TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2024

Prepared For:

FAMILY SERVICES FOUNDATION, INC.
1200 SOUTH BROAD STREET
WINSTON-SALEM, NC 27101

Prepared By:

Sharpe Patel CPA
5510 Six Forks Road, Suite 140
Raleigh, NC 27609

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:




IRS E-file Signature Authorization OMB No, 16450047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2023, of flscal year beginning  JWLi L1 ,2023, andending JUN 30 20__2____ 2023
Department of the Treasury Do not send to the IRS. Keep for your records,
teternal Revenue Service Go to www,irs.gov/Form8B79TE for the latest information.
Name of filer EIN or 88N
FAMILY SERVICES FOQUNDATION, INC. B7-2798936

Name and titte of officer or person subject totax SHEILA MCCLELLAND

ACTING PRESIDENT & CEO
Partt Type of Return and Return Information

Check tha box for the return for which you are using this Form 8879.TE and enter the applicable amount, If any, from the return. Form 8638-CP and
Form 5330 filers may enter doliars and cents. For all other forms, enter whole dallars only. if you check the box on line  1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a befow, and the amount on that line for the retum being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

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 %90 check here . K] b Total revenue, if any (Form 990, Part VIH, column (A), line 12) 1b 251,900.
2a  Form $90-EZ check here D b Total revenue, If any (Form 990-EZ,line 9} . 2b
3a  Form 1120-POL checkhere [ _] b Totaltax (Form 1120P0L, line22) 3b
4a  Form 890-PF check here D b Tax based on investment income (Form 890-PF, Part V, line8) 4b
5a  Form 8868 check here [_] b Balance due (Form 8868, N0 3c) ... ..o 5b
6a Form 890-T check hers I:I b Total tax (Form 980-T, Part W, line d) 6h
7a  Form 4720 check here D b Total tax (Form 4720, Part I, line T} ... b
8a Form 5227 check here _ D b FMV of assets at end of tax year {Form 5227, item D} 8h
9a Form 5330 checkhere ] b Taxdue(Form 6330, Part ll,linet®y 9b

10a_ _Form 8038-CP check here L 1 b Amount of credit payment requested (Form 8038-CP, Part {ii, line 22) 10b
Declaration and Signature Authorization of Officer or Persan Subject to Tax

Under penalties of perjury, ! declare that 1 am an officer of the above entity or D | am a person subject to tax with respect o (name

of entity) , {EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledgs and bellef, they are trus, correct, and

complete, | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return. | 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 reascn for any delay in processing the return of refund, and {c) the date
of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct ebit)

antry to the financial Institution account Indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financlal institutien 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 selecled a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one hox only
| authorize SHARPE. PATEL CPA toentermyPIN| 98936 |

ERG firm name Enter five numbers, but
do not enter all zeres

as my signature on the tax year 2023 electronically filed return. If | have Indicated within this return that a copy of the return is being filed
with a state agency(jes) regulating charitiss as pan of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen,

{1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed

return. If | have indicated witHinythis return mcozz:c){ the retuLn is being filed with a state agencyf{jes) regulating charities as part of the
IRS Fad/State program, | wi re consent screen.

05/05/2025
Date

ERO's EFIN/PIN. fnter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 56290456290 |
Do not enter all zeros

F certify that the above numeric entry ts my PIN, which is my slgnature on the 2023 efectronlcally filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) information for Authorized IRS e-fife Providers for
Business Retumns.

ERO's signature SHARPE PATEL CPA Date 05/05/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. form 8879-TE (2023)

LHA  ap2521 01-05-24
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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Faorm

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except privats foundations)
Do not enter soclal security numbers on this form as it may be made public,

Brepartment of the Treasury

Internat Bevenuae Service Go to www.irs.gov/Form890 for instructions and the Iatest information.
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B checkif C Name of organization D Employer identification number
apglicable:
e | FAMILY SERVICES FOUNDATION, INC.
Simae | Dolng businass as B7-2798936
ot Number and street (or P.O. box if mail is rot delivered to street address) Room/suite | E Telephone number
Fnal 1200 S0OUTH BROAD STREET 336-722-8173
523'"' City or town, state or province, country, and ZIP or foreign postal code G Grosstecelpis § 251,900.
onded | WINSTON-SALEM, NC 27101 H(a) !s this a group retum
[ 185" | F Name and address of principal officer: SHEILA MCCLELLAND for subordinates? . [ lYes No
poriid | SAME AS C ABOVE H(b) Are all subordinates Inciuded? || Yes [} No
| Tax-exempt status: 501 3) D 501{c) { ) {insert no.) D 4947(a}( 1) or [ 1597 i "No," attach a list. See Instructions
J Website; N/A H{c) Group exemption number
K _Ferm of organization: [X ] Corporation {__} Trust [ 7 Association [ ] Other [ L Year of formation: 2021 M State of lagal domicile: NC

t] Summary

o| 1 Briefly describe the organization’s mission or most significant activitiess: TO_SUPPORT THE OPERATIONS OF
2 FAMILY SERVICES INC.
E 2 Check this box D if the organization discontinued its opserations or disposed of more than 25% of its net assets.
% 3 Number of voling members of the governing body (Part VI, fine 1) . .~ 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
al & Total number of individuals employed in calendar year 2023 Part V, line2a) .. . 5 0
E[ 6 Totalnumber of volunteers (estimate it necessary) ... 6 18
B| 7a Total unrelated business revenue from Part VIl columin (G, iine 12 Ta 0.
< b Net unrelated business taxable income from Form 980T, Part Ltine 1 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIl ine thy . 3,935. 251,900.
£| 9 Program service revenue (Part VIl line 2g) 0. 0.
& 10 Investment income {Part VI, column (A), bines 3, 4,and 7d) .. 0. 0.
1 41 Other revenue {Part VI, column (A), lines &, &d, 8¢, 9, 10, and e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ... 3,935, 251,900.
13 Grants and similar amounts paid (Part IX, column {A), lines 13y .. 0. 0.
14 Bensfits paid to or for members (Part X, column (A), tinedy 0. 0.
g| 16 Salarles, other compensation, employee benafits (Part IX, column (A), lines 5:10) ______ 23,787. 31,859.
2| 16a Professional fundraising fees (Part IX, column {A), line 11e)
& bTotal fundraising expenses (Part IX, column (D}, tine 25)
G| 17 Other expenses (Part IX, column (A}, tines 1a-11d, 11f24e) 23,566. 24,638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} 53,910. 56,497.
19 Revenue less expenses. Subtract line 18 fromlinei2 ... ... -49,975. 195,403.
5 Beglnning of Current Year End of Year
$5 20 Totalassets (Part X, lne 16) 251,351. 199,963,
< 21 Totalliabilitles (Part X, i@ 26) ... 334,978, 88,188.
=3 22 Net assets or fund balances, Sublract line 21 from Ne 20 .....ccovoiovecereresoc ~83,628. 111,775.

