EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Gode {except private foundations}

rn 990

2025

OM8B No. 15450047

Do not enter social security numbers on this form as it may be made public,

Departmant of tha Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

2023

A For the 2023 calendar year, or tax year beginning JUL 1,

2023

and ending JUN 30,

2024

B Checkif C Name of organization D Employer identificaticn humber
applicabta:
oange | FAMILY SERVICES INC.
I:]?:‘r?an’“‘éa Doing business as 560689235
rabion Number and street {or P.O. hox if mail Is not defivered 1o sireel address} Room/suite | E Telephone number
Float | 1200 SOUTH BROAD STREET 336-722-8173
s City or town, state or province, country, and ZIP or foreign postal code G Grossrecepis § 13,163,358,
Amended| WINSTON-SALEM, NC 27101 H(a} Is this a group return
[_JA88"= 1k Name and address of principal officer: SHEILA MCCLELLAND for subordinates? [ |Yes No
pending SAME AS C ABOVE H{h} Are all subordinates iacluded? [ves [ Ino
1 Tax-exempt status: 501{c}{(3) [ ] 50#{c) ( } _ (inserino.) [::] 49471ay(1) or |::] 527 If "No," attach a list. See instructions
J Website: WWW.FSIFAMILY.ORG H{c) Group exemption number

L L Year of tormation: 196 2] M State of legal domicile; NC

Summary

i of organization: [ X ] corporation { ] Trust [ ] Association [ | Other

o| 1 Briefly describe the organization’s mission or most significant activities: TO STRENGTHEN THE WELL-BEING AND
a DEVELOPMENT OF FAMILIES AND INDIVIDUALS THROUGH PROFESSIONAL HUMAN
g 2 Check this box L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing bady (Part VI, N6 12)  _............cccouvvovoroossrosooreseree e 3 11
g 4 Number of independant voting members of the governing body (Part VI, line 1b) . .. 4 11
P § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 197
:E 6 Total number of volunteers (estimate if necessaryl (] 581
E 7 a Total unrelated business revenue from Part VIH, column (C). line 12 _______________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... oo, PO 0.
Prior Year Current Year
o| 8 Gontributions and grants (Part VIII, fine 1h) 11,667,568, 12,018,479,
E 8 Program service revenue (Part Vill, line 2g} e 620,121. 778,9717.
21 10 Investment income (Part VI, column (A}, lines 3, 4, and Td) __________________ 25,951, 166, 251.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) -160,275. ~-102,334.
12 Total ravenue - add fines & through 11 {must equal Part Vill, column (A), fine 12} ... 12,153,365, 12,861,373.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 21,424. 21,438.
14  Benefits paid to or for members (Part IX, column (A, line dy 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 6,695,694, 6,838,709,
2| 16a Professional fundraising fees (Part I, column (A}, fine 11ey . 0. 0.
8| b Total fundraising expenses {Part IX, column (D}, line 25) 491,604,
d| 17 other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 4,928,121, 6,048,232,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A). fine 25) ..................... 11,645,241.] 12,908,379,
19 Revenue less expenses, Subtract ling 18 fromline 12 e 508, 124, -47,006.
‘5% Beginning of Current Year End of Year
ﬁ 20 Total assets {Part X, line 16) 14,499,750.| 15,441,717,
< 21 Total liabilities (Part X, Bne 26) e, 6,316,002, 5,996,791.
__'” 22 _Net assels or fund balances. Subtract line 24 from N 20 .oooooovvvvinsvcvcnnciiicnss 8,183,748. g,444,926.

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and stataments, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information ph,which preparer has any knowledge.

, ] T gl o ]

Sign Signature of officdy_ 7. ; A LSS T AL e 7 Date - ~ o
Here |SHEILA MCCLELLAND , ACTING PRESIDENT & CEO ) / S /;2.@?,5’

Type or print name and lille 4

Print/Type preparer’s name Preparer’'s signature Date 5"“" [ 1 PN
Paid REBECCA. FISHER REBECCA FISHER 05/05/25]|. se]f»emglnxd 01690017
Preparer {Firm'sname SHARPE PATEL CPA frmsElN 84-4233121
Use Only |Firm'saddress 5510 SIX FORKS ROAD, SUITE 140

RALEIGH, NC 27609 Phonsne.{ 704) 499-3893

May the IRS discuss this return with the preparer shown above? See instnuctions

Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2023) FAMILY SERVICES INC. 56-0689235 page2
Partlll/| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotgtoany linainthis Part il ...
1 Briefly describe the organization's missicn:
TO STRENGTHEN THE WELL-BEING AND DEVELOPMENT OF FAMILIES AND
INDIVIDUALS THROUGH PROFESSIONAL HUMAN SERVICES PROGRAMS, INCLUDING
THERAPY, COUNSELING, EDUCATION, SPECIAL ASSISTANCE, AND ADVOCACY.

2  bid the organization undertake any significant program services during the vear which were not listed on the

PHOF FOM 990 0 980-EZ7 oo ereneeeee oo seeeereesereereeee L] Ye& [XINo
If "Yes," describe these new services on Schedule O.
3  Dbid the organization cease conducting, or make significant changes in how it conducts, any program services? {:}Yes No

i "Yes," describe these changes on Schedule O,

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

4a (Code: } (Expenses 3 8 ) 5 0 7 I 7 8 9 s Including grants of $ ) (Ravenua $ 5 0 6 i 8 7 4 . )
THE CHILD DEVELOPMENT DIVISION IS COMPRISED OF THE FEDERAL HEAD START
PROGRAM AS WELI. AS ADDITIONAIL SERVICES FOR PRIVATE PAY DAY CHILD
DEVELOPMENT SERVICES. THESE PRIVATE PAY SERVICES INCLUDE EXTENDED DAY
AND PRE-K SERVICES.

CHILD DEVELOPMENT PROGRAM - THESE SERVICES ARE OPEN TO ALL CHILDREN AND
ARE SUPPORTED BY CLIENT FEES, DSS STIPENDS, AND/OR CONTRACTED STATE
PRE-K FEES. THE SERVICES ALSO INCLUDE EXTENDED HOUR DAY CARE. IN
2022-2023, 714 FAMILIES WERE SERVED IN THIS PROGRAM.

HEAD START PROGRAM - THIS IS THE LARGEST DIVISION AND CONSTITUTES OVER
HALF OF FAMILY SERVICES, INC.'S TOTAL FUNDING BUDGET. THE FAMILY

4b  (Code: ) (Expenses § 1 . 8 46 ‘ 018. Ineluding grants of $ 21,438, ) {Revenue $ )
THE SAFE RELATIONSHIPS DIVISION OFFERS A COMPREHENSIVE ARRAY OF
SERVICES, INCLUDING COURT ADVOCACY FOR VICTIMS OF DOMESTIC VIOLENCE OR
SEXUAL ASSAULT, A DOMESTIC VIOLENCE SHELTER THAT PROVIDES EMERGENCY
SHELTER, CRISIS INTERVENTION, INDIVIDUAL AND FAMILY COUNSELING, AND
VARIQUS GROUP INTERVENTIONS FOR VICTIMS. COLLABORATIVE APPROACHES SUCH
AS SAFE ON SEVEN HAVE INCREASED THE IMPACT OF THIS DIVISION.

FSI ALSC OFFERS TWO CRISIS HOTLINES, ONE FOR DOMESTIC VIOLENCE AND ONE
FOR SEXUAL ASSAULT. A LARGE PART OF THIS SERVICE FOCUSES ON RAISING
AWARENESS ABQUT DOMESTIC VIQOLENCE AND SEXUAL ASSAULT, FACILITATED BY
COMMUNITY EDUCATION AND COLLABORATIONS WITH OTHER AREA AGENCIES. ONE
COLLABORATION INITIATED BY FST IS THE DCOMESTIC VIOLENCE COMMUNITY

4c (Cude: ) (Expsnsess 1 ) 0 6 7 I 7 2 8 + including granis of § ) (Revenuas 2 7 2 ) 1 0 3 . )
THE FAMILY SOLUTIONS CLUSTER OF SERVICES PROVIDES PROGRAMS THAT
STRENGTHEN INDIVIDUALS' AND FAMILIES' CAPACITY IN RELATIONSHIPS AND
SQCIETY. CQUNSELORS ARE ALL MASTER'S LEVEL, WITH MOST BEING LICENSED IN
THEIR PROFESSION. ISSUES ADDRESSED INCLUDE MARITAL/COUPLE CONFLICTS,
FAMILY STRESS/ADJUSTMENT, GRIEF COUNSELING, PARENTING NEEDS, CHILD
ADJUSTMENT PROBLEMS, WORK/FAMILY CONFLICTS, EMOTIONAL WELLNESS, AND
FINANCIAL LITERACY. THE STAFF IS MULTI-TALENTED, WITH EXPERTISE IN THE
AREAS OF CHILDREN, TRAUMA, FAMILY SYSTEMS, AND/CR ADULT DEVELOPMENT.
FEES ARE BASED ON AN TNCOME-BASED SCALE. FST ALSO OFFERS EMPLOYEE
ASSISTANCE COUNSELING,

THE STRENGTHENING FAMIL.IES PROGRAM FOR HTGH-RISK STUDENTS IS AN

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

(Expenses $ Inclieding grants af § ) (Ftevenue 3 )
de  Total program service expenses 11,421,535,

