fundraising services, See Part 1V, line 1

o~

7 370]

—7.270

Investment management fees
Other. {if fine 11g amount exceads 10% of line 25, column

(A) amount, fist line 11 expenses on Schedule O0)

456,594

304,393

144,746

7,455

Advertising and promotion

85,451

27,128

58,322

Office expenses

602,897

480,719

75,335

46,843

352,843

232,661

111,405

8,777

79,107

71,763

5,685

1,659

Payments of travet or entertainment expensd
for any federal, state, or local public officials

w

Conferences, conventions, and meetings
interest

115,325

43,685

71,640

Depreciation, depletion, and amortization

358,258

264,429

B7,663

6,166

Insurance

69,731

5,551

Other expanses. ltemize expenses not covered
above (List misceflaneous expenses on line 24e. If |:
fine 24e amoun{ exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

60,471

3,709

CONTRACT DAYCARE SERVICES

1,661,466

1,661,466

81,821

6,509

73,100

2,212

73,163

71,430

1,064

669

15,525

2,995

900

11,630

Total functional expenses. Add lines 1 through 2de

10,868,660

8,981,294

1,531,611

355,755

26

Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
frem a combined educational campaign and
fundraising solicitation. Check here W | i
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2020
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Form 990 (z020) FAMILY SERVICES, INC. 56-0689235 Page 11
~PartX:: Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . o L Ef_
(A} (8)
Beginning of year End of year
1 Cash—nop-nterestbearing 1
2 Savings and temporary cash investments 3,150,675| 2 2,957,078
3 Ptedges and grants receivable,net 1,829,364 3 1,705,705
4 Accounts receivable, net o S 94,158| 4 110,709
5 Loeans and other receivables from any current or former officer, director, e o "
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~~~
6 Loans and other receivables from other disqualified persons (as defined it Z:'._'
% under section 4958(f)(1)), and persons described in section 4958(c)(3¥BY 6
@ | 7 Notesand loans receivable,net 7
q B Invento;ies for sage OF USE 8
¢ Prepaid expenses and deferred charges 73,049] 9 63,565
10a Land, buitdings, and equipment: cost or other : B RICICIE PRIt L Sl
basis. Complete Part Vi of Schedule D 10af 11,280,672 o e s s
b Less: accumulated depreciation 10b 4,709,467 4,782,918 10c 6,571,205
11 investments—publicly traded securies 11
12 tnvestments—other securities. See Part IV, lne11 2,788,752| 12 3,134,308
13 Investmenls—program-related. See Part i, linett 13
14 Intangible assels . 14
15 Other assels. See Part 'V' bre 1t 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... ............... 12,728,916| 15 14,542 570
17 Accounts payable and accrued expenses 1,138,604| 17 783,006
18 Grantspayable 18
19 Deferedrevenve 15,741 19 7,327
20
21
122 Loans and other payables to any current or former officer, director,
:§ trustee, key employee, creator or founder, substantial contributor, or 35%
B controlled entity or family member of any of thesepersons
~1123  Secured mortgages and notes payable to unrelated third parties 2,134,171)| 23 3,668,997
24 Unsecured notes and loans payable to unrelated third pattes 24
25  Other liabilities (including federal income fax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B .. . ST PSR 3,166,340] 25 2,664,282
26 Total liabilities, Add lines 17 through25 ... 6,454,856 25 7,123,612
@ Organizations that foliow FASB ASC 958, check here JEI o :
8 and complete lines 27, 28, 32, and 33. ; e
T |27 Netassets without donor restrictions 4,030,147 27 5,721,312
128  Netassets with donor restrictions o S 2,243,913| 28 1,697,646
£ Organizations that do not follow FASB ASC 958, check here b{j - G
L and complete lines 29 through 33. SR
g 28 Capilal stock or trust principal, or current funds =~~~ 28
*3,'5 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumutated income, or other funds 3
2|32 Totalnetassetsorfundbalances 6,274,060 32 7,418,958
33 Total liabilities and net assets/fund balances ... ... 12,728,916] 33 14,542,570

DAA

Form 990 (2020
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Form 990 (2020} FAMITLY SERVICES, INC. 56-0689235 Page 12
JPartXl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... e e fXJ_
1 Total revenue (must equal Part VIN, colurn (A), fine 12y 1 11,206,279
2 Total expenses (must equal Part IX, column (A}, line28) 2 10,868,660
3 Revenue less expenses. Subtract line 2 fromine 1 3 337,619
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,274,060
5 Netunrealized gains (osses) on investments 5 227,237
6 DonatEd Sewices and use Of faCiIities ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 580,042
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
.coumn B e s 10 7,418,958
PartXIl  Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line inthis Part X4l . e,
1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "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:
[7 ] Separate basis L} Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountanpt?
If "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 D Consclidated basis {] Both consolidated and separate basis
¢ [f*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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of 4 federat award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a| X
b [ "Yes,” did the organization undergo the requured audit or audits? if the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... .. .. 3bi X

DAA

Form 990 2020y
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 90 or QQB-EZ) Completa if the organization is a section 50t(c}{3) organization or a section 4947{a)(1} nonexempt charitable trust, 202 0

Department of the Treasury B Attach to Form 990 or Farm 990-EZ. . ‘Open to Public..