1 Signature Block
Under penallies 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 camplete, Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Q@ / [l g e S

Sign Signature of officer - ) fx (LA /7 7 L (ALLLTS Date §S gy
Here [SHEILA MCCLELLAND, ACTING PRESIDENT & CEO /7/ 2 dS

Type or print name and titfe

Print/Type praparer's name Proparer's signature Date Check [_JI PN
Paid REBECCA FISHER REBECCA FISHER 05/05/25 sallempoyad P01690017
Preparer |Firm'sname SHARPE PATEL CPA Firm'sEIN 844233121
Use Only |Firm'saddress 5510 SIX FORKS ROAD, SUITE 140

RALEIGH, NC 27609 Phoneno, { 704} 499-3893

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 33200% 12-21-23 Form 990 (2023)




Form 990 (2023) FAMILY SERVICES FOUNDATION, INC. 87-2798936 Page2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthis Part Ul . s D
1 Briefly describe the organization's mission:

TO SUPPORT THE OPERATIONS OF FAMILY SERVICES INC.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 oF GAO-EZT e st s es s ees st sb ettt
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 services?
if "Yes," describa these changss on Schedule O,

4  Describe the organization's pragram service accomplishments for each of its three largest pragram services, as measurad by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ Including grants of $ } {Revenue $ )

TO SUPPORT THE OPERATIONS OF FAMILY SERVICES INC.

I:IYes No
|:]Yes No

4b  (Code: ) (Expenses $ Inctuding grants of § ) (Revenus $ )

4c (Coda: ) (Expanses 3 including grants of § ) (Flevenue 3 )

4d Other program seivices (Describe on Schedule O.)
(Expenses $ Including grants of § ) {Revenue 3 )
4e Total program service expenses

Form 980 (2023)
332002 12-21-23
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Form 990 (2023) FAMILY SERVICES FOUNDATION, INC. 87-2798936  page3
‘Part V.| Checklist of Required Schedules

Yes | No

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

1F'¥eS," COMPIBtE SCREBOUIB A ... . oo e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public Offica? ff "Yos," COMPIBIE SCHETIE C, PAITT  .c.c..oooeeeeeeee e ee et vt et ettt s et ees et eee e e e reneene et eeaees 3 X
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 SChedLle C, Part Bl .................ccocccococvivierevereverireves st oressesis s st sonranesrestersans st aaseeees 4 X
5 |s the organization a section 501{c)(4}, 501(c}{5), or 601{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 [f "Yes, " complete Schedule C, PArt il .........ooov oo 5 X
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? ff "Yes," complete Schedufe D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedwle D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete

SCRBALIE D, PAM I ..ottt e cre s cre b oa e 1e ettt e e bt e ts et e e me et e At 224 b e ae e e e e emtnme e e e et ensmeeebeeane e e mneenesaratraes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity; serve as a custodian for

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

I "Yes," complele SChadUle D, PArt IV ...ttt o2 b4ttt b et et st e e e e Aot m e e etk e e e te e e e bessba s 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quaskendowments? If "Yes,® complate SCHEAIB D, PArt V... ..o oo ettt e e e ten s eesaeane st eannne e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, 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 D,
PATE VI oo ee e et er e ee e eer e 1ta X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complote Schedule D, PArt VI ..ot eree st en e erenns 11b X
¢ Did the arganization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VBl ..o et fic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported in
Part X, fine 167 Jf “Yas, " complete Sehedle D, Part IX ........cooo et S 11d X
e Did the organization report an amount for other labilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes,” complete Schedule D, Part X ............ 11| X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PANS XEANG X ... ......._.. ooo\oooeeee oo oo et oo eee e oe e b oo e oo e es s bt 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If ®Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xland Xif is optional ............... 12| X
13  Is the organization a schoal described in section 170(b}1IANINT I *Yes," complele Schedule £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o, 14a X
b Did tie organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? if "Yas, " complets SChadule F, Parts FANG IV .. .......cooe et ea et ser e at e e e e e et e eee e aennan 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts B and IV e, 15 X
16  Did the organization repont on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff *Yes," complete Schedule F, Parts I NG IV ....ooooeoeeeeeeeeeeeeeeeeee e reee e e eer e e e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1187 Jf “Yes," complete Schedule G, Part 1. Sea instructions . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? f *Yas," complate SEhatle G, PArE Il ..ottt e e st 18 X
19  Did the organization report maore than $15,000 of gross Income from gaming activities on Part VI, line 9a? ff *Yes,"
COMPIEtE SCREAUIE G, PATEIN ... oottt e et st e e ee e s e ne e e et e sme s e me e sesaenantssannean 19 X
20a Did the organization operate one or more hospital facilities? ff *Yas," complete Schedule H .....oooooooooooeeeeee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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), ine 1? if "Ves " complete Schedule [ Parts tand B e 2% X
332003 12-21-23 Form 990 (2023
3
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Form 990 (2023) FAMILY SERVICES FOUNDATION, INC. 87-2798936 paged
PartIV.| Checklist of Required Schedules (ontinued)

Yes | No

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

Part X, column (A}, line 27 If "Yes," complete Schedule |, Parts Tand Ml ...
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yas,” complote

