...990

Department of the Treasury
internal Revenue Service

EXTENDED TO MAY 15, 2025

Return of

Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information,

OMB No. 1545-0047

2023

Open to Pubtic

Inspection

A Far the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B Checki C Name of crganization " D Employer identification number
applicable:
thangs' | FAMILY SERVICES INCORPORATED
CNI'?;nnze Doing business as 23-1533374
fotirn Number and street (or P.0. box if mall is not delivered to strest address) Room/suite | E Telephone number
oy | 2022 BROAD AVENUE 814-944-3583
aed” | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls 7,846,809.
mon | ALTOONA, PA 16601 H{a) Is this a group return
e " | F Name and address of principal officer LI SA HANN for subordinates? [ |yes No
"™ 12022 BROAD AVENUE, ALTOONA, PA 16601 H(b) Ave st subordinares inomuaes2|__IYes [ | No
I Tax-exempt status: I_‘X“] S50H{c}(3) D 501(e) ( } {insert no.) D 1947 (a){1) or [:l 527 If "No," attach a list. See instructions
J Website: WWW.,FAMILYSERVICESINC .NET H(c) Group exemption number

K_Form of arganization: [ X ] Corporation [~ ] Trust || Association

D Other

[ L vear of formation: 195 8] M State of lagal domicile; PA

| Part 1| Summary
g | 1 Briefly describe the organization's mission or most significant activities: WE ARE A PRIVATE, NONPROFIT,
% NONSECTARIAN SOCIAL SERVICE AGENCY. WE ARE DEDICATED TQO PROVIDING
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of vating members of the governing body (Part VI, lino 1) e 3 15
g 4 Number of independent voting members of the govemning body (Part Vi, lineib) . 4 15
21 8§ Total number of individuals employed in calendar year 2023 {Part V, line 2a) o 5 170
£ 6 Total number of volunteers (estimate if necessary} ... 6 ils
E 7 a Total unrelated business revenue from Part VIli, column Chline 12 7a 0.
b Net unrelated business taxable income from Form 90T, Parti, ine 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line by .. . 3,075,666, 1,899,935,
g 9  Program service revenue (Part Vill, fne2g) .. 4,771,991.| 5,639,204.
E 10 Investment income (Part VIII, column (A), lines 3, 4, andt 7d) e 134,133. 135,935,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 80, 9c, 10c,and 11¢) 352,846, 171,735,
12_ Total revenue - add fines 8 through 11 (must equal Part VIll, column (A, line 12) ... 8,334,636, 7,846,809,
13 Grants and similar amounts paid (Part IX, column (&), lines 18) 0. 0.
14 Benefits paid to or for members (Part IX, column M inedy . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-1 0. 5,473,620. 5,769,291,
& | 16a Professional fundraising fees (Part IX, column (A}, line M) e 0. 0.
:é- b Total fundraising expenses (Part IX, column (D}, fine 25) 14,869.
U117 Other expenses (Part IX, column (A) lines 11a-11d, 14-24e} 1,828,078, 1,732,723,
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 7.301,698. 7,502,014.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... . 1,032,538. 344,795,
53 Beginning of Current Year End of Year
5520 Totalassets CanX e te) . 9,427,517. 9,382,489,
Lol 21 Totallabiities (Part X, fna2gy e 1,135,755, 745,932,
27122 Net assets or fund balances. Sublract fine 21fomline 20 ... ..o 8,291,762, 8,636,557,

{Part Il

| Signature Block

Under penalties of perjiry, [ declare that | have examined this ret
true}ugrect, and complete, Declaration of preparer {other than officer) is based on ali information of which

preparer has any knowladge.

un, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

CLIENT'S COPY

Sign Signature of officer Date
Here [LISA HANN, EXECUTIVE DIRECTOR

Type or print name and titfe

Prin¥/Type preparer's name Prepager's signatu;g o Date ok [ || PTIN
Paid \JAMES R. BERKHIMER 9‘”“‘“" : = 2 RE Isleiffemplnyed P00461480
Preparer | Firm's name _ YOUNG, OAKES, BROWN & COMPANY . B.C. Firm'sEIN 25-1589048
Use Only |Firm'saddress 1210 THIRTEENTH STREET

ALTOONA, PA 16601

Phoneno.{814) 944-6191

May the 1RS discuss this return with the preparer shown above? See instructions

Yes D No

LHA For

Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024 i i
ry 2024) Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047
Gepariment of te Treasury File a separate application for each return.

inlemat Revenue Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of 'time to file any of the forms

listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Gontracts. An extension

request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form

8868, visit www.irs.qov/e—file-providers/e-ﬁle-for-charities-and-non-proﬁts.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Fonm 8453.TE and Form 8879-TE for payment
instructions.