Form 990 2023)
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Form 950 (2023) FAMILY SERVICES INC. 56-0689235  paged
Part- IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) {other than a privale foundation)?
1 "Yos," complate SCRETUIE A ... 11X
2 Is the organization requlred to complete Schedule B, Schedule of Contributors? See Instructions | . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttmn to cand|dates for
public offica? Jf "Yas," complate SCREAUIZ G, PAMT ..ottt ettt eee et et s e eene s et enes s enanesenerene 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 Schedule C, Part If . 4 X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501{c)(6} orgamzatlon that receives rnembershlp dues assessments. or
similar amounts as defined in Rev. Proc. 98197 Jf “Yas,* complete Schedule C, Fart il .. i 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or Investiment of amounts in such funds or accounts? [f “Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservatlon easement, Including easements lo preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Ii .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? ]f "Yes, " comp!ete
Schedule D, Part Iil . . N X
8 Did tha organization report an amount in Part X Izne 21 for ascrow or custodlal account Irablllty, serveas a custod!an for
amaunts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or threugh a related nrganlzatlon hotd assets in donor restneted endowments
or in quasi-endowments? Jf “Yes," complete Schedle D, Part V' ..o e
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes,” complate Schedule D,
PartVi ... e Ml X
b Did the organization report an amount for mvestments other secunties In Part X tlne 12 that Is 5% or more of |ts total
assels reported in Part X, line 167 ff "Yes, " complele Schedule D, Part VI e X
¢ Did the organization report an amount for invastments - program related in Part X, tine 1.‘3 that Is 5% or more of :ts total
assets reported In Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ................ RS I & [ X
d Did the organization report an amount for other assats in Part X, lins 15, that is 5% or more of lts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . 1id | X
e Did the organization report an amount for other ilablhtres in Part X Ilne 25‘? .rf "Yes, complete Schedufe b, Part X ,,,,,,,,,,,,,,,,,, 116 | X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASG 740)? ff "Yes," complele Schedule D, Part X ... 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complate
Schedule D, Parts Xl and Xit .. 122 X
b Was the organization mc!uded in consohdated Independent aud:ted lmanclal statements for the tax year?
if “Yes," and if the organization answered *Na" fo line 12a, than complating Schedule D, Paris X! and Xil is optional .............. 12b] X
13 Is the organization a school described in section 170b)(1)(A))? If *Yes," complete Schedtle £ ..oooooovovoooeeeeeeeeeee . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 1142 X
b Did the organization have aggregate ravenues or expanses of more than $10,000 from grantmakmg, tundralslng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? if *Yes," complete Schedule F, Parts 1 and IV . .. . |14b X
15 Did the arganization report on Part IX, coluimn (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign arganization? If *Yes," compisle Scheduls F, Parts it and IV . e |18 X
16 Did the arganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or olher as5|stance to
ar for foreign individuals? if "Yes,* complete Schedtle F, Parts BEANGIV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I, See instructions i o Lar X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributlons on Part VIIi lmes
1c and 8a? Jf "Yes," complete Schedule G, Partl .................. e 8 | X
19  Did the organization report more than $15,000 of gross Income from gamlng activltles oh Part VIII Iine Qa? j’f "Yes
complete Schedule G, Part it . 19 X
20a Did the organization operate one or more hospltal facrl:tles? If "Yes, comp!ete Schedule H 20a X
b ¥ "Yes" to line 2043, 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 1o any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes. " complete Schedule { Parts land Bl ..o | 29 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) FAMILY SERVICES INC. 56-0689235  paged
‘PartV:| Checklist of Required Schedules ;oniinued
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 2? |f *Yes, " complete Schedule I, Parts | and Hl . e 221 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or §, about compensatmn of the orgamzatlon s current
and former officers, directors, iustess, key employees, and highest compensated employees? If *Yes," complete
Schedule J . 23 | X
24a Did the orgamzatlon have a tax exempt bond Issue wnh an ouistandlng prmclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer fines 24b through 24d and complete
Schedufe K. If "No," go to line 25a .. e e 248 X
b Did the organization invest any proceeds ol tax- exempt bonds beyond a temporary penod exceptmn’? . R L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . - BSSOTSUTUORNOR B [+
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme durlng the year? e h24d
25a Section 501(c)(3), 501{c)(4), and 501{c){?9) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part ................... . 1252 X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has nol been reported on any of the organizalion’s prior Forms 980 or 980-EZ7 i *Yes," complete
Schedule L, Part | . e 28D X
26 Did the organization report any amounl on Part X Elne 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part If .. e |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part lif .........
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, trustes, kay employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IV .. . 28a X
b A family member of any individuat descrlbed in Ime 2Ba'? ,lf "Yes, comp[ete Schedufe L Part ;v 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes," complete Schedule L, Part I .. everreeten e, 1 28C X
29 Did the organization receive more than $25 000 in noncash contrlbutlons? |'f "Yes, o compfere Schedule M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, * complete Schedule M . . S - X
31 Did the organization liguidate, terminate, or d;ssolve and cease opera!eons? 1{ "Yes, compfete Schedu!e N ParH 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yas," complete
SCROGUIS N, PAIT I .___... oo\ eo\oooeoeooooeeoee oo oo oo e oo oo eee oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yas," complete Schedule R, Part! ... e |38 1 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complate Schedule R Part ” m or JV and
Pari V, line 1 a4 | X
35a Did the organization have a contro!led enhty wath[n the meanlng o! sectlon 51 2(b)(1 3)? o LT X
b i "Yes" to line 354, did the organization receive any payment from or engage in any transaction wnth a contrciled entlty
within the meaning of section 512(b{13)? If “Yes," complete Schedule B, Part V, i@ 2 ... oo 35b
36 Section 80(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of tts actwntaes thmugh an enmy that is not a reiated organizatmn
and that is treated as a partnership for federal income tax purposes? [f "Yes,” complste Schedule R, Part\Vi ... L37 X
a8  Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
ag | X

] Nota All Form 980 filers are required to complete Schedule O ... e e

Statements Regarding Other IRS Filings and Tax Compliance
Cheek if Schedule O contains a response or note to any fine in this Part V

Enter the number reported in box 3 of Form 1086, Enter -0-if not applicable ..., 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | .. ... 1ib

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

ic
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Form 990 (2023} FAMILY SERVICES INC. 56-0689235  page5
(Part V1 Statements Regarding Other IRS Filings and Tax Compliance (onfinuedy

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 thisreturn 2a

b if at least one Is reported on line 2a, did the organization fite all required federal employment lax returns?
3a Did the organization have unrelated business gross Income of $1,000 or more during theyear?

b If "Yes," has It filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiat account in a foreign country {such as a bank account, securities account, or other financial accounty? ...
b If "Yes,” enter the name of the forelgn country
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

c If "Yes" to lina 5a or 8b, did the organization file Form 888677
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the organlzation SO|ICtt

any contributions that were not tax deductible as charitable contributions? s |82 X

b If *Yes," did the organization include with every solicitation an express statemeant that such contnbuhons or glfts

were nat tax dedUtbIe? | e ettt et
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? e, | 7D
bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 -
it "Yes," indicate the number of Forms 8282 filed durmg !he =Y | | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as reqmred?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698-G?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

o

[+]

TR -0 o

a Initlation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VI, Hine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders | ..o 148
b Gross income from cther sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.)) | 11ib
12a Section 4947(a){1) non-exempt charitabfe trusls Is the organlzatlon !lllng Form 990 in Ileu of Form 10417
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................. l 12b I
13  Section 501{c){29) qualified nonprofit health insurance issuers,
a lIs the organization licensed to issue qualified health plans In more than ene state? ..
Note: See the Instructions for additional information the crganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifed healthplans .. ... |13k
¢ Enter the amount of reservesonhand ... i 13e
1t4a Did the crganization receive any payrnents for mdoortanmng services during the tax year? e 14a X

14b

b If "Yes," has It tiled a Form 720 to report these payments? Jf "No,® provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If *Yes," see the instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *¥es," complete Form 4720, Schedule O. :
17  Section 501(c){21) organizations. Did the lrust, or any disqualified or other person engage in any activities 5

that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes," complete Form 6068,
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) FAMILY SERVICES INC. 56-0689235 Pageb
-Part VI | Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b hefow, and for a "No" response
to line 8a, 8b, or 10b balow, describe the circumslances, processes, or changes on Schedule O. See instruclions.

Check if Schedule O contains a response or nota to any linainthis Part Wl ... it
Section A. Governing Body and Management

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

If there are materiai differences in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive committeg or similar commiliee, explain on Schedule 0,

b Enter the number of voting members included on line 1a, above, who are Independent .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaucnshlp with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over managament dutles cusloman!y performed by or under the direct super\nsion

X
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization male any significant changes to its governing documents since the prior Form 990 was r led? 4 X
5 Did the organization bacome aware during the year of a significant diversicn of the organization’s assets? 5 X
6 Did the organization have members or stockholdera? 6 X

7a Did the organization have members, stockholders, or other persons who had ihe power to elect or appomt ohe or
more members of the goveming body? 7a X

b Are any gavemance decisions of the organlzatlon reserved to (or subjsct to approvat by) membars siockho1ders ar

persons other than the governing body? . 7b X

8 Did the organization contemporangously document the meetmgs held or wnilen actluns underiaken dursng the year by the fo1|ewmg
a The goveming body? | R
b Each committes with authorlty to act on behalf of the govermng body’?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached ai the
organization's mailing address? jf "Yes." provide the names and addresses on Schedule O ... 9 X

Section B. Policies ﬁmsﬂm&mmmmmmmmmmmmmmm Revenue Code.}

Yes | No
10a Did the organization have local chapiers, branches, or affiiates? . e, 1102 X
b If “Yes," did the organization have written policies and procedures governing the acllwtles ol such chapiers, aﬁlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... |L19b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body betore ﬂlmg the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest pollcy? Jf *No," go to fine 13 . 1120l X
b Were officers, directors, or trustees, and key employees recuired to disclose annually interests that cuuld gwe :ise to cuntlic!s? __________________ izh | X
¢ Did the organization regularly and consistently monitor and enferce compliance with the palicy? f "Yes," describe
on Schedule O how this was done .............. SO O OO UU O UTOTOUPOOOTR I - P .
13 Did the organization have a written whistleblower pollcv? TSROSO [ F- B I .4
14 Did the organization have a written document retention and destruction po!lcy? __________________________________________________________________ 141 X

15 Did the process for determining compensation of the following persons Include a revlew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization USROS OTRROTOR I |13 D

If "Yes® to line 15a or 15b, describe the process on Schedule O See instrucltons

16a Did the organization invest in, contribute asssls to, or participate in a joint venture or similar arrangement with a
L e gt gt B LT o
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In foint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed _ NC
18 Sectioh 6104 requires an organization to make its Forms 1023 (1024 or 1624-A, if applicable), 990, and 890-T (section 501 (c}{3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|::| Own website |:| Another’s website Upon request D Other fexplain on Scheduls O)
19 Describe on Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records

THE ORGAMIZATION - 336-722-8173
1200 SOUTH BROAD STREET, WINSTONSALEM, NC 27101
332006 12-21-23 Form 980 (2023)
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Form 990 (2023)

FAMILY SERVICES INC.