SOHEOUIE J _________ oot eeoeee oo e ee oo 23 X
24a Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 [f *Yas, " answer lines 24b through 24d and complete

22 X

Schedule K. I "NO, QO PO BB 258 ........ooooooeeee oot et et e e an e ae e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

A A I I B OMT ST et e ety e et ettt ee e oot e et e e ne e e eaeean 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c){4), and 501{c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yas," complete Schedule L, Part ! ...........ccococooovviivieveiniccvniienns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?  ff “Yes, * complete
SCRETUIE Ly PAI ] _ooooooooooo oo oo oo oo oo ee oo 1o ee e eee oo 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employse, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf

"YEs," COMPICIE SCHEAUIE L, PAITIV ... ..cvoovierees e oot eeteesve s erseiae s taeeseerera st e enteeas e s e eemeems 21 st s samssmssanss e eimtaeteesmnseameeentenntsene 28a X
b A family member of any individual described in line 28a? Jf "Yas," complete Schedule L, Part IV .........ccooeoeeeeeeeecoeereeree, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," cOMPIRIE SCREAUIE L, PAITIV ..o i ieieeeecreeress st eeteesevseaee e s e s st 1eae s eeem e eee e e et e vanseeans et eneneeannron ... }28c X
29 Did the organization recelve more than $25,000 in noncash contributions? ff "Yes," complete Schedule M 28 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
CONEADULIONST f "Yes," COMPIBLE SCHEOLIE M .......c.ocvioeeeeeeveer e reee et tet et vt ets e te et es et ssseae et s st sasss s s te st e et er et onare st enesiran 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operalions? Jf *Yes," complete Schedule N, Part] ............... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? jf “Yes,* complete
SCREUIE N, PAIT I oottt et ee et ea st et en s e s a2t e s e e n s ne s s asm s et es e et es et et e seasesasnns s aeen et srsananns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Parl 1 ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "ves,* complete Scheduls R, Part i, ifi, or IV, and
PAILV, I8 T oovvvveoeeeiees oo sessssssssssse s 0001+ 581t 34 | X
35a Did the organization have a controlied entity within the meaning of section 5120 18)7 35a X
b If "Yes" to line 3563, did the arganization receive any payment {rom or engage In any transaction with a controlled entity
within the mearing of section 512(b)(13)? #f "Yes," complete Schedule R, Part V, ine 2 ..., 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
I "Yes," complete SCHEdLIB B, Part W, @ 2 . .......... oo et e et ettt et e et e et e e eeeananaettesre b e e emseanean 36 X
37 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? | *Yes," complete Schedule R, Part VWl .oooovovvvvee . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: Al Form 990 fifers are required to complete Schedule O ... ag | X
{  Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contalns a response or nota to any line In this Part V

1a Enter the number reported In box 3 of Form 10986. Enter -0- if not applicable ta

b Enter the number of Forms W-2G included on line 1a. Enter -0- i not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming
{gambling} winnings to prize Winners? . .. . . . .iiieeiieeeeiiiiieeessccnieseiei e

332004 12-21-23 Form 890 (2023)
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Form 990 (2023) FAMILY SERVICES FOUNDATION, INC. 87-2788936  page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisvetum . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes,"” has it filed a Form 890-T for this year? If "No" to fine 3b, provide an explanation on Schedwle O ...o.oooovvoveer e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty?

b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),

HSa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Farm 8BBE-T? .. ...,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soljcit

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

b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
waere not tax deductible?

7 Organizations that may receive deductible contributions under section 170(¢).

a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOrm 82827 e et
if "Yes," indicate the number of Forms 8282 filed during the year
Did tha organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Bid the sponsoring organization make any taxable distributions under section 4968
h Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

= "o o

a Initiation fees and capital contributions included on Part VIl line$2 . | 10a
b Gross receipts, included on Form 9906, Part VIll, line 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambears or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. . 1tb
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 920 In fieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than onestate?
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Hicensed to Issue qualiffed health PlanS 13b
¢ Entertheamount of reservesonhand | s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these paymants? f °No," provide an explanatiot; on Schedule ©  ......ooovoooeeve 14b

15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymentfs) during the Year? e
If *Yes,” see the instructions and file Form 4720, Schedule N. _

16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment incgome? 16 X
If "Yes," complete Form 4720, Schedule O.

17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an exclse tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069. :
332005 12-21-23 Form 990 (2023)
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Form 990 {2023) FAMILY SERVICES FOUNDATION, INC. 87-2798936 Page 6
PartVl | Governance, Management, and Disclosure. roreach "ves® response to fines 2 through 7b below, and for a "No® respanse
to line 8a, 8b, or 10b bslow, describe the circumstances, processes, or changes on Schedule O, See instructions.

Checl if Schedule O contains a response or Note 1o any e I IS Part Ml e e e essentssas
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
i there are material differences In voting rights among members of the governing body, or if the governing
hody delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voling members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person?
Did the arganization make any significant changes to its governing dacuments since the prior Form 890 was filed?
Did the organization become awars during the year of a significant diversion of the organization’s assels?
Did the organization have members or stockholders?
7a Did the arganization have membaers, stockholders, or other persons who had the power to elect or appoint ane or
more members of the GOVarniNg BOGYT et et ettt et e e rernes 7a
b Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? ||| | ... e 7b
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
B TRE GOV D00y T L e et ee oot e st ee et ene s et oo
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, diractor, trustes, or key employee listed in Part Vli, Section A, who cannot be reached at the

ot N
o [t &

| ST R T R L PR

organization's malling address? jf "Yes, " provide the names and addresses 0N SChedle © voooeveiiiiieeieieeeieeicene, 9 X
Section B. Policies (s Section & requests information about policies not required by the Infernal Revenue Code,)
Yes | No

10a Did the organization have local chapters, branches, or afates T 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 filing the form? tta| X
b Describe on Schedule Q the process, if any, used by the organization to review this Form 890. '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a] X

b Were officers, directors, or trustees, and key employees required $o disclose anneally interests that cauld give rise to conflicts? 125 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? {f *Yes," describe

O SCHEAUHE O NOW BAIS WAS GONE .....oc.oieooeiooee oottt ettt ettt et et 12¢
13 Did the organization have a written WhistebloWer BONCY ?
14 Did the organization have a written document retention and destruction POty ?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's GEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 18b, describe the process on Scheduie O. See instructions.
16a Did the organization invest in, contributa assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFiNG TE YEArT | e ettt n e et ee e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate iis participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangemants?