Internal Revenue Service . . . | . S e T
P Go to www.irs.gov/Form980 for instructions and the latest information. st Inspection i

Name of the organization Employer identification number

_ FAMILY SERVICES, INC. 56~-0689235
Partl: Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 j A church, convention of churches, or association of churches described.in section 170(b){1){A){i).
2 :f A school described in section 170{b)(1)(A)ii). (Attach Schedule E {Form 990 or 990-£2).)
3 j A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 j A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)iii). Enter the hospitat's name,
city, and state:

@
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=
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=
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=

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

6 :l A federal, state, or focal government or governmental unit described in section 170{b}1)}{A)}{v}).

7 :| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)vi}. (Complete Part Ii.)

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

9 _1 An agricultural research organization described in section 170{b}(1)(A){ix} operated in conjunction with a fand-grant college
or university or a non-fand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
TSy e

10 An organizalion that normally receives: (1} more than 33 1/3% of its support from conlributions, membership fees, and gross

receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part L)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. ¥ou must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or centrolied in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d D Type lIt 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 iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l
functionally integrated, or Type |l non-functionally integrated supporting organization.

1]

7]

f Enter the number of supported organizations OO ORS ]
g Provide the following information about the supported organization(s).
{i} Name of supporled i EIN (i) Type of organization {iv] Is the organization {v} Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your govermning support (see other suppari (see
above {see instructions)) document? instructions) insiructions)
Yes No
{A)
(B)
(€)
(D)
(E)
Total : e i i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020

FAMIT.Y SERVICES, INC. 56-06898235

Page 2

“Partit -

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [, If the organization fails to qualify under the lests listed below, please complete Part I1].)

Section A. Public Support

Calendar year (or fiscal year beginning in}) b (a} 2016 {b} 2017 {c) 2018 {d) 2018 {e} 2020 {f) Total
1 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 Addlines 1 through3 =~
5  The pertion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column {ff
6 Public supporf. Subtract line 5 from fine 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {(a) 2016 (b) 2017 (¢) 2018 (d) 2019 (8) 2020 (f) Total

7
8

10

11
12
13

Amounis from line 4

Gross income from interest, dl\ndends
payments received on securities Ioans
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not inciude gain or
foss from the sale of capital assets
(Explainin PartViLy ... ... ... ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nslruc{zons)

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

organization, check this boxand stop here ... ... .. . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 {line 8, column () divided by line 11, column () 14 %
Public support percentage from 2019 Schedule A, Part i, ling14 15 %
33 1/3% support test—2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaion > [_]
33 1/3% support test—2019. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check )
this box and stop here. The organization gualifies as a publicly supported organization b !]

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances" test. The organizafion qualifies as a publicly supported
organization
Private foundation. Ef the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions

,,,,,,,,, > []

. Sl
.......... > []

DAA
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Schedule A (Form 990 or 990-EZ) 2020

FAMILY SERVICES,

INC.

56-0689235

Page 3

~Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, coniribulions, and membership fees
received. (Do not include any "unusuat grants.”) 9,214,374 11,099,473 11,172,307 10,158,753 10,661,641 52,306,548
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the N
organization's fax-exempt purpose. 668,733 849,104 792,663 858,271 672,324 3,841,095
3 Gross receipts from activities that are not an
urrelated frade or business under section 513
4  Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behatf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 9,883,107 11,948,577 11,%64,970 11,017,024 11,333,965 56,147,643
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 68,515 1,076,073 807,459 162,600 267,022 2,381,669
¢ Addlines Yaand7p 1,076,073] 807,459 162, 600 267,022 2,381,669
8  Public support. {Subtract line 7¢ from e SN Pt ' ; Lo : el
fne6) .. e, 53,765,974
Section B. Total Support
Calendar year (or fiscal year beginning in}) b (a) 2016 {b) 2017 (c) 2018 {d} 2019 (e} 2020 {f) Totat
9  Amounts fomline6 9,883,107 11,948,577 11,964,970| 11,017,024| 11,333,965] 56,147,643
10a Gross income from irderest, dividends,
payments received on securities fans, rents,
rovaities, and income from similar sources 24,1B5 29,547 32,835 34,909 161,468 282,944
b Unrelated business taxable income (lesy
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addiines t0aand10b 24,185 29,5647 32,835 34,9009 161,468 282,944
11 Netincome from unrefated business
activities not included in ling 10, whether
or not the business is regufarly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvy 280 287 490 5,542 2,364 8,963
13 Total support. (Add lines 9, 10c, 11,
andt2)y 9,907,572] 11,978,411 11,998,295] 11,057,475) 11,497,797 56,439,550
14 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxand stophere ... . .o [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column (), divided by line 43, colurn (%) .. 15 95.26%
16 Public support percentage from 2019 Schedule A, Part I, line 15 . 16 94.42%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (fine 10c, column (f), divided by line 13, courn ¢y 17 1%
18 Investment income percentage from 2019 Schedule A, Part Il ine 17~~~ L 18 1%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line N
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... > [X]

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Farm 990 or 990-E2) 2020 FAMILY SERVICES, INC. 56-0689235 Page 4
‘PartIV.  Supporting Organizations
(Comptete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing i LR
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organizafion was described in section 509¢aj(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? i "Yes,"” describe in Part VI when and how the
arganization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusiveiy for section 170(c){(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organizatfion put in place fo ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.,

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes, " describe in Part VI how the organizalion had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations.