56-0689235

Page 7

Employees, and Independent Contractors
Check if Scheadule O contains a response or note to any line in this Part VI

Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist ali of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
* | ist all 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 received reportable compensation {box & of Form W-2, bax 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportabie compensation from the organization and any related organizations.
& List all of the organization’s former directors or frustees 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.
See the instructions for the order in which to list the persons above.

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

(A) (8) {C) (P (E) (F)
Name and title AVrage | o notctaos Mo anons Reportable Reportable Estimated
hours per | box, ualess person Is both an compensation compensation amount of
week ‘.’_f"“" and a disctorftrusiee) from from related other
{list any 8 the organizations compensation
hoursfor | = T organization (W-2/1099-MISC/ from the
related g ‘éf 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ ElE. 1099-NEG) and related
below [E|€].|E |2 = organizations
line) [2|E|£|5 |55 E
{1) TRACI ANN ROSS 40.00
FORMER PRESIDENT & CEO 0.00 X 174,3309. 0. 0.
(2) MICHELLE C, SPEAS 40.00
CHIEF OPERATING OFFICER 0.00 X 147,673, 0. 0.
(3) SHEILA MCCLELLAND 40.00
ACTING PRESIDENT & CEQ 1.00 X 73,506, 0. 0.
(4) PAUL ROBESON FORD 1.00
CHAIR 0.00|X X 0. 0. 0.
(5) NATHAN SCOVENS 1.00
VICE CHAIR 0.001X X 0. 0. 0.
{6) ERNEST LOGEMANN 1.00
TREASURER 1.00{X X 0. 0. 0.
{7) KIA CHAVIOUS 1.00
SECRETARY 0.00 |X X 0. 0. 0.
{8) JENNIFER HOULIHAN 1.00
AT LARGE MEMBER 0.00 (X X 0. 0. 0.
{9} MATTHEW MACERON 1.00
AT LARGE MEMBER 0.00 X X 0. 0. 0.
{10) LIA ERICKSON, MD, 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{11} CANDACE FRIEL 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(12) TRICIA MCMAKUS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(13) ANNETTE SCIPPIO 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(14) PAULA WILKINS 1.00
BOARD MEMRER 0.001X 0. 0. 0.
332007 12-26-23 Form 990 (2023)
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ﬁmn%ommm FAMILY SERVICES INC. 56-03689235 Page 8
P : -Z. 1 Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
{A) 8 (C) (D} (E) (F)
Name and title Average (donat c": g’f:ﬁ:‘man one Reportable Reportable Estimated
hotrs per | box, unless person Is both an compensation compensation amount of
week officer and a diactorfirustes) from from related other
fistany | 5 the organizations compensation
hoursfor | & B organlzation (W-2/1098-MISC/ from the
telated | o | & g (W-2/1099-MISC/ 1099-NEC) organization |
organizations} 2 | 2 g e 1099-NEC) and related |
below ElE€].15 (g8 s organizations 3
ey [2|E|2|5|eE[8
1b Subtotal . 395,518. 0. 0.
¢ Total from continuation sheets to Part V!E Sechon A 0. 0. 0.
d_Total {add lines 1b and 1g) .. 395,518. 0. 0.

2 Total number of individuals (i nciudmg but not Ilmsted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, ditectar, trustes, key ampiloyes, or highest compensated employee an

line 1a? f "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensa!aon lrom the organizallon

and related organizations greater than $150,0007 §f *Yas, " complete Scheclule J for such Individual ..
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidua! for services

rendered to the organization? jf "Yes, " complate Schedula J fOr SUCH DEISOM oereioimninis it

Section B. Independent Contractors

1 Complete this table for your five highest compensated indapendent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&) (B) (C)
Name and business address Description of services Compensation

COMPUTER COGNIZANT
663 DOBSON ST., KERNERSVILLE, NC 27284

LT SUPPORT 153,695,

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 1

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) FAMILY SERVICES INC. 56-0689235 Page9
Part Vill.{ Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthis Part VHL
(A) (B) <)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from lax under
sactions 512 -514
.‘cﬂ 1 a Federated campaigns ia 301,068,
ol b Membership dues . lib
e ¢ Fundraisingevents __  |ie 104,408,
‘g d Related organizations . |id
d e Government grants (contributions) | 1e 9,932 662,
,§ f Al other contributions, gifts, granis, and
2 similar amounts not included above | 1f 1,680,341,
‘E ¢} Noncash contributions Included in lines 1a-1f 1q $ 140,760,
S h Total Addlines 18t ..o 12,018,479,
Business Code
@ | D a SMART START CONTRACTING 900099 385,140, 385,140,
% b COUNSELING FEES 900099 272,103, 272,103,
ﬁ? ¢ CHILD CARE FEES 200099 121,734, 121,734,
g9 e
@ t Al other program service revenue
g Total, Add lines2a-2f .. 718,977,
3  Investment income (including dividends, interest, and
other similar amounts) e, 89,489, 89,489,
4 Income from investment of tax-exempt bond proceeds
B RoYaMIES i eiin i ieieieaas
{i) Real (i) Personal
6a Grossrents .. 6a 189,226,
b Less: rental expenses __ 16b 254,323,
¢ Rentalincome or (loss) |6c -65,087,
d Netrental ihcomeor{loss) ..................oo.
7 a Gross amount from sales of (i} Securities (ii) Other
assels other than inventory | 7a 16,762,
b Less: cost or other basis
] and sales expenses
§ ¢ Gainor(lossy ...
& ¢ Net gain or (loss} ... 76,762, 76,762,
B | 8 a Grossincome from fundraising events (not
5 including $ 104,408, of
contributions reported on tine 1c}, See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising even
9 a Gross Income from gaming activities, See
Part IV, line 18
b Less: direct expenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, fess returns
and allowanees 108
b Less: costof goods sofd || .. 110b| |
¢ Net income or {loss) from sales of inventory . ...................
Busi Code |
ﬁ 11 a MISCELLANEOUS INCOME 300093
g b
g [
2 d Allotherrevenue ...
= e Total, Add lines 11a41d ... 10,425.F
12 Total revenue, Seeinstruclions ... 12,861,373, | 178,971, 0. 63,917,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) FAMILY SERVICES INC. 56-~0689235 page10
tatement of Functional Expenses

Section 501{c)(3) and 501{ci{4) organizations must complele all columns, All other organizalions must complete column (A).

Check if Schedule O contains a response or note to any linedn this Part X . . o I:]
?g’ ‘rgﬁ 'ggﬂi%ﬂgg‘g’;;;p 3ﬂfd on fines 6b, Total e‘:?genses Prog;igizgice Managtgg)ent and Fun !r:,a)ising
1 Grants and other assistance to domestic organizations
and domestic govertments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 21,438. 21,438,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 16 and 16 |
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 247 ,845. 193,459, 42,715, 11,671.
6 Compensation not included above to disgualifiad
persons {as defined under section 4958(1)( 1)} and
persons described in section 4858(c)(3)(BY .. .
7 Othersalaries and wages 5,387,910.] 4,205,615. 928,574. 253,721.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b} emplayer contributions} 150,397. 126,809, 17,164, 6,424,
8 Otheremployee benefits 628,336, 527,556, 74,055, 26,725,
10 Payolitaxes 424,221, 358,016, 48,069, 18,136,
11 Fees for services (hohemployees):

a Management . ..o 19,527. 10,604. 8,311. 612.

b Legal . ... 15,726, 8,540. 6,693. 493.

T 145,924. 79,516, 61,820. 4,588.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 15,296, 15,296.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, Hst line 11g expenses on Sch 0.) 630,579. 343,171. 267,608. 19,800.
12  Advertising and promotion ... . 136,405. 2,028. 122,800. 11,577.
13 OFfice OXPeNSES . _,.............cc..oooores v 763,522, 678,213, 68,465. 16,844,
14 Information technology ...
15 Royalties ...
16 OCCUPANCY .. ...\ ooooooooeeoeceeoeeeeeen 556,848, 486,369, 64,814, 5,665,
17 TEBVED e, 291,364. 279,436, 10,558, 1,370.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
18 Gonferences, conventlons, and meetings
20 Interest 204,247, 466, 203,781,
21 Payments to affiiates .
22  Depreciation, depletion, and amortization 537,463, 280,687, 246,776,
23 hsurance 194,145. 168,093. 21,384. 4,668
24  Other expenses. ilemize axpenses not covered

abave. {List miscellansous expenses on line 24e. If

[ine 24e amount exceeds 10% of line 25, column {A),

amount, list line 24¢ expenses on Schedule 0.) iy

a CONTRACT DAYCARE SVCS, 1,874,838.| 1,874,838,

b REPAIRS AND MATINTENANCE 782,911, 427,012, 341,031, 14,868.