Section C. Disclosure
17  List the states with which a copy of this Farm 890 is required to be filed _ NC
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabls), 990, and 990-T (section 501{c){3)s anly) avaliable

for public inspection, Indicate how you mads thesa available. Check all that apply.
[ ] own website D Another's website Upan request D Other faxplain on Schedufe O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interast policy, and financial
statements avallable 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

THE ORGANIZATION - 336-722-8173
1200 SOUTH BROAD STREET, WINSTONSALEM, NC 27101
332008 12-21-23 Form 990 (2002
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Form 990 (2023}

FAMILY SERVICES FOUNDATION,

INC.

87-2798936

Page 7

Employees, and Independent Contractors
Check if Schedule O contalns a response or note to any line in this Part Vi

Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completa this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List alt of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

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

who recsived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any refated organizations.

& ist alt of the organization’s former officers, key employees, and highest compensated employees who received more than $1006,000 of
reportable compensation from the organization and any related organizations.
® List alf 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 organizations.
Sea the instructions for the order in which to list the persons above.

I:' Check this box if neither ithe organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} {C) D) (E} {F)
Name and title Average | . nmdzgfg!?:mm e Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustea) from from related other
flist any & the organizations compensation
hours for | S| 5 organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E 1099-NEC) and related
below g & . f_s: 22 5 organizations
ine) |2|ElEl5|Ee| 5
{1} MCCLELLAND, SHEILA 1.00
ACTING PRESIDENT & CEQ 40.00 11X 0. 73,506, 0.
{2) JOMNSON, AUDREY 1.00
BOARD CHAIR 0.90 X X 0. 0. 0.
(3} BROWN, T.L. 1.00
BOARD MEMBER 0D.00 X 0. 0. 0.
{4) BROYHILL, PENN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{S) CARDENAS, E.J, 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{6) CAREY, MATT 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
{7} CLINARD, D, ELWOOD 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{8) COX SPENCER, CHRISTY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(9) GIVENS, J.K. 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{10) HERNANDEZ, LAUREN 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
{11} TKWECHEGH, OBI 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{12) JORGENSON, KATIE 1.00
BOARD MEMBER 0.001}X 0. 0. 0.
{13) LOGEMANN, ERNEST 1.00
BOARD MEMBER 1.001IX 0. 0. 0.
{14) PLEASANTS, VIRGINIA 1.00
BOARD MEMBER 0.00 {X 0. 0. 0.
{15) RAINEY ROKAHR, ANNE 1.00
BOARD MEMBER 0.00iX 0. 0. 0.
{16) REINGOLD, PEGGY 1.00
BOARD MEMBER 0.001iX 0. 0. 0.
{17) SHERMAN, TABITHA 1.00
BOARD MEMBER 0.001X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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Form 990 {2023) FAMILY SERVICES FOUNDATION, INC. 87-2798936  Page8

iPartVlH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {8) (G} (D) (E) (F)
Name and title Average tdo not cl']: ‘é’ksmﬁ’;‘man ahe Reportable Reportable Estimated
hours per | yox, untess persan is bath an compensation compensation amount of
week officer and a direclor/trestee} from from related other
fistany | & the organizations compensation
hours for | & - organization {W-2/1099-MISC/ from the
related HE B {W-2/10699-MISG/ 1099-NEC) organization
organizations| £ | 5 gE 1099-NEC) and related
below Sl2l.lelzE s organizations
(18) TOWNSEND, JULIA 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(19) WORTMAN, DANNA 1.00
BOARD MEMBER 0.001]X 0. 0. 0.
Tb Subtotal ... 0. 73,506, 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 16 and 16) ...oooiorrimnnneeis i 0. 73,506. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3  Did the organization list any fermer officer, director, trustes, key employee, or highest compensated employee on

line 1a? If “Yes,* complete Schedule J For SUCR INOIVIBLAI  ............ooooooo oot eee e et er et e e s ene e e e
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf *Yes," complete Schedle J for such individual .................cc.ccoooveveeven.
5 Did any person listed on line ta receive or accrie compensation from any unrelated organization or individual far services

rendered to the organization? Jf "Yas. " complete Schedile J for SUCH DEFSOM .wowererrrissrirnsiessisesseeenriesisreriseriiece | B X
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,00C of compensation from
the organization. Heport compensation for the calendar vear ending with or within the organization's tax year.

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

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

Form 990 (2023)
332008 12-21-23
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Form 990 {2023) FAMILY SERVICES FOUNDATION, INC. 872798936 Page 9
‘PartVIHl| Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VI L. i isiisci e ssseeeseseieiesisserasscs
(A} (B) €} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |[business ravenue| from tax under
sections 512 - 514