All corparations required to fite an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - ldentification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print '
o bt FAMTILY SERVICES INCORPORATED 23-1533374

ilz by the -

due datetor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 3022 BROAD AVENUE

return. See
instructions. {  Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLTOONA, PA 16601

Enter the Return Code for the return that this application is for (file a separate application for each return)

.................................................. [ 01 ]

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ : M Form 4720 (other than individuat) 0g
Form 4720 {individuai) 03 Form 5227 10
Form 990-PF 04 Form 6069 il
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 0B Form 5330 (individual) 13
Form 990-T (corporation) a7 Form 5330 {other than individ ual) 14
Form 1041-A 08 '

¢ After you enter your Return Code, complete either Part I or Part lll. Part t, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part !l - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The bocks are in the care of MARY BILLICK
2022 BROAD AVENUE - ALTOONA, PA 16601

Telephone No. 814-944-3583 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ., ... I:I
® If this is for a Group Retumn, enter the organization's four-digit Group Exemption Number {GEN) _..- If this is for the whele group, check this
box . |:] -Ifitis for part of the group, check this box E! and attach a list with the names and TINs of all members the extension is for,
1 lrequest an automatic 6-month extension of time until MAY 15 .26 25  to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 or
tax year beginning JUL 1 ,20 23 , and ending JUN 30. ,2024
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return f:] Final retumn
Change in accounting period
3a  Ifthis application is for Forms $90-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, ’or 6069, enter any retundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit, 3bi $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23




Form 990 (2023) FAMILY SERVICES INCORPORATED 23-1533374 Page?2

*| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart 0l ... ... ereceoiiigeienens l:l

1

Briefly describe the organization's mission;

WE ARE A PRIVATE, NOWPROFIT, NONSECTARIAN SOCTIAIL SERVICE AGENCY. WE
ARE DEDICATED TO PROVIDING PROGRAMS AND SERVICES THAT ENHANCE THE
QUALITY OF RELATIONSHIPS BETWEEN INDIVIDUALS, PARENTS AND CHILDREN,
COUPLES, FAMILIES AND COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980EZ? oot [ 1Yes TXINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program seivices? [:]Yes @ No
H *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three Jargest 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 tolal expenses, and
revenue, if any, for each program service reported.

4a (Cade: ) (Expenses$ 7 £ 0 1 0 P 0 9 4 + including grants of $ ) (Revenues 5 I 6 6 6 I 3 0 6 . )
TODAY FSI PROVIDES ITS EXPERTISE AND SUPPORT IN THE FOLLOWING AREAS:
OFFERING SHELTER SERVICES AND SPECIALIZED HOUSING; TARGETING PREVENTION
OF ABUSE_AND VICTIMIZATION; EMPOWERING THOSE DEALING WITH THE RESULTS
FROM ABUSE AND VICTIMIZATION: AND ASSTISTING VICTIMS OF TRAUMA FROM
EVENTS OR RELATIONSHIPS IN THEIR LIVES. PROGRAMS AND SERVICES INCLUDE:
COUNSELING PROGRAM; CRIME VICTIM SUPPORT SERVICES; INTELLECTUAL
DISABILITIES PROGRAM; DOMESTIC ABUSEH PROJECT; MOBILE SERVICES; FAMILY
SHELTER; MEN HELPING MEN; CIVIL PROTECTION ORDER OFFICE; FSI JUSTICE
PROJECT; TEEN CENTER & SHELTER; WOMAN AWARE; GAY, LESBIAN AND BI-SEXUAL
HELP LINES; CIVIL LEGAL REPRESENTATION FOR DOMESTIC VIOLENCE CASES; AND
A CHILD ADVOCACY CENTER.