¢ FOOD & FOOD SERVICE 220,748. 216,597, 3,104. 1,047,

d LEASE EXPENSE 3,602. 3,602.

e Al other expenses -344,913.{ 1,123,072.| -1,561,3890. 93,395,
25  Tolal functional expanges, Addlines 1through24e | 12,908,379.] 11,421,535, 995, 240. 491,604,
26  Joint costs. Complete this line only if the organization

repoited in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D H {ollowing SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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ag90 (2023) FAMILY SERVICES INC. 56-0689235 page11
1 X | Balance Sheet

Check if Schedule Q contains a respanse or note to any line in this Part X

{A} (B}
Beginning of year End of year
1 Cash-nomdnterestbearng 626,487.1 1 247,803,
2  Savings and temporary cash investments 1,099,292.} 2 231,346.
3 Pledges and grants receivable, net 1,047,354.] 3 1,843,623,
4 Accounts receivable,net 61,428 _188 763
& Loans and other receivables from any current or former offlcer dlrector = o

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 bLoans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c){3)(B}

a| 7 WNotesandloansrecelvable,net |
%1 8 Inventories forsaleoruse .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduteD 1 10a| 14,187,081,
b Less: accumulated depreciation 10b 5,901,274, 8,559,452, 10¢ 8,285,807,
11 Investments - publicly traded securities i1
12  Investments - other securities. See Part IV, line 1 2,786,829.] » 1,113,770,
13  Investments - programelated. See Part W, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part V, lne 11 . 269,075.] 15 2,902,067,
16 Total assets. Add lines 1 through 15 (must equal Jine 33) 14,4958 ,750.] 16 15,441,717,
17 Accounts payable and accried BXPENSES ,...................oooovooveoreesserrecerierorirrecs 449,997.| 17 1,253,314.
T8 Grants pAYabe || .. ... sr s 18
18 DefEMed FEVENUE || .. .ottt enees 265.1 19

20 Tax-exempt bond hablmles .
21 Escrow or custodial account liability. Complete Parl IV oi’ Schedule D
22 lLoans and cother payables to any current or former officer, director,

@
é trustee, key employee, creator ar founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties . ... 4,641,865.] 23 4,623 : 020.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D .. 1,223,875.] 2 120,457,
26 Total liabllities, Add Ilnes 17 through 25 6,316,002,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
g 27 Net assels without donor restrictions 7,349,714.] 27 9,365,107,
S |28 Notascete with donor restrictions T 834,034.] 28 79,819,
B Qrganizations that do not follow FASB ASG 958, check here I:I
% and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds
@ 130 Paldin or capital surplus, or land, bullding, or equ:pment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
g 32 Totalnetassatsorfundbalances e, 8,183,748.] 32 9,444,926,
33 Total liabilities and net assets/fund balances ... .. 14,499,750.] a3 | 15,441,717,
Form 990 (2023)
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Forim 990 {2023) FAMILY SERVICES INC. 56-0689235 page12
‘Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a responss or hote to any lineinthis Part X1 i iiiiieiiii e
1 Total revenue {must equal Part VI, column (A}, linet2y 1 12,861,373,
2  Total expenses {must equal Part IX, column (), ine 28) 2 12,808,379,
3 BRavenue less expenses, Subtract ne 2 from Hne 1 3 -47,006.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A . ... 4 8,183,748,
5 Net unrealized gains (0858) ON NV MIS 5 50,267,
6 Donated services and use of facililies | e 6
7 IVESHNENE @XPENSES | | e eree oot 7
8 FPrlor period adjustments 8 78'7,756.
9 Other changes In net assets or fund baiances (Bxplaln on Schedule 0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 430,161.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 32,
column (BY ......... 10 9,444,926.
Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part XIL e i___|
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schadule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E____] Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i .
If "Yes," check a box below to Indicate whether the financial statements for the year wers audlted oha separate basls
consolidated basls, or both:
|:| Separate basis Gonsolidated basls D Both consolidated and separate basls
c If "Yes" to line 2a or 2b, doas the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresuit 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? . gal X
b If "Yes," did the organization undergo the required audit or audlls? Il the orgamzation dld nol undergo the reqmred aud:t ;
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o, abl X ?
Farm 990 (2023)
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SCHEDULE A

OMEB No. 1545-0047

Public Charity Status and Public Support

{Form 550) Compilete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 980 or Form 980-EZ.
nternal frevaruio Service Go to www.irs.gov/Form880 for instructions and the Jatest informatian, Lo Napenuon o
Name of the organization Employer identification number

FAMILY SERVICES INC. 56-0689235

Reason for Public Charity Status. (all organizations must complete this part) Ses Instructions,

The organlzatton is not a private foundation because it is: (For lines 1 through 12, check only one box.}

i []
2 []
a [}
4 ]

00 oo O

=

10

11 []
]

12

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

A school described in section 170{b)(1)(Alii}. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service arganization described in section 170{b){1}{A){jis}.

A medical research organization operated in conjunction with a hospital described In section 170{b)(t){A)(iil}. Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government 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 described in
section 170{b}{1){A)(vi). (Complete Part IL.}

A community trust described in section 170{b){1)(A}{vi}. (Completa Part Il.)

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

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 contributicns, 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 from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a}f2), (Camplete Part ML)

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

An organization organized and operated exclusively for the benelfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a){2}. See section 508(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, ang 12g.

a [:] Type L A supporting 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 Part IV, Sections A and B.

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c I::I Type Il functionally integrated. A supporting organization operated in comection with, and functionally integrated with,

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

d [ 1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:] Check this box if the organization received a written delermination from the IRS that it Is a Type |, Type Il, Type Hl

D =

functionally integrated, or Type lll non-functionatly integrated supporting organization.

Enter the number of supportad organizatlons e [ I
Provide the following information about the supported organization{s).

{i) Name of supported (il EIN {tii} Type of organization (W) i the organiaation isted { fv} Amount of manetary (v} Amount of other
L {described on fines 110 in your goveming documeni? R .
organization support (see instructions) | support (see instruclions)

above {see Instructions) Yes No

Tota!

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2623




Schedute A (Form 890) 2023 FAMILY SERVICES INC, 56-0689235 page2
Partlll Support Schedule for Organizations Pescribed in Sections 170(b}{1}{A}{iv) and 170(b){1){A)(vi}

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part . If the organization

fails to qualify under the tests listed below, please complete Part {Il.)

Section A. Public Support

Galendar year (or fiscal year beginning in) (a} 2019 {b) 2020 {c} 2021 {d} 2022 () 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total, Add lines 1 through3 . .

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

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

7 Amounts fromiined

8 Gross income from Interest,

dividends, payments received on
sacurities loans, rents, royalties,
and incoma from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI

11 Total support. Add lines 7 threugh 10 :

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

12

13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check this box and stop here ... S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (fine 6, column {f), divided by line t1, column () ... [14 %
15 Public suppart percentage from 2022 Schedule A, Part i), line 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [::J

b 33 1/3% support test - 2022, If the arganization did not check a box on line 13 or 16a, and !lne 15 is 33 1/3% of mare, check lhls box
and stop here. The organization qualifies as a publicly supported organizalion ... s L]

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 18b, and fine 14 is 10% or mors,

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 . 1]

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and Hne 15 s 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 supporied organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instruclions

Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 FAMILY SERVICES INC. 56-0689235 Ppagea
Sart it | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year {or tiscal year beglaning in) {a} 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not

Include any "unusuaigrants.”y R 0158753.[10661641.011166853.[11667568.12018479.|55673294.

2 Gross receipls from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 858,271.[ 672,324, 597,240.] 620,121,] 778,977.] 3526933,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 5,542. 2,364,y 11,834.1 76,967.} 10,425.}1107,132.

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

& The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addines { thwough5 . [LL022566.[L1336329.11775927..2364656.[.2807881./59307359.
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persans 0.

b Amounts Included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on ling 13 for tha year

¢ Add lines 7a and 7b

8 Public support, (§ ubtraal-l;ns T lmmlmaa} . 9307359.
Section B. Total Support
Galendar year (of fiscal year beginning in) {a) 2019 (B} 2020 {c} 2021 (d) 2022 {e) 2023 {t} Totat

9 Amounts from line 6 [11022566.[11336329.[11775927.[12364656.[L2807881.59307359.

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,

and income from simitar sources 34,909.1 161 ,468,] 165,994,] 152,356, B9,489.]| 604,216,
b Unrelaled business taxabig incema

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 06 . | 34,909.]| 161,468.] 165,994.] 152,356.] 89,489.] 604,216.

11 Net incoms from unrelated husiness
activities not included on line 10b,
whether or not the business is
regularly caried on

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explainin Part VL) e

13 Total support. (Add lines 9, 16c, 11, and 12} 11057475 . 11497797 . 11941921 . 12517012 " 12897370 . 59911575 .

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

check this box and stop here ... [j
Section C. Computation of Publlc Suppurt Percentage
15 Public support percentage for 2023 (iine 8, column (f), divided by line 13, column (0} . ... . 15 98.99 o
16 _Public support percentage from 2022 Schedule A, Partll, line 15 .. ..o | 16 99.07 4
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column () ....................... 17 1.01 %
18 Investment income percentage from 2022 Schedule A, Part Il ine 17 i 18 1.00 %
19a 33 1/3% support tests - 2023. |f the organization did not check the box on line 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. If the organization dig not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

{ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ]
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...
332023 12-2%-23 Schedute A {Form 990} 2023
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hedule A (Form 980) 2023 FAMILY SERVICES INC. 56-0689235 pageq

Scl

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. i you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E, If you checked box 12d, Part |, complete Sections A and B, and complets Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizaticns listed by name in the organization's govemning
documents? jf "No," describe in Part VI how the supported organizations are designaied. If designated by
class or purpose, describe the designation. If historic and continuing relalionship, explain.

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

3a Did the organization have a supported organization described in section 501{c)(4}, (6), or (8)7 If *Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {8}, or (6} and
satisfied the public support tests under section 502{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)
purposes? ff “Yes," explain in Part V| what controls the organization put In place lo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? f
"“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? Jf "Yes, " describe in Part VI how the organizatfon had such control and discretion
daspite being conlrolled or supervised by or in connection with its supported organizations.

c 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 (2J? f "Yes," explain in Part V| what controls the organization used
to ansure that all support to the foreign supported organization was used exclusively for saction 170(c}2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detafl in Part Vi, including () the names and EIN
numbers of the supported organizations added, subsliftited, or rermoved; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

b TFype | 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 (}} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizalions? f "Yes,* provide delail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Fart | of Schedule L. (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or 2)}? ir *Yes, " provide datail in Part Wi

b Did one or more disqualified persons {as defined on fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas,* provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all 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 Schedlle C, Form 4720, to

! . hether i iation had busi Idings.)