g 1 a Federated campalgns ... 1a
° b Membershipdues ... ib
"5. ¢ Fundraisingevents h [}
-?3 d Related organizations 1d
,,,-: e Government grants {contributions} {1e
é f Al other contribulions, giits, grants, and
a similar amounts not included above |41 251,900,
E ] MNoncash contributions inciuded in lines ta-1f T $
3 h Total Addlnesta-1f ...
Business Code §
g 2 .
ad o
8 e
o f All other program service revenue
¢ Total, Addiines2a-2f ... ...
3  Investment income {including dividends, interest, and
other similar amounts) . ...
4 Income from investment of tax-exempt bond proceads
5  Rovaltles ... s
i) Real {ii) Personal
6 a Grossrents . Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(foss) ...
7 a Gross amount from sales of (i) Securities (i} Other
assets other than Inventory |7a
b Less: cost or other basis
z and sales expenses 7b
§ ¢ Gainorfloss} . 7c
&" d Netgain ar loss) ... iaes
_g:".v 8 a Gross income from fundralsing events (not
& including $ of
contributions reported on line 1¢}. See
Pat IV, fine 18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events
9 a Gross incoma from gaming activities. See
PartlV,line19 ... 9a
b Less: direct expenses O K-}
¢ Net income or {Joss) from gaming activities__._......................
10 a Gross sales of Inventory, less returns
and allowances 10
b Less:costofgoodssald | . ... ... Hob
¢ _Net income or {loss) from sales of inventory ...,
Business Gode |:
g 11 a
2d ©
g d Allotherrevenus . . ...
e Total. Addiines 1ia-14d ... ..o : :
12 Tolal revenue. Seeinstructions . 251,900. 0.] 0. 0.
232009 12-21-23 Form 990 (2023)
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Form 990 {2023) FAMILY SERVICES FOUNDATION, INC. 87-2798936 page 10
Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column {A).

Check if Schedule O contains aresponse or notetoanylineinthis Part X . i D
; ; {A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses eneral expenses axpenses

1 Granis and other assistance 1o domestic organizations
and domestic goveraments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 ... ...
8 Grants and other assistance to foreign
organizations, foreign govemments, and fareign
individuals. See Part IV, lines 15 and 16
4 Banefits pald to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages .
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 637. 637.
9 Other employee henefits
10 Payroll taxes
11 Fees for services (nonemployses):

29,035, 29,035.

2,187. 2,187,

Accounting e, 500. 500.
Lobbying ... ..o
Professional fundraising services. See Part iV, line 17
Investment management fees ...
Ciher. (if line 11g amount exceeds 10% eof line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 1,350. 1,350.
12  Advertising and promotion
13 Officeexpenses | ...
14  Information technology

[ I I - T+ B -

21,816. 21,816,

15 Royalties . .
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 nterest .
21 Paymentstoafillates .. ...
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. itemize expenses not covered
abave, (List miscellaneous expenses an line 24e. If
line 24¢ amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)

FOOD & BEVERAGE 972. 972.

o o o0 oo

All other expenses
25  Tolal functignal expenses, Add lines 1 through 24e 56,497. 0. 56 ,497. 0.
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here {:} if lollowing S0P 98-2 (ASC 958-720)
33200 12-21-23 Form 890 {2023}
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Form 990 {2023) FAMILY SERVICES FOUNDATICN, INC, 87-2798936 page 11
[PartX [Balance Sheet

Check if Schedule O contains a response oy nots to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . .. 251,351.( 1 199,963,
2 Savings and temporary cash investments 2
3 Pledges and grands receivable, net e, 3
4 Accountsrecelvable, Net | 4
5 lLoans and other receivables from any current or former officer, director, -

trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons ...
& Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1}}, and persons described in section 4958(c)(3)(B) ... 6
a | 7 Notesand loans receivable, NEt . _...............c.cccoooocrorerresrsersrersrerersrn 7
@ [ 8 Inventories forsale oruse . .. ... 8
< 9 Prepaid expenses and deferred charges [+

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D 10a

b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Pant IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 tangIDIe 888N 14
15 Otherassets. See Part IV, line 11 ... 15
16 Tolal assets. Add lines 1 through 15 {mustequal ine 33} ... 251,351.] 18 199,963.
17 Accounis payable and accrued expenses . 17 g8,188.

18 Grants payable | | ...
19 Deferredrevenue e
20 Tax-exempt bond Habiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons . ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
O SGREAUIE D | ..ot es e es st esee e 334,973.] 25
26 Total liabilities. Add fines 17through 25 ... i, 334,979
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Netassets without donorrestrictions -83,628.] 27 111,775,
28  Net assets with donor restidetions
Organizations that do not fallow FASB ASC 958, check here Ij
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds
30 Paid-n or capital surplus, or land, building, or equipment fund

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

Liabilities

Net Assets or Fund Balances

32 Total net assets or fund balances ..._..............c.cccooceevonsovoncecossonroninnns ~83,628.1 3 111,775,
33 Total liahilities and net assets/fund balances 251,351 .{ a3 199,963.
Form 990 (2023)
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Form 990 (2023) FAMILY SERVICES FOUNDATION, INC. 87-2788836 pagel2
:Part XI{ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI ..., L]
1 Total revenue {must equal Part VI, column (A, ne 12 1 251,900.
2 Total expenses (must equal Part IX, columin (A, BNe 28 2 56,497.
3 Revenus less expenses, Subtractine 2 from line 1 3 195,403.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 -83,628.
5 Netunrealized gains losses) on investiments e 5
6 Donaled senvices anduse of faclitlas | e ]
7 INVestMENnl @XPEMISES || . ... ...ttt n e et eet e en et eee et e et e e e s arann 7
8  Priorperiod adUSIMENTS . s st 8
8  Other changes in net assets or fund balances (explain on Schedule O} ) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
i0 111,775,

1 Accounting method used to prepare the Form 990: [ 1cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Gther,"” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepandent accountant? .
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separats basis, consolidated basis, or both:
[:] Separate basis [_1 Consolidated basis i::l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aCCouUn ety e
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
1] Separate basis GConsolidated basis D Both consclidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compliation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection procass during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a| X
b If *Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits .. i ant X
Farm 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 890} . . . .
Complete if the organization is a section 501(c)(3) organization or a section
4847(a){ 1) nonexempt charitable trust.
Departiment of the Treasury Attach te Form 990 or Form 980-EZ.
Internal Revenus Servica Go to www.irs,gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
FAMILY SERVICES FOUNDATICN, INC. 87-2758936

L?aﬂil Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization Is not a private foundation because i is: {For fines 1 through 12, check only one box.}

1 D A church, convenlion of churches, or association of churches described in section 170{b){ 1)(A)i). i

2 [:1 A school described in section 170{b)(1){(A}{ii). {Attach Schedule E {Form 990}.) ‘

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii}.