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

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

b Typelor Type H only. Was any added or substituled 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?

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c){3}{C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990 or 996-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Sa Was the organization controlled directly or indirectiy at any time during the tax year by one or mote
disgualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes, " provide deiail in Part VI.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionaly integrated
supporting organizations)? If “Yes,” answer line 10b below,

b  Pid the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo

determine whether the organization had excess business holdings.} 10b
Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 950 or 950-EZ) 2020 FAMILY SERVICES, INC. 56-0689235 Page 5
‘PartlV:  Supporting Organizations {continued)

Yes Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above? iib
¢ A 35% controfled entity of a person described in fine 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide e
detail in Part VI 11c

Section B. Type | Supporting Organizations

Yt_e_s_ No

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? If "No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controfled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the '
supported organizafions and what conditions or restrictions, if any, applied fo 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? i "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion{s) thaf operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

__supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b B The organization is the parent of each of its supported organizations, Complete line 3 below.
c D The organizaticn supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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 : 5
the supported organization(s} to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivifies.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s)} would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(’s) would have engaged in
these aclivities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or gy
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI, 3a

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

of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FAMILY SERVICES, INC. 56-0689235 Page 6
~PartV::  Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Al other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A ~ Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Ofther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coliection of
gross income or for management, conservation, or maintenance of property
held for preduction of income (see insfructions)

7 Other expenses (see instructions)

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

O & 2 |DS |

Lol L4 - L7 | B

(=]

-

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional) _

1 Aggregate fair market value of all non-exempt-use assefs (see
instructions for shori tax year or assets held for parl of year);
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempl-use assets
d Total (add lines 1a, 1h, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi).
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract kne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Ameount. Subtract line 5 from line 4, unkess subject o
emergency temporary reduction (see insfructions). & I» G R
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lIf supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890 E7) 2020 FAMILY SERVICES, INC. 56-0689235 Page 7
~PartV:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contfinued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid fo perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporfed organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required— provide details in Part Vi
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detlaiis in Part Vi), See instructions.

9 Disfributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QO I~ |0 [ [ [t

(i) (i) (iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions,

3 Excess distributions carryover, if any, to 2020

From2015 . . . ... ... ... .. NP

From20t6 . . .. . . . ... ... ... e

From2017 .. ... ...l

From2018 .. ... ... ... ... e

From2019 . . . ... ... .. ... e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from fline 2. For resuit
greater than zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2016 .. ... ... ....... ... ..

Excess from 2017 ....... ... .............

Excess from 2018

Excess from 2019

Excess from 2020

|7 T ™o |alo |o|w

Qa0 |ow

Schedule A (Form 990 or 990-E2) 2026
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Schedule A (Form 950 or 980-E7) 2020 FAMILY SERVICES, INC. 56-0689235 Page B
‘PartVi.  Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 1t1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; PartV, 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 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 990.EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 990, 990-£7, Schedule of Contributors

or 930-PF} B Attach to Form 990, Form 990-EZ, or Form 990-PF, 2020
Depariment of the Treasury ; . .

Inlernal Revenue Service P Go to www.irs.gov/Form9390 for the latest information.

Name of the crganization Employer identification number

FAMILY SERVICES, INC, : 56-0689235

Organization fype (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 ) (enter number) organization
l] 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
I} 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

u 4947(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 504{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

@ 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 praperty} from any one contributor. Complete Parts | and Il See instructions for determining a

contributer's total contributions.
Special Rules

[j For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 /3% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part VIIl, line th; or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 990-EZ that received frem any one
contributor, during the year, tofal contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the confributor name and address), i, and 1.

!—] 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 exclusively for religious, charitable, etc., purposes, but no such
conkributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Generai Rule applies fo this organization because it received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more during the year b

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 9990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 890, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2020}
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Schedule B (Form 990, 880-EZ, or 990-PF) {2020) PAGE 1 OF 5 Page 2
Name of arganization Employer identification number
FAMILY SERVICES, INC. 56-0689235

“Partl.’  Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BILL PETREE Person [
2696 REYNOLDS DRIVE Payroll L]
........................................................................ $ .....382,000 | nNoncash
WINSTON-SALEM NC 27104 (Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | THE WINSTON-SALEM FOUNDATION Person
751 WEST FOURTH STREET, SUITE 200 Payroll D
........................................................................... $ ......185,463 | Noncash [ |
WINSTON-SALEM NC 27101 (Complete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KATE B. REYNOLDS CHARITABLE TRUST Person x|
128 REYNOLDA VILLAGE Payroll |
............................................................................ $ .....111,310 | Noncash [ ]
WINSTON-SALEM NC 27106 (Complete Part Ii for
noncash contributions. }
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LESLIE BAKER ... .. Person
2034 BUENA VISTA ROAD Payroll ]
.......................................................................... $.......13,548 | Noncash X
WINSTON-SALEM NC 27104 (Complete Part H for
noncash contributions.}
(a) {b) (e) {d}
No. Name, address, and ZIP + 4 Total contributiong Type of contribution
5. | THE LEON LEVINE FOUNDATION | Person b:d
6000 FAIRVIEW ROAD, SUITE 1525 Payroll ||
........................................................................ $.......100,000 | nNoncash ||
CHARLOTTE NC 28210 (Complete Part Il for
noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contfributions Type of contribution
6 | FIDELITY CHARITABLE GIFT FUND | Person %
P.O. BOX 770001 Payroll I
S 10,300 | Noncash [ |