332024 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 890) 2023 FAMILY SERVICES INC. 56-0689235 pages
{PartV.[ Supporting Organizations ontinued)

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 fines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on tine 11a zbove?
¢ A 35% controlled entity of a persan described on line 11a or 11b above? Jf "Yes" to lina 11a, 11b, or 11¢, provide

il in Part VI
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, ofiicers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees al all times during the tax year? If "No," describe in Part VI how the supported organization(s)
affectively operated, stupervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint andfor remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) thal operaled,
ization,

. Supervised. or controfled the supporling organ
Section G. Type Il Supporting Organizations

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," describe In Part VI how controf

or management of the supporting organization was vested in the same persons that conlrolled or managed

" tod zationts)
Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of rotification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizatlon’s officers, directors, or trusiees either (i} appointed or elected by the supported
organization(s} or {il} serving on the governing body of a supported organization? If *No, " explaln In Part VI how
the organization mainiained 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 suppotted 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? 7 “Yas," describe in Part VI the role the organization's

[ o laved in thi y
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the inlegral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 bejow.

b D The organtzation is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instruction

2 Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization{s) to which the organization was responsive? [f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
thal these activities caonstituted substanlially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? ff "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 organizaiion's invalvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b below,
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe In Part VI the role plaved by the organization in this regard

332025 12-21-22 Scheduls A (Form 990} 2023
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Schedule A {Form 990) 2023 FAMILY SERVICES INC. 56-0689235 Ppages
[PartV. | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations

1 E Chack 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 non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Gther gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
malintenance of property held for production of income (see instructions)
7 Cther expenses (see instructions)

8 _Adjusted Nat Income (subtract lines 5, 6, and 7 from line 4} 8

TP (DN |

™ e LR N e

o

-~

(B) Current Year
{opticnal)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short 1ax year or assets held for part of year):

a _Average monthly value of securities
b _Average monthly cash balances
¢ _Falr market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
lexplain in detail in Part Vi)
Acquisition Indebtedness applicabls to non-exempt-use assels 2
3 Subtract ne 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 8,015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract fine 4 from line 3} 5
6 Multiply line 5 by 0.035. [
7 Recoverles of prior-year distribtitions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Gurrent Year
1__Adiusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85of fing 1. 2
3 Minimum asset amotnt for prior year (from Section 8, line 8, column A} 3
4 Enter greater of line 2 or fine 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 fsee instructions). 6
7 [ Gheck here if the current year Is the organization's first as a nondunctionally |ntegrated Type i} supportmg orgamzatlon {see

instructions).

Schedute A {Form 990} 2023
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Schedule A {Form 980} 2023 FAMILY SERVICES INC. 56-0689235 pagev
[Part V-] Type Il Non-Functionally Integrated 502{a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of incame from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acauire exempt-use assets 4
& Qualified set-aside amounts (prlor IRS approval required -_provige dafails in Part VI 5
6 Other distributions {describe jn Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
___{provide details in Part \fl). See instructions, 8
8  Distributable amount for 2023 froim Section G, line 6 g
10  Line 8 amount divided by line 9 amount 10
(i) {i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section G, line 6
2  Underdistributions, if any, for years prior to 2023 {reason-
able cause required - axpiain jn Part V). See instructions.

3 Excess distributions carryover, if any, 1o 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3=

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions}

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

4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _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, explain jn Part V. See nstructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result grealer than zero, gxplain in
Part Vl. Sea instructions.

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

8 Breakdown of line 7;

Excess from 2019

Excass from 2020

Excess fram 2021

Excess from 2022

Excess from 2023

el o == T a1 = T [ = i

o o0 oo
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Schedule A (Form 990) 2023 FAMILY SERVICES INC. 56-0689235 pages

PartVl| Supplemental Information. Provide the expianations required by Part I, fine 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

332028 12-21-23 Schedule A {Form 980} 2023
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Schedule B Schedule of Contributors
{Form 990}
Attach to Farm 880, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information,
Interral Revenue Service

OMB No. 1546-0047

2023

Narne of the erganization

FAMILY SERVICES TNC.

Employer identification number

56-0689235

Organization type (check one).
Filers of: Section:

Form 990 or 990-EZ 501(c¥ 3 }{enter number} organization

527 political organization
Farm 990-PF 501{c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust ireated as a private foundation

0o oond

501(c)(3} taxable private foundation

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

Check if your organization is covered by the General Rule or a Speclal Rule,

Note: Only a seclion 501{c)(7}, (8}, or (10} organization can check boxes {or both the General Rule and a Special Rule. See Instructions,

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il. See instructions for determining a contributer’s total contributions,

Special Rules

i1 Foran organization described In section 501(c)(3) filing Form 990 or 826-E2 that met the 33 1/3% support test of the regulations under
sections 509(a}{t) and 170(b}{T)(A}v]), that chacked Schedule A (Form 980), Part Il, line 13, 16a, or 16b, and that received from any one
conbributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 980, Part Viil, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts  and I

E:] for an organization described in section 501{c)(7), (8}, or (10} fiing Form 980 or 880-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A" in column (b) instead of the contributor name and address), ll, and 1.

T Foran organization described in section 501{c){7}, (8}, or (10} filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to ihis organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Redustion Act Notice, see the instruclions for Form 980, 990-EZ, or 990-PF.

LHA 32345t 12-26-23
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Schedule B (Form 990} {2023) Page 2
Name of organization Employer identification nhumber
FAMILY SERVICES INC. 56-0689235
' Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.
(b} (c) (d}
Name, address, and ZIP + 4 Total conlributions Type of contribution
U.S. DEPT. QF HEALTH AND HUMAN
1 | SERVICES Persan
Payroll ]
200 INDEPENDENCE AVE SW 9,117,267. Noncash [ |
(Complete Part Ii for
WASHINGTON, DC 20201 noncash contributions.)
(@ ] {c) {d)
Na, Name, address, and ZiP + 4 Total contributions Type of contribution
2 | THE WINSTON-SALEM FOUNDATION Person
Payroll ]
751 WEST FQURTH STREET, SUITE 200 841,000. Nancash [ ]
(Complete Part |l for
WINSTON-SALEM, NC 27101 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPT. OF HOUSING AND URBAN
3 | DEVELOPMENT Person
Payroll i
451 7TH STREET SW 343,933, Noncash [}
{Complets Part |l for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
4 | UNITED WAY OF FORSYTH COUNTY Person
Payroll ]
301 NORTH MATIN STREET, SUITE 1700 301,068. Noncash | |
{Complete Part it for
WINSTON-SALEM, NC 27101 noncash contributions.)
{a) {b) {c) {d})
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 U.S. DEPT. OF AGRICULTURE Person
Payroll ]
1450 FAIRCHILD DR 257,383, Noncash [ ]
{Complete Part It for
WINSTON-SALEM, NC 27105 noncash contributions.)
{a) (b} (¢} {d}
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
[ REYNOLDS AMERICAN FOUNDATION Persan
Payrall i
P.O. BOX 2958 250,000, Noncash | |

WINSTON-SALEM, NC 27102

{Complete Part Il for
noncash contributions.}

323452 12-26-23
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Schedule B (Form 990) (2023)

Paga 2

Name of organization

FAMILY SERVICES INC.

Employer Identification number

56-0689235

Contributors (see instructions). Use duplicate coptes of Part 1 if additional space s needad.

(a)

(b}

{c)

(<)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | KATE B. REYNOLDS CHARITABLE TRUST Person
Payrolt 1
128 REYNOLDA VILLAGE 137,500. Noncash [ ]
{Complete Part Il for
WINSTON-SALEM, NC 27106 nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
8 | AMY LEANDER Person  {X]
Payroll M
6545 LAKE DALE WAY 100,000. Noncash {]
(Complete Part |l for
CLEMMONS, NC 27012 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | U.S. DEPT. OF JUSTICE Person
' Payrolt ]
950 PENNSYLVANIA AVE NW 32,991, Noncash [ |
{Complete Part Il for
WASHINGTON, BC 20530 noncash contributions.}
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THOMAS ADAMS Person
Payroll [ ]
2514 REYNCLDS DRIVE 21,555, Noncash [ ]
{Complete Part i for
WINSTON-SALEM, NC 27104 noncash contributions.)
(a) (b) (c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | HAYWARD FAMILY FOUNDATION Person
Payroll [:]
6934 55TH AVENUE 5 19,000. Noncash [ ]
{Complete Part Il for
SEATTLE, WA 98119 noncash contributions.)
{a) (b} )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MARY LOU MOORE Person
Payroll [:i
701 AUSTIN LANE 14,000. Noncash [ |

WINSTON-SALEM, NC 27106

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Scheduie B (Form 890) (2023)

Page 3

Name of organization

Employer identification number

FAMILY SERVICES INC. 56-0689235
ar Noncash Property (see instructions). Usa duplicale copies of Part | if additional space is needed.
(a)
No. )
from Description of non(h’sh i FMV {or aatimate) Dat e d
Y P cash property given (See Instructions.) ate receive
(a)
No. b) (o) {d)
\ FMV [ar estimate}
from
. :rt | Description of noncash property given (See instructions.) Date received
(a)
No. (c}
from Description of non(:lsh roperty give FMV (or estimate) Dat - ived
Part | P prop given (See instructions.) ala receive
(a)
No. )
from Description of n n(b; h erty give FMV (or estimate) Dat - ived
oy ption of noncash prop given (Ses instructions ) ate receive
{a)
No, (b) “ (@)
) FMV (or estimate)
from
o] Description of noncash property given (See Instructions.) Date recelved
(a)
(c}
No.
fro(:n Description of or:::)ash roperty given FMV (or estimate) Dat - ivad
Part | P n prop 9 {Sea instructions.} ale receive

323453 12-26-23
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Schedule B (Form 990) {2023} Page 4
Name of organization Employer identification number
FAMILY SERVICES INC. 56-0689235
‘Hartidll: Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8), or {10} tha! total more than $1,000 for the year
from any one contributor. Gomplate columns {a) through (e} and the following Ene entry, For organizations
completing Part Ill, snter the lotal of exclusively raliglous, charitable, atc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is nesded,
(a} No.
;;f:rtni (b} Purpose of gift {c} Use of gift {d} Description of haw gift is held
e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
E];r:rrtn! (k) Purpose of gitt {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
{a) No. ‘
g’l'(:’rgll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—rar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;’rortnt {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held -i
ar ;
:i
|
|
|
(e} Transfer of gift j
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee j
323454 12-26-23 Scheduje B (Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 920} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deparyment of the Treasury Afttach to Form 990,
Internal Revenue Service Go to www.irs.qov/Form930 for instructions and the latest information. ;
Name of the organization Employer ldenhflcation number
FAMILY SERVICES INC. 56-0689235

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
arganization answered "Yes" on Form 980, Part IV, line B.