4 l::l A medical research organization operated in conjunction with a hospital described in  section 170{b}{1)(A}iil}. Enter the hospital's hame,
city, and state:

An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemnmeant or governmental unit described in section 170(b}{1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in

section 170{b){1}{A)(vi). (Complete Part ll.)

A community trust described in section 170{b){1){A}{vi}. {Complste Part Ii.)

An agricuftural research organization described In section 170({b){1}{A){ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support fram gross Investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by ths organization afler June 30, 1975,

See section 509(a){2). (Complete Part lil.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 An organization organized and operated exchisively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a){1} or section 509({a}(2}. See section 509{a}(3). Check the box on
lines 12a through 12d that deseribes the type of supporting organization and complete lines 128, 12f, and 12g.

Type L. A supporling organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Parf IV, Sections A and B.

b [ Type |l A supporting organization supervised or controlied in connection with its supported organization(s), by having
contrel 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.

c [:l Type 1 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 [____j Type HI 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). Yeou must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IHS that it is a Type |, Type il, Type lli
functionally Integrated, or Type Il non-functionally integrated supporting organization.

%]

3 00000

10

N

f Enter the number of supported organizalions | ... ettt eb et et | 1|
g_Provide the following information about the supported organization(s).
(i) Name of supported {iii}) EIN {iiii) Type of organization | (W15 the organizalion fisted | {v) Amount of monetary {vi) Amount of other
o {described an fines 1-10 in your gaverning documeni? A
organization No support {see Instructions) | support (see instructions})

above (see instructions)) Yes

FAMILY SERVICES INC[56-0689235 10 X 0.

Total : 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-E2Z. 332021 12-21-23 Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 page2
: ] Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b}{(1)}{A)}{vi)
{Gompilete only if you chacked the hox on line 5, 7, or 8 of Part 1 or if the crganization falled to quality under Part i, If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Calendar year (or fiscal year baginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
of expended on its behalf

3 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

4 Total Add lines 1 through3

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

6 Public support. Subtract line 5 from lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total

7 Amounts from line 4

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

9 Net income from unrelated business
aclivitias, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10 S :

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and stop here  ....... I:i
Section C. Computation of Public Support Pefcentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column () .. ... 114 %
15 Public support percentage from 2022 Schedule A, Part B, line 14 s 15 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 2022, If the organization dld 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 qualifies as a publicly supported Organization [:___]
17a 10% -facts-and-circumstances test - 2023. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization 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 arganization I:]
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... ... ... .. [:]
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. !:I
Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 pages

Part 1l | 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 falled to qualify under Part il If the organization fails to

qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are hot an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended an its behalf

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts Included an lines 2 and 3 recaived
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b . ...

8 Public suppott. (Subteastkas 7 fram lne 6

Section B. Total Support

Calandar year (or fiscal year beginning in} {a) 2019 {b} 2020 {c) 2021 {d} 2022 {e) 2023 {f} Total

g Amounts fromiine ... .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources _,

b Unrelated business taxable income
{less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whather or not the business Is
reqularty carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Patt VLY —voeen

13 Total support. taddlines 9, 10c, 11, and 12}

14 First 5 years. If the Form 930 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Chack this BOX AN SlOP MEE @ .. i iiieiisoeiiioh.eseieessis:siiese;oeessirssssirssasis:isedsesisssiisssssiiessssirsiirisisissiic

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {ine 8, column {f), divided by line 13, column (... .. ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll line 15 ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c¢, column (i), divided by line 13, column {f} . . 17 %
18 Investment income percentage from 2022 Schedule A, Part I, Bne 17 e i8 %

18a 33 1/3% support tests - 2023, If the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2022, |f the arganization did not check a box on line 14 or line 19a, and line 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 nol check a box on line 14, 19a, or 18b, check this box and see instructions ...

332023 12-21-23 Schedule A {Form 980} 2023
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Schedule A (Form 990) 2023 FAMTILY SERVICES FOUNDATION, INC.

B7-2798936 pages

‘Part iV [ Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Seactions A, D, and E. |f you checked box 12d, Part |, complete Sections A and D. and completa Part V.

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501 (c)(4), {5), or B)? Jf “Yes," answer
fines 8b and 3c below.

b Did the organization confirm that each supported organization quatified under section 501{c){4}, (5), or {8} and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe In Part VI when and how the
organization made the determination.

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

4a Was any supporied organization not organized in the United States ("foreign supported organization™?
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1} or (2)7 If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposss.

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

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

¢ Substitutions only. Was the substitution the result of 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} individuais that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s suppoerted organizations? {f *Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complets Part | of Schedule L (Form 990).

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part I of Schedule L. (Form 590).

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or 2))? If "Yes," provide detall in Part Vi,

b Did ocne or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI

¢ Did a disqualified person {as defined on line 9a) have an ownership interest In, or derive any parsonal benefit
from, assets in which the suppaorting organization also had an interest? Jf "Yes," provide detail in Part VI.

0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 {regarding certain Type il supporling arganizations, and ail Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

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

leterming whather t ization had business holdings.)

I Yes

No

10b

332024 12-21-23
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Schedule A {Form 990) 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 pPages
tPart IV Supporting Organizations ontinued)

Yes | No

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

11¢ below, the governing body of a supported organization? Ha X
b A family member of a person described on line 11a above? 1ib X
¢ A 35% controlled entity of a parson described on line 11a or 11b above? {f "Yes" to line 11a, 11b, or 11c, provide

delall in Part VI, 1ic X

Section B. Type 1 Suppoerting Organizations

1 Did the governing body, members of the governing bady, officers acting in thelr officlal 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,
directars, or lrustees at all times during the tax yeat? [f "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove afficers, directors, or frustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operaled,

rling organizalion

e SUpEIVised, Or cOnfrofled the SUDDO
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," dascribe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

norted organization(sh,

Section D. All Type 1H Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, {i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9890 that was most recently filad as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? Jf "No,* expiain 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 on line 2, above, did the organization's supporied organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! zati iaved in thi "
Section E. Type Il 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 [_]Tne organization satisfied the Activities Test. Complete line 2 befow.
h m The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a governmenial enlily (ses instructio
2  Activities Test, Answer lines 2a and 2b below, Yes | No
a Did substantially alt of the organization's activities during the tax year direclly further the exsmpt purposes of
the supported arganization{s} to which the organization was responsive? jf "Yes," then in Part Vi identify
those supparted arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of iis aclivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ane or imore of the organization’s supported organization(s) would have been engaged In? Jf "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 organizalion's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the cfficers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No" provide detalls in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each a
of its supported organizations? ff "Vas, " describe.in Part V1 the role plaved by the organization in this regard. 8b