(Complete Part {i for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 390-PF) (2020)
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Schadule B (Form 990, 980-EZ, or 990-PF) (2020} PAGE 2 OF 5 Page 2
Name of organization Employer identification number
FAMILY SERVICES, INC. 56-0689235

“Partl:© Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
7.} WELLS FARGO FOUNDATION Person X
301 S. COLLEGE STREET Payrofl [ ]
............................................................................ $ .......25,000 | wnNoncash []
CHARLOTTE NC 28202 (Complete Part i for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8. CHARLES TURNER Person
20 CASCADE AVENUE Payroll L
........................................................................... $.......10,000 | Noncash | |
WINSTON-SALEM NC 27127 (Complete Part If for
noncash contributions.}
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | HIGHLAND PRESBYTERIAN CHURCH Person
2380 CLOVERDALE AVENUE Payrolt L]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .......7,500 } nNoncash []
WINSTON-SALEM  ~ ~ NC 27103 ' (Complete Part i for
noncash contributions.)
{a) (b} (<) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/10 | THE BLACKBAUD GIVING FUND Person
2000 DANIEL ISLAND DRIVE, SUITE 100 Payroll P
........................................................................... $ ......6,155} woncash ||
CHARLESTON sC 29492 (Complete Part 1l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FLESHMAN-PRATT FOUNDATION = Person b
P.O. BOX 26514 Payroli ||
...................................................................... $........%,000 | nNoncash [|
WINSTON-SALEM  NC 27114 {Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
T. ROWE PRICE PROGRAM FOR CHARITABIE
A2 | GIVING Person
100 EAST PRATT STREET BA-0329 Payroll L]
S 6,000 | Noncash | |

(Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 390-PF) {2020)
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Schedule B (Form 990, 980-EZ, or 896-PF) (2020) PAGE 3 OF 5 Page 2
Name of organization Employer identification number
FAMILY SERVICES, INC. 56-0689235
“Part] Contributors {see instructions). Use duplicate copies of Part t if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 | UNITED WAY OF DAVIE COUNTY

Person |§]

POBOX744 ..................................................... Payroll ! ]
...................................................................... $ .......5,799 | nNoncash ||
MOCKSVILLE NC 27028 (Complete Part i or

noncash confributions.)
{a} (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

;14 | BRYN A. HERMANSON . . .. . ... Person |
2828 NE BON AIR AVENUE Payrofl [ ]
.......................................................................... $........5,127 | wNoncash [ ]
WINSTON-SALEM NC 27104 (Gomplete Part i for

noncash contributions.)
{(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 | UNITED WAY OF FORSYTH COUNTY Person
301 NORTH MAIN STREET, SUITE 1700 Payroll !
.......................................................................... $.......467,060 | Noncash ||
WINSTON-SALEM NC 27101 {Complete Part Il for

noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

US DEPARTMENT OF HEALTH AND HUMAN
16 | SERVICES

Person {g

Payroll L]
$ 7,559,349 Noncash | |

WASHINGTON DC 20201 {Complete Part I for
noncash contributions.}
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
17 | DEVELOPMENT ... ... Person
451 7TH STREET SW Payro# 1]
......................................................................... $ ......220,143 | nNoncash [ ]
WASHINGTON =~ DC 20410 (Complete Part f for
noncash contributions.)
(a} {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 | US DEPARTMENT OF JUSTICE . Person X
950 PENNSYLVANIA AVENUE, NW payroll B
$.....655,284 | Noncash [ |

(Complete Part H for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 930-PF) {2020)
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Schedule B (Form 9906, 990-E7, or 990-PF} (2020) PAGK 4 OF 5 Page 2
Name of organization Employer identification number
FAMILY SERVICES, INC. 56-06898235

“Parti.. Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/19 | US DEPARTMENT OF AGRICULTURE Person X
1450 FAIRCHILD DRIVE Payrofl
........................................................................... $ ........64,313 | Noncash |
WINSTON-SALEM NC 27105 (Complete Part i for
noncash contributions.)
{a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/20 | US DEPARTMENT OF HOMELAND SECURITY Person  [X]
245 MURRAY DRIVE SW Payroll D
............................................................................ $.......29,765 | Noncash ||
WASHINGTON = DC 20528 {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | US DEPARTMENT OF THE TREASURY Person X
1500 PENNSYLVANIA AVENUE, NW Payroll []
......................................................................... $ .......343,937 | Noncash [ |
WASHINGTON =~ DC 20220 (Complete Part i fo
noncash contributions.}
@ (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | NC DEPARTMENT OF ADMINISTRATION Person  [X]
1301 MAIL SERVICE CENTER Payroll B
........................................................................... $.......106,531 | Noncash [ ]
RALEIGH NC 27101 (Complete Part l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | NC DEPARTMENT OF JUVENILE JUSTICE Person
3010 HAMMOND BUSINESS PLACE Payroll L]
............................................................................ $ .........99,996 | Noncash [ ]
RALEIGH NC 27603 (Complete Part Il for
noncash contributions.}
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPARTMENT OF HEALTH AND HUMAN B
24 | SERVICES ... Person 2‘%
2001 MAIL SERVICE CENTER Payroll
$ 10 8 557 Noncash W_]

{Complete Part i for
noncash coniributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF} {2020}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020}

PAGE 5 OF 5

Page 2

Name of organization

FAMILY SERVICES,

INC.