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

Total number atendofyear ..

Aggregate value of contributions to {during year)

Aggregate value of grants fram {duting year)

Aggregate value at end of year

b WN -

Did the organlzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... m Yes m Na
6 Did the organization inform all grantees, donars, and dongr advisars in writing that grant funds can be used cmly

for charitable purposes and not for the bensfit of the donor or daner advisar, ar for any other purposs conferring

__impermissible private benefit? ... . 1 1¥Yes [(ne
[Partll | Conservation Easements. Complete |f the organlzatlon answered “Yes on Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use {for example, recreation or education) D Preservation of a histarically important land area
E:} Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. { Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2i
© Number of canservation easements on a certified historic structure included online2a ... |2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the orgamzatlon during the tax
year

4 Number of states where property subject to conservation easement Is located
5 Does the organization have a writien policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? L—_| Yes 1:[ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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 Does each conservation easement reported on tine 2d above satisfy the requirements of section 170(}{4)B}i}

and section 170MJAYBY? ................. S ves Mo
9 In Part XIli, describe how the organization repons conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the

organization's accounting for conservation easements.
A Organizations Maintaining Gollections of Arl, Historical Treasures, or Other Similar Asssts,
Complete if the organization answared "Yes” on Form 980, Part IV, line 8,

1a Ifthe organization efected, as permitted under FASB ASG 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public
service, provide in Part Xlll the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenua statement and balance sheet works of
art, historical treasures, or other simitar assets hald for public exhibition, education, of research in furtherance of public service,
provide the following amaounts refating to these items.

(i} Revenueinciuded on Form 980, Part VL N8 1 8

{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under FASB ASG 9568 relating to these items:

a Revenue included on Form890, Part VILTNe T e
b_Assets included in Form 880, Pa X ... RO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 590} 2023

332051 09-28-23
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Schedule D {Form 990) 2023 FAMILY SERVICES INC. 56-06892235 page?

{Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continuea)
3 Using the organization's acquisition, accession, and other records, chack any of the fallowing that make significant use of its
collection items {check ali that apply).
a L_| Public exhibition
b [ Scholarly research

d l:l Loan or exchange program

e D Other

c D Preservation for future generations
4 Provide a description of the organlzation's collections and explain how they further the organization’s exempt purpose in Part XIli.
5 During the year, did the organization sollcit or receive donations of art, histarical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? [ ] Yes [ INa

Part IV:| Escrow and Custodial Arrangements Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedrary for contributions or other assets not included

b H*Yes," explain the arrangement in Part Xl and complate the following table:

Amount
e Beginning balance e ic
A ADdONS JUIING N YA e et e et ettt e eee et ettt id
€ DSt U ONS AUING I8 YOaT e ettt 1e
f Ending balance . 1f

2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes,” explain the arrangement in Part Xill. Check hare if the explanation has been provided in Part XIl|

|Pal’t ; I Endowment Funds complete if the organization answered "Yes® on Form 990, Part IV, line 10,

{a)} Current year {b) Priar year (e} Two years back § (d} Three years back | (e} Four years back
1a Baginning of year bafance 2,701,485, 3,057,936, 3,052,212, 2,798,752, 3,189,700,
b Contributions ... ...
¢ Net Investment earnings, gains, and losses 94,791, -332,461, 26,789, 260,324, -354,160,
d Grantsorscholarships 27,058, 6,926,
e Other expenditures for {acilities
and programs 7,104,
f Administralive expenses ... 7,572, 6,522, 8,139, 6,864, 36,848,
g End of year halance 2,781,610, 2,701 495, 3,057,916, 3,062,212, 2,798 752,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment 70.5000 %
b Permanent endowmant _29.5000 %
¢ 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 administered for the
organization by: Yes | No
(i) Unrelated OrganiZations? | .. .o eeeee e ee e eee e e ees e eeeressreessseeeenne | 3200 X
{ii} Related organizallons? e e e e | 3afii) X
b If "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? . . ... L8b
4 Describe In Part X|li the Intended uses of the organization’s endowment funds,
' | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book vaiue
basis {investment) basis (other) depreciation
Ta Land e 1,703,537.F - 1,703,537,
b Buildings 6,963,392, 1,716,262.] 5,247,130.
¢ Leasehold improvements 2,537,838.f 2,119,119. 418,719,
d Equipment o, 2,590,522.| 1,741,775, 848 ,747.
@ OMer ..., 391,792. 324,118, 67,674.
Total. Add linos 1a through te. (Golumn () must equsl Form 990, Part X, fine 106, cOLINN (B . cmeresismssesssssaseesse: 8,285,807.

332052 09-28-23
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Schedule D (Form 890) 2023 FAMILY SERVICES INC. 56-0689235 paged

Investments - Other Securities
Complete if the organization answered *Yes" on Form 8890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category tincluding name of security} {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(8 INVESTMENTS 1,113,770.| END-OF-YEAR MARKET VALUE

(=]

{€)

8]

{F)

{G)

(H)

Total. (Col. (b} must egual Form 990, Pait X, line 12, col. (BY) 1,113,770,
Part VIll] Investments - Program Related.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of lnvestment (b) Book value {c) Method of valuation: Gost or end-of-year market value

(]

(2)

(3)

4]

(5}

(6}

(7}

(8)

8}
Tataj, (Col. (b) must equal Form 990, Part X, line 13, col. {B})

Part IX| Other Assets
Complete If the organizatlon answered “Yes"® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b} Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS

2,781,610,

(2. RIGHT OF USE LEASED ASSETS NET OF AMORTTIZATION

120,457.

(a}

(4}

{5}

(6}

@)

(8)

(9)

2,902,067,

Tﬂtai {Column (b} must equal Form 990, Part X, line 15, col. (B)} .
) | Other Liabilities

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

¢y LEASE LIABILITY

120,457,

{3

4

(&)

{6)

L]

{8)

9)

Total. (Column (b) must equal Eorm 990, Part X, line 25, col BY -..oooocovccec:

120,457,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to ths orgamza{lon S f|nanc|a1 statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740, Gheck hera if the text of the footnote has been pravided in Part Xi| ...

Schedute D {Form 890} 2023
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Schedule D (Form 990) 2023 FAMILY SERVICES INC. 56-0689235 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes® an Form 890, Part IV, tine 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, line 12;
Net unrealized gains (losses) oninvestments 2a
Donated services and use of facilities
Recoveries Of PHOr Year OrantS
Other {Describe in Part XHL)
Add tines 2athrough2d .
8 Subtractline 2e HOMERE 1 e
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

N
o a0 oo

a Investment expenses not included on Form 990, Partt Vill, line?b . ... | 4a
b Other (Desoribe INPart XY ...coccocmmetnsronsersrissscreres, |40
¢ Add lines 4a and 4b 4dc

Total revenue. Add lines 8 and 4c. (This rmust equal Form 990, Part L fine 12)  woovvvnininien 5
‘Part Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answsred "Yes" on Form 980, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 884, Part IX, line 25:

a Donated services and use of facilitles | ..., |28
b Prioryear adjustments e |20
€ OMErIOSSES ettt 2c
d Other{Describein Part XL e 2d
e Addlines 2athrough2d .. ...
3 Subtracthine 2e FromlINE T e et
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VL Bne7b ... | 4a
b Other(Describe inPart XINL) e 4b
¢ Addlines4aand4b . SOOI |-
Total expenses. Add lines 3 and 4c nmmmmmm 13) 5

b Part Xilt| Supplemental Information

Provide the descriptions required for Part Il lines 8, 5, and 8; Part Hll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part X}, fines 2d and 4b. Also complate this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO SUPPORT

OPERATIONS AND MAKE BUILDING IMPROVEMENTS.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT BENTITY 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 EXEMPT FROM INCOME TAXES AND THE CLASSIFICATION OF

332054 08-28-23 Schedule D (Form 890} 2023
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Schedute D (Form 890) 2023 FAMILY SERVICES INC. 56-0689235 Pages
{Part Xill| Supplemental Information goninued)

ACTIVITIES RELATED TQ 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.

THE ORGANIZATION IS REQUIRED TO FILE FEDERAL EXEMPT ORGANIZATION TAX

RETURNS (FORM 99%0) 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 TC EXAMINATION BY

THE INTERNAL REVENUE SERVICE FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D {(Form 990) 2023
332085 08-26-23
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SCHEDULE G Supplementatl Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part W, line 17, 18, or 19, or if the 3
organization entered more than $15,000 on Form 890-EZ, line 6a,
Departmant of the Treasury Attach to Form 990 or Form 890-EZ.
Inteznal Revenue Service Go to wwwirs.gov/Forma90 for instructions and the latest information, cnspaction. .o
Name of tha organization Employer identification number
FAMILY SERVICES INC. 56-0689235

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 930-EZ filers are not
required 1o complete this part.