832025 12.21-23 Schedule A (Farm 990} 2023
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Schedule A [Form 990) 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 pPages
[Part V.| Type lll Non-Functionally Integrated 509{(a){8) Supporting Organizations

1 {: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type lll nonfunctionally intearated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Ihcome (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add linas 1 through 3.

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S0 - (A L I P

D (U [ |G [N ek

=]

~t

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assels {ses
instructions for short fax year or assets held for part of year):

a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines ia, 1b, and 1c}
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4  GCash 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 Muttiply line 5 by 0.035. [+
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Bistributable Amount GCurrent Year
1 Adijusted 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 vear (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 Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 ] Check here if the current year Is ihe organization's first as a non-functionally integrated Type Hl supporting organization (sea
instructions).
Schedule A (Form 990} 2023
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Scheduls A (Form 890) 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 pagey
EPart V| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 _Qualified set-aside amounts {prior IRS approval required - provide details jn Part VI} 5
6 Other distributions (dascribe in Part VB. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
— (provide datalls in Part V1), See instructions.
¢ Distributable amount for 2023 from Section C, line 6 ]
10 Line 8 amount divided by line 8 amount 10
{i) (i) (iii)
Section E - Distribution Aliocations {see instructions) Excess Distributions Underdistributions Distributable ;
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axplain in Part V). Sees instructions,

3 Excess distributions carryover, if any, to 2023
a_ From 2018
b _From 2019
¢ _From 2020
d_From 2021
e From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not apolied (see instructions}
i__Remainder. Subtract linas 3g, 3h, and 3! from line 3f,
4  Distributions for 2023 from Section D,

line 7: 3
a Applied 1o underdistributions of prior yvears
b Applied 1o 2023 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain jn Part Vi, See instructions.

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

7 Excess distributions carryover to 2024, Add lines 3j
and 4o,

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

LI [ I Lo O £e i )

Schedule A (Form 990} 2023

332027 12-21-23

19
07460505 160049 FAMI8936R 2023.05070 FAMILY SERVICES FOUNDATIO FAMI8931




Schedule A (Form 990) 2023 FAMILY SERVICES FOQUNDATION, INC. B87-2798936 Pages

Part\!l i Supplemental Information. Provide the explanations required by Part i, line 10; Part i, fine 17a or 17b; Part ll|, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part |V, 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{Ses instructions.)

332028 12-21-23 Schedule A (Form 890) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 950) Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 123, or 12b.
Department of the Treasury Attach to Form 890.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FAMTLY SERVICES FOUNDATION, INC. 87-2798936

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Ponor advised funds {b) Funds and other accounts

Total numberatend of vear
Aggregate vatue of contributions ta (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [ 1 ves [ Ine
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring

impermissible private benefit? .. . . iiiiiiiiiiiiiiiiieeiieiiiiiiiis E:l Yes E:I No

[, - A T LRy

|Pat’“ f Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
I:} Preservation of land for public use {for example, recreation or education) El Preservation of a historically important land area
[::] Protection of natural habitat {1 Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a consarvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number Of CoNSerValION EaSBMIENS 2a
b Total acreage restricted by consernvation easements 2b
¢ Number of conservation easements on a certified historic structurs inclitded on Jine 2a 2c
d Number of conservation easements included on line 2¢ acquired afier July 25, 2006, and not
on a historic structure listed in the Nationa! Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:i No

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

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

8 Doss each consarvation easement reported on line 2d above satisfy the requirements of section 170{h){4)(B)()

and section 170(MANBIIN? . e [ Ives [ _INo
9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

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

_organization's accounting for canservation easements.
Partllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

{a If the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statemeant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foolnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance shaet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1
(i) Assots included in FOIM 890, Part X ... oo

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaounts required to be reported under FASB ASG 958 relating to these Hems:

a Revenue included on Form 980, Part VIi, line 1

b Assels included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 FAMILY SERVICES FOUNDATION, INC, 87-2798936 page?2
{Partlllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 I:l Public exhibition d E:' L.oan or exchange program
b [ ] Scholarly research e L[| Other
c [:l Preservation for fulure generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization's exempt purpose in Part XiIl.
5 Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1VYes [ Ine

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or othear assets not included

ONFOMM B0, PAIX? | ettt oot oot oot et Clves [llno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DAlANGCE | ettt ettt sttt eneee 1c
d Additions during the year | e, 1d
e Distributions duting e Year . e
f Endingbalance | . ... At
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:] Yes D No

p_ulf "Yes," explain the arrangement in Part Xl Checic here if the explanation has been provided in Part Xl
|.3.E_al‘!i Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Gurrent year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by: Yes | No
3ai}
................................................................................................................................................ Baii)
b if "Yes" on line 3afli), are the rofated organizations listed as required on Schedule R? 3b

P o O T

-

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a} Cost or olher {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

¢ Leasehold improvements | ...

d Equipment

e Other ............oooccomiiiiiiiiiniiiiiiinns
Total. Add lines 1a through le. (Column o) must equal Form 890, Part X, fine 10c, colump (Bl —oooooooveeoeine oo 0.
Schedute D (Form 990) 2023
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Schedule D {Form 990} 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 paged
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. Ses Form 980, Part X, line 12.
(a) Description of securily or category (including name of security) {b) Book value {c} Meathod of valuation: Cost or end-ofyear market value

(1) Financial derivatives

{2) Closely held equity interests

{3) Other
A
[(=)]
G}
D)