Employer identification number

56-0689235

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25,

DREWRY NOSTITZ

Person H
Payroll D
Noncash

(Complete Part Il for
noncash contributions.}

{a)
No,

(b)

{c)

Total contributions

(d)

Type of contribution

Person []

Payroll {]

Noncash B
(Complete Part H for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

(d})

Type of contribution

Person {}

Payroll i:J

Noncash LJ
(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiIP + 4

{c}

Total contributions

(d)
Type of contribution

Person }}
Payroll
Noncash [n

(Complete Part || for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Totat contributions

{d)

Type of contribution

Person D
Payroll E:l
Noncash D

{Complete Part H for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroil D

Noncash D
(Complete Part Il for
noncash contributions,)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, of 990-PF) (2020)

PAGE 1 OF 1 Page3

Name of organization

FAMITLY SERVICES,

INC.

Employer identification number

56-0689235

Partil

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

(a) No. (c)
d

from Description of no(:c):ash roperty given FMV (or estimate) Date :e{):eived
Part | P property 9 (See instructions.)

6 CONDOS .
B SRR URUPRURR

s 382,000 10/30/20

{2} No. {c)
from D oti . (b) <h or ity ai FMV {or estimate) Dat (d) ived
part | escription of noncash property given (See instructions.) ate receive

337 SHARES OF QUIDEL
A

OSSO 12,548 11/12/20
(a) No. (c)
from D ot f i sh broperty i FMV (or estimate) Dat :d) ived
Part | escription of noncash property given (See instructions.) ate recei

37 SHARES OF UBIQUITI
2 .

OO OO 10,327 05/15/21

{a) No. {c)
from D it P (b) h property af FMV {or estimate) Dat (d) wved
Part | escription of noncash property given (See instructions.) e receive
{2} No. {c)
from Description of ncf:::ash operly given FMV (or estimate) Date r('::c):eived
Part | P property 8 {See instructions.)
{a} No. {c)
from Description of no(:z:ash roperty given FMV {or estimate) Date ::t):eived
Part | P property @ (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 390) B Complete if the organization answered “Yes” on Form 890, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury B Attach to Form 990. = DOpento Publig

Internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - ~Inspection : - ¢

Naine of the organization Employer identification number
__FA_MILY SERVICES, INC. 56-0689235

“Partli:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

L A R I

{a) Donor advised funds {b] Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor adwsms in wrifing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contrel? D o D Yes I:] No.
Did the organization inform all grantees, donors, and donoer 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 D [ lves [ | No

Partll:. Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

c o T o

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

(:] Preservation of land for public use (for example, recreation or educahor{j Preservation of a historically important fand area

[ Protaction of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. % Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage resteicted by conservation easements 2b

Number of conservation easements on a certified historic structure includedinfay 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . 2d

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

tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of onatrons and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

By

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{(h)}4}BXi)

and section 170(RAKBNINT [} Yes [ ] No
fn Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if appticable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

:‘PartJll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, nof to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 858, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amountis relfating to these items:
() Revenue included on Form 990, Part Vil fine f S
(i) Assets included in Form 990, PartX > S
2 [f the organization received or heid works of art historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 990, Part VIll fine 1 DS
b Assetsincludedin Form 990 Part X . . .. ... ... b 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930} 2020

DAA
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Schedule D {Form 990) 2020 FAMILY SERVICES, INC. 56-0689235 Page 2
~Partlll’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a [_ Public exhibition d D Loan or exchange program
b { Scholarly research e D Other
c [] Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did ihe organization solicit or receive denations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... .. ...........
~PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|nc§uded on Form 990, Part X7

Amount
¢ Beginning balance ¢
d Additions during the year 1d
e Distributions during the year 1e
T Endingbalance il

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account habihty’)
b If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X|l|

| | No

“PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 2,798,752 3,189,700 3,248,660 3,209,015/ 3,023,166
b Contributions . ...
¢ Net investment earnings, gains, and
losses 260,324 -354,100 113,824 124,475 192,865
Grants or schofarships
e Other expenditures for facilities and
programs
f Administrative expenses 6,864 36,848 172,784 84,830 7,016
g Endof yearbalance = 3,052,212 2,798,752 3,189,700 3,248,660 3,209,015
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b 94 . 42 %
b Permanentendowment B 2.62 %
Term endowment» 2,96 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrefated organizations 3afi)] X
(i) Refated organizalions 3afii) X
b If "Yes" on line 3afii), are the related organizations listed as requsred on Schedule R? 3b

4 PDescribe in Part Xl the intended uses of the organization’s endowment funds.

~PartVl. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b} Cost or ather basis {¢) Accumulated {d} Book value
(investment) {other) deprecialion
faland .. 1,195,966 1,195,966
b Buidings .. 5,174,068 1,254,543 3,919,525
¢ lLeasehoid |mprovements ________________ 2,461,740 1,791,568 670,172
d Equipment 1,983,600 1,493,752 489,848
€ OWer ..\ i i 465,298 169,604 295,694
Total, Add lines 1a through te. (Column (d) mus!t equal Form 9980, Part X, column (B), line 10c.) ... ... .. . .. .. . | 2 6,571,205