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

a [:] Mail solicitations e [:l Solicitation of non-government grants
b [ Internet and email solicitations f [ soficitation of government grants
c [::] Phane solicitations g 1 Special fundraising events

d E:j In-person sollcitations
2 a Did the organization have a written or oral agreement with any individual {including ofiicers, directors, trustees, or
key employees fisted in Form 890, FPart Vil or entity In connection with professional fundraising services? 1 Yes [ INe
b If “Yes," fist the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid . .
{i) Name and address of individual . . rfnf aiser | {iv) Gross receipls k‘, %or retaineg by) (v? Amotint paid
or entity (fundraiser (i) Activity have cuslad from activity fundraiser to {or relained by)
contributians? listed in cof. (i) organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit caontributions or has been notified it is exempt from registration
or {icensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 890) 2023

LHA  a32081 co-13-23
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Schedule G (Form 930} 2023

FAMILY SERVICES INC.

56-0689235 Page2

Fundraising Events. Complete if ths organization answered “Yes® on Form 890, Pari IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List avents with gross receipts greater than $5,000.

{a} Event #1 AI(b)IEwemt #2 {c) Other events (d) Total events
SING NONE {add col. {a} through
RISE VERY CHILD col. {a})
° {event type} {event type) (total number) )
3
<
;i, 1 Grossreceipts . 90,808. 13,500, 104,408.
2 Less: Contributions 90,908. 13,500. 104,408.
3 Gross income (tine 1 minusiine2) ...
4 Gashprizes ...
& Noncash prizes
g
5| 6 Rentffacilitycosts
=1
d
g 7 Food and beverages
5
8 Enteainment
8 Other direct expenses . 47,412, 250. 47,662.
10 Direct expense summary. Add Imes 4 lhmugh 2in column (d) 47,662,
Net income summary. Subtract line 10 from line 3, column (d) ~-47,662.

| Gaming. Complete if the organization answered "Yes* on Form 990 Part IV !me 19 or reported more lhan
$15,000 on Form 990-EZ, line 6a.

Revenus

1 Grossravenue ................oo;ocoveriziieeiie:

{a} Bingo

{b) Pull tabs/instant
hingo/progressive bingo

{c) Other gaming

{d) Total gaming {add
col, {a) through col. {c)}

3 Noncash prizes

4 Renl/facllity costs

Direct Expenses

2 Cashprlzes | ..

D Yes %
[N

{jNo

D Yes

%

i:f Yes

DND

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states?

b If "Ne,"” explain:

10a Were any of the organization’s garning licenses revoked, suspended, or terminated during the taxyear? . ...

b U "Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 FAMILY SERVICES INC. 56-0689235 Pages
11 Does the organization conduct gaming activities with nonmembers? [ dves [_INo

12
to administer charitable gaming? [ dves [INo

Is the organization a grantor, bensficiary or trustes of a trust, or a member of a partnership or other entity formad
13 indicate the percentage of gaming activity conducted in;

a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and addrass of the person who prepares the organization's gaming/special events baoks and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming revenue? .. [ dves [INo

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ pirectar/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the State QamMNG OISO T [Clves [_Ino
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Supplemental Information. provide the explanations required by Part |, line 2b, columns {iil} and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Alsc provide any additional information. See instructions,

332083 05-13-23 Schedule G (Forim 990} 2023
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Schedule G (Form 990) FAMILY SERVICES INC. 56-0689235 paged
{Part IV.| Supplemental Information rontinued)

Schedute G (Form 990)
332084 04-01-23
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Schedule | (Form 990} FAMILY SERVICES INC. 56-0689235 page2

[PartiV| Supplemental Information

THE COMPANY., IF THE CHECK IS GIVEN TO THE CLIENT FOR DELIVERY, THE CLIENT

SIGNS THE CHECK STUB ACKNOWLEDGING RECEIPT. DOCUMENTATION SHOWING THAT THE

BILL HAS BEEN PAID IS ALSO REQUESTED FROM THE CLIENT. ON SOME OCCASIONS,

THE STAFF WILL TRANSPORT THE CLIENT TOQ THE COMPANY TO PAY THE BILL. THIS

DOCUMENTATION IS PLACED IN THE CLIENT'S RECORD.,

HEAD START - THESE FUNDS CAN ONLY BE USED FOR PARENT EDUCATION ACTIVITIES

SUCH AS WORKSHOPS, EDUCATIONAL FIELD TRIPS, OR SPECIFIC TRAININGS SUCH AS

CPR _AND FIRST AID. THE ACTIVITY IS FOR PARENTS ONLY AND CANNOT INVOLVE HS

CHILDREN. THE FUNDS CAN PAY FOR CHILD CARE AND REFRESHMENTS FOR PARENT

EDUCATION ACTIVITIES.

Schedule | (Form 990)
332291

04-01-23
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SCHEDULE J Compensation Information OMEB No. 15450047

{(Form 990) Fer certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

Department of the Treasury Attach to Form 280,

Internal Revenua Servics Go to www.irs.gov/Form990 for instructions and the {atest information. . Ml

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

| Partl | Questions Regarding Compensation

1Yes| No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part |l to provide any refevant information regarding these items.

[ First-class or charter travel 1 Housing allowance or residence for personal use
[:} Travel for companions D Payments for business use of personal residence
[ tax Indemnification and gross-up payments [__1 Health or sacial club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If "No,” complete Part lttoexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEOQ/Executive Diractaor, regarding the ltems checked on line 1a?

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

i:j GCompensation committee l:] Written employment contract
{1 Independent compensation consultant [ Compensation survey or study
Form 990 of olher organizations Approval by the board or compensation commitlee

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

Participate in or receive payment from a supplemental nongualified ret|rernent p!an‘?
¢ Participate In or receive payment from an equity-based compensation amangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

=3

Only section 8501(c)(3}, 501{cK4}, and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? et e et ee ettt eeee e
b Any related organization? e
if "Yes" on line 5a or b, describe in Part Iil
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion? | et ee e e e
b ANy refaled Orgam zation? e
If *Yes" on line 6a or 6b, describe In Part 11,
7 For persons Hsted on Form 990, Part VI, Section A, lina 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes,” describeinPart i .
8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuan! to a contract Ehat was sub]ect to tha
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part lll
9 If "Yes" online 8, did the organization also folfow the rebuttable presumption procedure described in
Regulations section 53.49586(€)? ...
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedute J {Farm 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions
(Form 990}
Complete if the organizations answered "Yes" on Form 990, Part {V, lines 29 or 30,
Depariment of the Treasury Attach to Form 990,

Internal Revenue Service

Go 1o www.irs.gov/Form990 for instructions and the iatest information.

OMB No. 1545-0047

Name of the organization Employer tdenllfic.ation number.
FAMTILY SERVICES INC. 56-0689235
[Partl | Types of Properly
(a) (b) {c) {d)
Check if Number of Nongcash cantribution Method of determining
applicable | contributions or | amounts reported on noncash contribution ameunts
items contributed| Form 990, Part VIH, line 1g

1 At-Worksofan
2 At - Historical treasures
3 Ast-Fractionalinterests |
4 Books and publications .
5 (lothing and househeld goods
6 Carsandothervehicles | . . ...
7 Boatsandplanes ...
8 intellectual property .
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
186 Real estale - Residential »
16 Real estale - Commercial ...
17 Realestate-Other . ...
18 Collectibles . .
19 Foodinventory ..
20 Drugs and medicatsupplies ...
21 Taxidermy
22 Historicalartifacts ...
23 Sclentific specimens
24 Archeological atifacts ..
25 Other ( SUPPLIES ) X 0 140,760.[FMV
26 Other { )
27 Other ( )
28 Other | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes } No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If *Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hive or use third parties or related organizations to solicit, process, or sell noncash
contributions? 8828812 e e e et ees e enesenns 3280 X
b If "Yes,” describe in Part .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,

describe In Part |1,

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

LHA

07190505 160049 FAMI3795R

332141 09-11-23

42

2023.05070 FAMILY SERVICES INC.

Schedule M (Form 990) 2023
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Scheduls M {Form ggmy 2023 FAMILY SERVICES INC. 56-0682235 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat information.

332142 09-11-23 Schedule M {Form 590} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1450047
(Form 990) Complete to provide information for responses to speclfic questions on
Form 930 or 830-EZ or 1o provide any additional information.
Departmant of tha Treasury Attach to Form 980 or Forim 990-EZ.
internal Revenue Service Go to www.irs.gov/Form930 for the latest information. s
Name of the organization Employer identification number
FAMILY SERVICES INC. h6-0689235

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES PROGRAMS, INCLUDING THERAPY, COUNSELING, EDUCATION, SPECIAL

ASSISTANCE, AND ADVOCACY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES, INC. HEAD START PROGRAM SERVES LOW-INCOME CHILDREN AND THEIR

FAMILIES LIVING IN FORSYTH COUNTY.

THE_HEAD START PROGRAM PROVIDES A RANGE OF COMPREHENSIVE SERVICES WHICH

CONSIST OF EDUCATION AND EARLY CHILDHOOD DEVELOPMENT WITH THE OBJECTIVE

OF PROVIDING ALL CHILDREN WITH A SAFE, NURTURING, ENGAGING, FUN, AND

SECURE LEARNING ENVIRONMENT. CHILDREN GAIN AWARENESS, SKILLS, AND

CONFIDENCE NECESSARY FOR SUCCESS IN SCHOOL AND LIFE. THE PROGRAM

SUPPORTS A CONTINUUM OF CHILDREN'S GROWTH AND DEVELOPMENT, WHICH

INCLUPES EACH CHILD'S PHYSICAL, SOCIAL, EMOTIONAL, AND COGNITIVE

DEVELOPMENT. THE HEAD START PROGRAM MAINTAINS A STAFF OF WELL-QUALIFIED

EARLY CHILDHOOD TEACHERS.