Y must equal Form 990, Part X, line 12, cal. (BY)
Hll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Forim 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation; Cost or end-of-year market value

(1)
(2)
{3)
4
{5)
(6)
)
{8)
{9}

, (b} must egual Form 990, Part X, fine 13, col. (B)}
| Other Assets

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
(2}
(3)
(4)
{5)
(6}
(7}
{8
{8}

{Colimn {b) must equal Form 960, Part X, fine 15, ol (B _..oooieieiiiniiiiiiiiiiniiiiiei i

Other Liabilities
Gomplete if the organizaticn answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Pescription of liabllity {b) Book value
{1} Federal income taxes
2}
3
)
(5}
{6)
{7}
(8)
[(S)]
Total. (Column (b} must equal Eorm 990, Part X, ling 28, COL (Bl .ev.ieineemriesaoneriasiassosionsanrasessrisssses saromseensieneaiaiznion

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reporls the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...
Schedule D {(Form 990} 2023
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Schedule D {Form 990} 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services anduse of facilitles ..., 2b
¢ Recoveries of prioryear grants s 2c
d Other {Describe in Part XIIL)

e

Add lines 2a through 2d

4  Amounts included on Form €90, Part VI, line 12, but not on line 1:
a Investment expanses not included on Form 990, Part VIl line7b . . 4a
b Other (Describe in Part XIil}

C Addlines 4aand Al | bbbttt
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pat b line 12} cocveceiiininiiiiiiiieiiee | B
Recanciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements

Amounts included on line 1 but not on Form 994, Part X, line 25:
Donated services and use of facilities 2a
Prior year adiUstments ||| ...

a
b
€ OHErIOSSES | oot ee et ee et
d
e

Cther (Describe in Part XII1.)
Add lines 2a through 2d

4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 43
b Other(Describe in Part XIIL) e, 4b
¢ Add lines 4a and 4b 4c

5 _ Total expenses, Add fines 3 and 4c. (Thr‘s must equal Form 990, Part fline 183 «ooriieriiini i 5
[ Part Xill] Supplemental Information

Provide the descriptions required for Part ll, 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 Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to pravide any additional information, :

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR~PROFIT ENTITY AND IS EXEMPT FROM INCOME

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

INCOME TAX EXPENSE IS LIMITED TO ACTIVITIES THAT ARE DEEMED BY THE

INTERNAL REVENUE SERVICE TO BE UNRELATED TO THEIR EXEMPT PURPOSES.

THE ORGANIZATION'S PRIMARY TAX POSITIONS RELATE TO THEIR STATUS AS A

NOT-FOR-PROFIT ENTITY EXFMPT FROM INCOME TAXES AND THE CLASSIFICATION OF

ACTIVITIES RELATED TO THEIR EXEMPT PURPOSES. IT IS THE OPINION OF

MANAGEMENT THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD

BE SUBJECT TO CHANGE UPON EXAMINATION.

432064 09-26-23 Schedule D (Form 990) 2023
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Schedule B (Form 990) 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 Pages
(Part Xl | Supplemental Information (ontinved)

THE ORGANIZATION IS REQUIRED TO FILE FEDERAL EXEMPT ORGANIZATION TAX

RETURNS (FORM 9S0) ANNUALLY TO RETAIN THEIR EXEMPT STATUS. THEY ARE ALSO

REQUIRED TO FILE EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS (FORM

990-T) FOR ANY YEAR IN WHICH UNRELATED BUSINESS INCOME EXCEEDS §$1,000. THE

ORGANIZATION'S FORM 990 FILINGS ARE GENERALLY SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE FQR THREE YEARS AFTER THEY ARE FILED.Y

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR THREE YEARS

AFTER THEY ARE FILED.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM3 No. 1845-0047
{Form 990} Compiete to provide infermation for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 890 or Form 990-E2.
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
FAMILY SERVICES FOUNDATION, INC,. 8§7-2798936

FORM 950, PART VI, SECTION B, LINE 11B:

FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS ELECTRONICALLY PRIOR TO BEING

FILED. ANY DISCUSSION AND/OR QUESTIONS ARE FORWARDED TO THE TREASURER OR

BOARD CHAIR AND REVIEWED/REVISED BY THE EXECUTIVE COMMITTEE. SUBSEQUENTLY,

THE TREASURER PROVIDES A REPORT TO THE BOARD ON FORM 990

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICIES AND PROCEDURES INCLUDE: (1) NEW BOARD MEMBERS

ARE REQUIRED TO ACKNOWLEDGE RECEIPT OF THE CONFLICT OF INTEREST POLICY AND

COMPLETE A CONFLICT OF INTEREST CERTIFICATION; (2) ¥FSI PROVIDES PERIODIC

TRAINING RELATIVE TO CONFLICTS OF INTEREST; AND (3) BOARD MEMBERS AND

MEMBERS OF THE SENIOR MANAGEMENT STAFF ARE REQUIRED TO COMPLETE AN ANNUAL

CONFLICT OF INTEREST CERTIFICATION IN WHICH THEY CERTIFY THAT THEY HAVE

RECEIVED A COPY OF THIS POLICY, HAVE THOROUGHLY READ AND COMPLETELY

UNDERSTAND THIS POLICY, AND HAVE AGREED TQ COMPLY WITH THIS POLICY.

FORM 9590, PART VI, SECTION C, LINE 19:

REQUESTS FOR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY SUBMITTING A WRITTEN

REQUEST TO:

PRESIDENT, CEO FAMILY SERVICES, INC.

1200 SOUTH BROAD ST.

WINSTON-SALEM, NC 27101

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2023
LHA 332214 44-14-23
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Schedule R (Form 990) 2023 FAMILY SERVICES FOUNDATION, INC. 87-2798936 Pages
Part VII:| Supplemental Information
Provide additional information for responsas to questions on Schedule R, See instructions.

332165 09-28-23 Schedule R (Form 890) 2023
31

07460505 160049 FAMI8936R 2023.05070 FAMILY SERVICES FOUNDATIC FAMIS8931