DAA

Schedufe D (Form 990} 2020
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Schedule D (Form 990) 2020 FAMILY SERVICES, INC. 56-0689235 Page 3
~Part VII:  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of securily or category {b) Book value () Method of valuation:
{including name of security) Cost or end-of-year markel value

(1) Financial derivatives

(3) Other INVESTMENTS 3,134,308| MARKET

B OSSOSO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W 3,134,308
“Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13,

{a} Description of investment {b) Back value {c} Method of valuation:

Cost or end-of-year markel value

{1)
(2)
{3}
(4}
(5)
(6)
{7
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . b
~PartiX'. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Bock value

(1)
(2}
(3}
(4)
(5)
{6)
(7)
(8}
(&)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15} . . . .. . .. s .4
“PartX: Other Liabilities.
Compilete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Description of liability {b) Bock value

(1) Federal income taxes

(2) ACCRUED PENSION COST 1,566,882

(3) PAYROLL PROTECTION LOAN 1,087,400

&)

5

{6)

{n

(8)

{91
Total. (Column {(b) must equal Form 890, Part X, col (B} fine 25, ) p 2,664,282
2. Liability for uncertain {ax positions. In Part XIll, 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 fooinote has been provided in Part XN ... ... [ﬁl

DAA Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 FAMILY SERVICES, INC. 56-0689235 Page 4
Part XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,671,329
2 Amounts included on line 1 but not on Ferm 990, Part VIIl, line 12: S

a Netunrealized gains (losses} on investments Za 227,237

b Donated services and use of faciltes 2b 953,565} .

¢ Recoverigs of prioryeargrants 2c

d Other (Describe in PartXiy 2d 291,518}

e Addlines 2athrough 2d | .. ... 2e 1,472,320
3 Subtract fine 2e from line ... 34 11,199,009
4 Amaunts included on Form 890, Part Vi, line 12, but not on line 1: B

a investment expenses not ingluded on Form 990, Part VIll, line7e 4a i

b Other (Describe in PartXty 4b 7,270

¢ Addinesdaandab o e . 7,270
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . 7 5 11,206,279

“Part-Xll': Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 12,106,473
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25; :

a Donated services and use of faciites 2a 953,565|

b Prior year adjustments 2b o

¢ Otherlosses oo 2 47,927

d Other (escribe in PartX#l) - Lad 243,591

e Addfines 2athrough 2d 1,245,083

10,861,390

4 Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in PartXUL) ... i
¢ Addlinesdaand4b 4c 7,270
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18) . .. .. .. T 5 10,868,660
~PartXlil: Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2. Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additicnat information.

PART V, LINE 4 - TNTENDED USES FOR ENDOWMENT FUNDS

UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, INCOME

Schedule D (Form 990} 2020

DAA
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Schedule D (Form 900) 2020 FAMILY SERVICES, INC. 56-0689235 Page 5
~Part Xlil. Supplemental Information (continued)

ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT THAT THE AGENCY HAS NO

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES NETTED WITH REVENUE ... S ... 3,042
RENTAL EXPENSES NETTED WITH REVENUE . ... S 240,549
LOSS ON SALE OF REAL ESTATE $ 47,927

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . .. . .

Schedule D (Form 990} 2020

DAA
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OMBE No. 1545-0047

2020

2 Opento Public: o
~Inspection -0t

SCHEDULE G
{Form 990 or 990-E

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

B Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form@90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Emgpioyer identification number
FAMILY SERVICES, INC,. 56-0689235

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

Name of the organization

Partl’

a D Mail solicitations € ]j Solicitation of non-government granis

b EJ Internet and ermail solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “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.

{?252’3'{:33 {v} Amount paid lo {vi} Amount paid 1o
(i} Name and address of individual N o cuslody or [iv) Gross receipls (o retained by) {or retained by}
or entily {fundraises) i) Activity control of from activity fundraiser fisted in organization
confribulions?| col. (i}
Yes| No
1
2
3
4
5
6
7
8
g
10
TOlAl il s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020

DAA
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Schedule G (Form 990 or 990-EZ) 2020 FAMILY SERVICES, INC. 56-0689235 Page 2

“Partll': Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Olher events
{d} Tolal evenls
RISE RATISING EVERY ( NONE {add col. {a) hrough
© (event lype) (event type) (lotal number) col. {e}}
2
@
E 1 Gross receipts : 63,171 28,000 91,171
2 Less: Contributions 63,171 28,000 91,171
3 Gross income (line 1 minus
line2y . .. ... ...
4 Cashprizes
5 MNoncash prizes
w
@ | 6 Rentffacility costs
@
3
ai | 7 Food and beverages
kst
2
a1 8 Entettainment
8 Other direct expenses 2,887 155 3,042
10 Direct expense summary, Add lines 4 through @ incolumn (@) g 3,042
__1 11 Net income summary. Subtract line 10 from line 3, colurnn {d) ... .. ... e -3,042
“Partlll:  Gaming. Complete if the organization answered ' “Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.
o B {b) Pull tabsfinstant otk . {ef} Total gaming (add
cjz ta) Bingo bingo/progressive bingo te) Other gaming col. {a) through cal. {c})
5
[id
1 Gross revenue ... ..
@ | 2 Cashprizes
&
[«F3
L%‘ 3 Noncash prizes
k3]
% 4 Rentffacility costs
& Other direct expenses _ _
— Yes ................ OA — YES ................ % L YBS ............. %
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
§ Net gaming income summary. Sublract line 7 from line 1, column {dy .. . . >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | Yes No
b H"Yes,” explain:

DAA Schedule G (Form 990 or 990-E2) 2020
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Schedule G (Form 990 or 980-E2) 2020 FAMILY SERVICES, INC. 56-06892358 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? i l Yes i__J No

is the organization a grantor, beneficiary or trustee of a trust, or a member of a par!nershlp or other entity

formed to administer chantable Qaming ? !__[ Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility | ... 13a %
Anoutside facilty 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name B

Address B

Does the organization have a contract with a third party from whom the organization receives gaming B
(6VENUE? . [} ves [ | No
if "Yes,” enter the amount of gamang revenue recewed by the orgamzatlon b5 and the

Description of services provided b

[—I Director/officer [l Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? ..
Enter the amount of distributions required under state law to be dlstrtbuted to other exempt orgamzanons or

spent in the organization's own exempt activities during the tax year B%

‘PartlV:: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part i, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions.

DAA

Schedule G (Form 990 or 990-EZ} 2020
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Supplemental Information
SCHEDULE | PP 2020
{Form 990} For calendar year 2020, of tax year beginning 07/01/20 ,andending 06/30/21

Employer identification number

Name of the organizalion

FAMITY SERVICES, INC. 56-0689235

_PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

FAMILY SOLUTIONS- AGENCY FOSTER PARENTS ARE PATD ON A MONTHLY BASIS FOR THE

MUST PROVIDE PROGRAM STAFF WITH A COPY OF THE. BI.‘.—',-'-.[.- ....... AN ORDER FOR PAYMENT

CLIENT'S NAME FOR CONSIDERATION OF FUNDS. THE CHECK IS WRITTEN DIRECTLY TO

THE COMPANY. IF THE CHECK IS GIVEN TO THE CLIENT FOR DELIVERY, THE CLIENT
THE STAFF WILL TRANSPORT THE CLIENT TO THE COMPANY TO PAY THE BILL. THIS
HEAD START- THESE FUNDS CAN ONLY BE USED FOR PARENT EDUCATION ACTIVITIES
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 02 0

¥ Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury b Attach to Form 990. :Opento Public

Internal Revenue Service B Go to www.irs.gov/Form330 for instructions and the latest information. .!-.“5?.‘?".-"9_"- hee

Name of the organization Employer identification number
FAMILY SERVICES, INC. 56-0689235

~Partl:  Questions Regarding Compensation

Yes No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VIl, Section A, line 1a. Complete Part th fo provide any relevant information regarding these items.
L First-class or charler travel [] Housing allowance or residence for perscnal use
f;f Travel for companions [ Payments for business use of personal residence
D Tax indemnification and gross-up payments l Health or sociat club dues or initiation fees
D Discretionary spending account [J Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Hl lo
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ia?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

D Compensation committee [__] Wiritten employment contract
D Independent compensation consultant L] Comgpensation survey or study
D Form 980 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, tine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirol payment?

T
o
o
=
&,
s
4]
o
5
=
o
g
2
5
£
[¢:]
h=]
o
-
3
(]
>
2
=
o
3
o
w
=
R
§=A
@
=
5]
=
=
158
=
=)
p |
=
=
=8
=
@O
j=8
3
o
s
3
o
3
El
=
oy
-
-~J
oY
o

If"Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(c)(3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Hi.

6 For persons listed on Form 880, Part VII, Section A, line ta, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line Ba or 6b, describe in Part 11

7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part ill 7 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part il 8

8 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-8(0) 7 . . e ieiieie i 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {Form 990) 2020
DAA
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SCHEDULE M

(Form 990) Noncash Contributions

B~ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

OMB No. 15450047

2020

B Attach to Form 990. Open To Public
E,fg,i’;’,",i;‘:;’,’“ﬂ’;eszri?fsw B Go to www.irs. gov/Form990 for instructions and the latest information. S 'Ir"lspec'ti'on o
Name of ihe organization Employer identification ﬁurﬁber .
FAMILY SERVICES, INC. 56-0689235
Partl: Types of Property
(a) (b) @ (d)
Chacle if Number of contribulions or Moncash conlribution Method of determining
amounts reported on
applicable ilems coniribuled Form S99, Part Vill, line 1g noncash contribution amounts
1 AI’{MWOFkS Ofart ...............
2 Art— Historical treasures
3 Art—Fraclional inferests
4 Books and publications
5  Clothing and household
goeds .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities — Publicly raded X 3 100,622 FATR MARKET VALUE
10 Securities — Closely held stock
11 Securifies — Partnership, LLC,
Of tFUSt inlerests .................
12 Securilies - Miscellaneous
13 Qualified conservation
contribution — Historic
14 Qualified conservation
contribution -— Other o
15 Real estate — Residential X 6 382,000 APPRAISAL
16  Real estate — Commercial
17 Realestate — Other
18 COIEeCﬁbIeS st s ta et aaa s
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( SUPPLIES X |1 4,005 FATR MARKET VALUE
26 Oher®( )
27 Oberd( )
28 Other p( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through :
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required e E
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes," describe the arrangement in Part . |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
SontrbUBONS?
32a Does the organizafion hire or use third parties or related organizations to solicit, process, or sell noncash
contribu{icns‘? ...................................................................................................................... 32a
b If“Yes,” describe in Part H.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part H.