PARENT INVOLVEMENT IN THE EDUCATION OF THEIR CHILDREN TS THE

CORNERSTONE FOR BUILDING A STRONG FOUNDATION FOR THE IMPLEMENTATION OF

THE HEAD START PROGRAM., PARENTS ARE CONSIDERED THE PRIMARY EDUCATORS OF

THEIR CHILDREN. HEAD START PARENTS ARE INVOLVED IN THE PLANNING AND

DEVELOPMENT OF ACTIVITIES DESIGNED TO FNHANCE THEIR INTEREST AND

EKNOWLEDGE OF EDUCATION, COMMUNITY AWARENESS, AND PERSONAL GROWTH.

PARENTS PARTICIPATE IN A SERIES OF FINANCIAL MANAGEMENT TRAININGS

TAUGHT BY LOCAL FINANCIAL EXPERTS. ADDITIONALLY, PARENTS RECEIVE

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2023
LHA  aaz2i1 111423
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Schedule O (Form 990) 2023 Page 2

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

EDUCATIONAL TRAINING. PARENTS HAVE AN OPPORTUNITY TO INFLUENCE THE

DECISION-MAKING PROCESS FOR PROGRAM OPERATION AS AN ELECTED MEMBER OF

THE POLICY COUNCTL.

HEALTH SERVICES FOR CHILDREN INCLUDE DENTAL, VISION, SPEECH, AND

HEARING. NUTRITIONAL NEEDS ARE MET BY PROVIDING A NUTRITIQOUS BREAKFAST

AND LUNCH DAILY. MENTAL WELLNESS SUPPORT FOR CHILDREN AND FAMILIES IS

OFFERED ON-SITE. CHILDREN WITH SPECTAL NEEDS ARE IDENTIFIED AND

REFERRALS TO SUPPORTING AGENCIES ENSURE FOLLOW-UP AND SUPPORT SERVICES.

TEN PERCENT OF THE PROGRAM'S ENROLLMENT IS CHILDREN WITH A DIAGNOSED

DISABILITY. THRQUGH THE FAMILY PARTNERSHIP COMPONENT, FAMILIES ARE

ENCOURAGED TO DEVELOP FAMILY GOALS THAT WOULD MOVE THEM TOWARD

SELF-SUFFICTENCY THROUGH JOB TRAINTNG AND EDUCATION.

FORM 990, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNCIL (DVCC), WHICH BRINGS TOGETHER REPRESENTATIVES FROM ALL AGENCIES

SERVING THE DOMESTIC VIOLENCE POPULATION IN FORSYTH COUNTY. THE DVCC

HAS BEEN SUCCESSFUL IN STREAMLINING SERVICES AND COORDINATING

COMMUNITY--WIDE EFFORTS.

FSI ALSO WORKS IN COORDINATION WITH THE POLICE DEPARTMENT AND LOCAL

COLLEGES AND UNIVERSITIES TO PROVIDE DOMESTIC VIOLENCE AND SEXUAL

ASSAULT EDUCATION WITHIN COLLEGES AND UNIVERSITIES. SPECIALIZED

SERVICES ALSO INCLUDE A FORENSIC INTERVIEWING FACILITY FOR CHILDREN WHO

HAVE BEEN EXPOSED TQ OR ARE VICTIMS OF VIOLENCE. THIS FACILITY, THE

CHILDREN'S ADVOCACY CENTER, IS HOUSED IN THE DOMESTIC VIOLENCE SHELTER

AND IS5 ACCREDITED BY THE NATIONAL CHILDREN'S ALLIANCE.

a3z212 11-14-23 Schedule O (Form 950) 2023
45
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Schedule O {Form 990} 2023 Page 2
Name of the crganization Employer identification humber

FAMILY SERVICES INC. 56-0689235

SAFE RELATIONSHIP SERVICES RECEIVE SUBSTANTIAL SUPPORT FROM

GOVERNMENTAL FUNDING AS WELL AS UNITED WAY, FQUNDATIONS, FEES, AND

CONTRIBUTIONS. SERVICES INCLUDE: CRIME VICTIMS' SERVICES; DOMESTIC

VIOLENCE AND SEXUAL ASSAULT COURT ADVOCACY; DOMESTIC VIOLENCE AND

SEXUAL ASSAULT CRISIS RESPONSE; DOMESTIC VIOLENCE SHELTER; COMMUNITY

COLLABORATIONS INCLUDING DOMESTIC VIQOLENCE COMMUNITY COQUNCIL (DVCC});

SEXUAL ASSAULT RESPONSE TEAM (SART); AND CHILD ADVOCACY CENTER

MULTI-DISCIPLINARY TEAM (MDT}.

FORM 990, PART TITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EVIDENCE-BASED PROGRAM FOR 10 T0 14-YEAR-OLDS DESIGNED TO IMPROVE

PARENTS' RELATIONSHIPS WITH THEIR CHILDREN. SCHOOL-BASED CQUNSELING

SERVES STUDENTS ATTENDING PARKLAND HIGH SCHOOL. THE ADOPTION AND

PREGNANCY COUNSELING SERVICE PROVIDES COUNSELING AND SUPPORT SERVICES

FOR WOMEN FACING AN UNPLANNED PREGNANCY, AS WELL AS OFFERING ADOPTION

PLACEMENT/SERVICES FOR FAMILIES AND INDIVIDUALS.

THE ADOPTION SERVICE INCLUDES INDIVIDUAL CONSULTATIONS TC HELP FAMTILIES

SELECT THE TYPE OF ADOPTION SITUATION THAT IS MOST APPROPRIATE FOR

THEM, PRE-PLACEMENT ASSESSMENTS (HOME STUDIES), LIFELONG SUPPORTIVE

SERVICES FOR ALL PARTICIPANTS IN AN ADOPTION, AND RECRUITMENT OF

FAMILTES FOR CHILDREN WITH SPECIAL NEEDS. THE AGENCY IS A MEMBER OF THE

COALITION OF LICENSED PRIVATE ADOPTION AGENCIES (COPLAA}.

THE FAMILY SOLUTIONS CLUSTER OF SERVICES PROVIDES SERVICES FOR THE

ENTIRE FAMILY AND HAS SUPPORT FROM UNITED WAY, FEES, FOUNDATIONS, AND

GOVERNMENT GRANTS. SERVICES LIST: FAMILY, CHILD, INDIVIDUAL, AND

COUPLES COUNSELING; STRENGTHENING FAMILIES; WAYS TO WORK; ADOPTION

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O {Form 990) 2023 Page 2
Namse of the organization Employer identification number

FAMILY SERVICES INC. 56-0689235

SERVICES; PREGNANCY COUNSELING; AND POST-ADOPTION SERVICES.

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

FORM 9590 IS DISTRIBUTED TO ALL BOARD MEMBERS ELECTRONICALLY PRIOR TQ BEING

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

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

THE TREASURER PROVIDES A REPORT TO THE BOARD ON THE FORM 990.

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

FSI'S CONFLICT OF INTEREST POLICIES AND PROCEDURES INCLUDE:

{1) NEW BOARD MEMBERS ARE REQUIRED TC ACKNOWLEDGE RECEIPT OF THE CONFLICT

OF INTEREST POLICY AND COMPLETE A CONFLICT OF TNTEREST 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 TO COMPLY WITH THIS

POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT/CEQ'S COMPENSATION IS DETERMINED ANNUALLY BASED UPON AN

EVALUATION BY THE MEMBERS OF THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. THE PROCESS INCLUDES A REVIEW OF THE AGENCY'S OPERATING

PERFORMANCE AND THE ACHIEVEMENT OF PREVIOUSLY ESTABLISHED GOALS AND

OBJECTIVES. IN ESTABLISHING THE COMPENSATTON LEVEL, A COMPARISON IS MADE

WITH OTHER COMPARABLE ORGANIZATIONS IN THE AREA, AS WELL AS REGIONAL AND

NATIONAL DATA PROVIDED BY THE AGENCY'S TRADE ORGANIZATION AND LEVELS

ESTABLISHED BY GOVERNMENTAL FUNDING SOURCES.

332212 11-14-23 Schedute O {Form 990} 2023
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Schedule O (Form 990) 2623 Page 2
Name of the arganization Employer identification number

FAMILY SERVICES INC. 56-0689235

THE COMPENSATION LEVELS OF MEMBERS OF THE SENTIOR MANAGEMENT TEAM ARE

DETERMINED ANNUALLY BY THE PRESTIDENT/CEQ BASED UPON PERIODIC EVALUATIONS

AND SUBSEQUENTLY APPROVED BY THE BOARD OF DIRECTORS AS PART OF THE APPROVAL

OF THE OPERATING BUDGET. THE PROCESS INCLUDES A REVIEW OF ORGANIZATIONAL

ACHRIEVEMENTS AND ACCOMPLISHMENTS, AS WELL AS THE ACHIEVEMENT OF PREVIOQUSLY

ESTABLISHED GOALS AND OBJECTIVES. IN ESTABLISHING THE COMPENSATION LEVEL, A

COMPARISON IS MADE WITH OTHER COMPARABLE ORGANIZATIONS IN THE AREA, AS WELL

AS REGIONAL AND NATIONAL DATA PROVIDED BY THE AGENCY'S TRADE ORGANIZATION

AND LEVELS ESTABLISHED BY GOVERNMENTAL FUNDING SOURCES.

FORM 990, PART VI, SECTIQON C, LINE 19:

REQUESTS FOR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC BY SUBMITTING A WRITTEN

REQUEST TO:

PRESIDENT, CEQ FAMILY SERVICES, INC,

1200 SOUTH BROAD ST.

WINSTON-SALEM, NC 27101

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION EXPENSE IN EXCESS OF NET PERIODIC PENSION COST 430,161.

332212 11-14-23 Schedule O (Form 930} 2023
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