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M (Form 980) 2020
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Scheduie M (Form 990) 2020 FAMILY SERVICES, INC. 56-0689235 Page 2

~Partli. Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b}, the number of contributions, the number of items received,
or a ccmbination of both. Also complete this part for any additional information.

Schedule M (Form 9990) 2020
[s7.Y.Y
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additienal information. | omeEmeR
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public :
Internal Revenus Service B Go to www.irs.gov/Form996 for the latest information. “lnspection.’:
Name of the organization Employer identification number
FAMILY SERVICES, INC. 56-0689235

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CHILD DEVELOPMENT PROGRAM - THESE SERVICES ARE OPEN TO ALL CHILDREN AND ARE
THE SERVICES ALSO INCLUDE EXTENDED HOUR DAY CARE. IN 2020-2021, 488

HEAD START PROGRAM -~ THIS IS THE LARGEST DIVISION AND CONSTITUTES OVER HALF

OF FAMILY SERVICES, INC'S TOTAL FUNDING BUDGET. THE FAMILY SERVICES, INC,

ENROLLED FAMILIES. IN 2020-2021, 471 FAMILIES WERE SERVED IN THIS PROGRAM.
YEARS OLD IN FOUR INDEPENDENT SITES, INCLUDING ONE SITE ON THE WSSU CAMPUS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the crganizatior: Employer identification number
FAMILY SERVICES, TINC. 56-0689235
EDUCATION.

PAGE 1 OF 6
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the arganization Employer identification number
FAMILY SERVICES, INC. 56-0688235

- THE PROGRAM'S ENROLLMENT IS CHILDREN WITH A DIAGNOSED DISABILITY. THROUGH

 HOMELESS FAMILIES, AS WELL AS HISPANIC FAMILIES. SINCE 2009-10, FAMILY
. SERVICES, INC., EXPANDED SERVICES FOR WORKING PARENTS, PROVIDING FEE-BASED

EXTENDED DAY CARE BOTH BEFORE AND AFTER THE 6.5 HOUR HEAD START PROGRAM.

EARLY HEAD START PROGRAM - THE EARLY HEAD START PROGRAM PROVIDES CRITICAL

FORM 990, PART III, LINE 4B - SECCOND ACCOMPLISHMENT

_ SAFE RELATIONSHIPS -~ THE SAFE RELATIONSHIPS DIVISION OFFERS A COMPREHENSIVE
SHELTER, CRISIS INTERVENTION, INDIVIDUAL AND FAMILY COUNSELING, AND

PAGE 2 OF 6
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of lhe organization Employer identification number
FAMILY SERVICES, INC. 56-0689235

THE DVCC HAS

SERVICING THE DOMESTIC VIOLENCE POPULATION IN FORSYTH COUNTY.

PAGE 3 OF 6
Schedule O {Form 990 or 990-EZ) 2020

DAA
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Schedule O (Ferm 990 or $90-E2) 2020 Page 2
Name of the organization Emplayer identification number
FAMILY SERVICES, INC. 56-0689235

PAGE 4 OF 6
Schedule O (Form 980 or 990-EZ} 2020

DAA
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Schedule © (Form 990 or 990-E2) 2020 Page 2
Name of the organizalicn Employer identification number
FAMILY SERVICES, INC. 56-0689235

GRANTS. SERVICES LIST: FAMILY, CHILD, INDIVIDUAL, AND COUPLES COUNSELING;
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PAGE 5 OF 6
Schedule O {Form 990 or 990-EZ) 2020

DAA



26035 05M3/2022 1:02 PM

Schedule O (Form 990 or 990-E2Z) 2020 Page 2
Name of the organization Employer identification number
FAMILY SERVICES, INC. 56-0689235

COMPARISON IS MADE OF OTHER COMPARABLE ORGANIZATIONS IN THE AREA AS WELL AS

LEVELS ESTABLISHED BY GOVERNMENTAL FUNDING SOURCES. THE COMPENSATION LEVELS

[ESTABLISHED. IN ESTABLISHING THE COMPENSATION LEVEL, A COMPARISON IS MADE

JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

JFORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAIL REVIEW PROCESS

PAGE 6 OF 6
Schedule O (Form 990 or 930-EZ) 2020

DAA
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“Part VIl Supplemental Information.
o Provide additional information for responses to questions on Schedule R. See instructions.
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26035 Family Services, Inc. 5/13/2022 1:02 PM
56-0689235 Federal Statements

FYE: 6/30/2021

Schedule A, Part il}, Line 7b - Excess Gross Receipts

Donor Name Total Excess

KBR 5 5

2019 273,175 162,600

2018 907,408 787,425

2017 695,425 575,641

2016 167,591 68,515
CLINARD LIVING TRUST

2017 620,216 500,432
TRUIST

2018 140,017 20,034
BILL PETREE

2020 382,000 267,022

TOTAL $ 3,185,832 5 2,381,669