4b (Gode: } (Expenses $ including grants of $ ) (Hevenue $ )

4c (Ccda: ) (Expenses; $ including grants of $ ) (ﬂevenun s }

4d  Other program services (Describe on Schedule 0.}
(Expenses $ including granis of $ ) (Revenua $ )

4e _Total program service expenses 7,010,094,

Form 990 (2023)

332002 12-21-23




Form 990 (2023) FAMILY SERVICES INCORPORATED 23-1533374  Page3
« Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947{a)(1) (other than a private foundation)?
i "Yes," complete Schedule A i 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors? Seeinstructions ... 2 P
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositian to candidates for
public office? If "Yes," complete Schedule G, Part! 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? Iif "Yes," complete Schedule C, Part Il .. 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Rev. Proc. 98-19? If “Yes, " complote Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, FPart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes," complete Schedule D, Partif |, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE Dy PATHE ||| oo e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e 9 X
10  Did the organization, direcily or through a related organization, hold assets in donorrestricted endowments
orin quasiendowments? If *Yes,” complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VI X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P Ul e ot ce e b a1 e 2 s 44e et e et S 2t e ee e ses oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of jts total
assets roported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets roported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or moare of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . itd X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 110! X
f Did the organization’s separate or consolidated tinancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedute D, Parts XIANGXIT oo 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional 12h X
13 Is the organization a school described in section 170M)(1)A)i)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if *Yes," complete Schedule F, Parts Tand IV . 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column (4], line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts tlandtv 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 .See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbut;ons on Part VIl lines
1cand 8a7? If "Yes," complete Schedule G, Part il ... 18 [ X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Hl 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
b if "Yes" to line 20a, did the arganizaticn attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes,* complete Schedule I, Parts fand il e 21 X

332003 12-21-23 Form 990 (2023)




Form 990 (2023} _FAMILY SERVICES INCORPORATED 23-1533374  Paged
{ Part IV | Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes,"” complste Schedule I, Partsland it . 22 X

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

and former officers, direclors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SORBAUIR U et e e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes,* answer lines 24b through 24d and complete
Schedule K. I *NO,™ GO RO S 258 ...\ttt oo 24a X

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

24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXBXEMPE BONUST | e e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? - ... . 24d
25a Section 501(c){3), 501(c)(4), and 501{c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes," complete Schedufe L, Part! 253 =
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 ¥ "Yes, " complete
SCREOUID L, PArtE e et reeee e 25b X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,* complete Schedule |, Partlf e, 1 28 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% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part flf, . | 27 X

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

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

*Yes,* complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7if
“Yes, " complete SChedule Ly Part IV ||| .. e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedute M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f "Yes," complete Schedule N, Part! .. 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes," complete
Sehedule Ny Part Il e e 32 b4
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | e et e e e 1 B3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Part il, i, or IV, and
PartVilINe T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complets Schedule R, Part V, fine2 36b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required tocomplete Schedute O ... ae | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 61
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ___ ... e e it eaein ic

332004 12-23-23 . Form 990 (2023)



Form 990 {2023) FAMILY SERVICES INCORPORATED 23-1533

374  Pageh
°| Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
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 yearcovered by thisreturn 2a 170
b If atleast one is reported on line 2a, did the organization file all required federal employmenit tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an expianatidn on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? R I - X
b If "Yes," enter the name of the foreign country :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAr? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Formgg8gs-12 . ... 5c
6a Does the organization have annual gross receipts that are norrhally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? __~* Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOre MOTIAX dBUUGHDIE? ... ... oottt &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily s a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
10 Mile FOMN BZB2D .oo1o e eem e s ettt aes e eee oo eeeseeeeoeoeeoeeeeeeeoeee 7c X
d If "Yes," indicate the number of Forms 8282 filad during theyear . . . o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e L TE
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . Oa
b Did the sponsoring organization make a distibution to a donoar, donor adviser, or related person? 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 103
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations, Enter;
a Gross income from members or shareholders ... ila
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemy ... ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... |i2b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? et et ve e e | 132
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PRNS e 13b
¢ Enterthe amountofreservesonhand .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax b= L S 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an expianation on Schedule © 14h
15 - Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... 15 X
If "Yes," see the instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r49532 oo 17
If "Yes," complete Form 6069.

332005 12-21-23

Form 990 (2023)




Form 990 (2023) FAMILY SERVICES INCORPORATED 23-1533374  PageB

< Part Vi ] Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O, See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the gaverning
body defegated broad autharity to an executive committee or simifar commitlee, explain on Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent ... | 1b 15
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the priorForm 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . T 6 X
7a Did the organization have members, siockholders, or other persons who had the power to elsct or appoint one or
moare members of the governing body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or wriiten actions undertaken during the year by the following: '
a The governing boaY? | e e 8a.| X
b Each committee with authority to act on behalf of the governing DOy Y e gh | X
9 ls there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q ... e X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . 10a X
b 1If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thaform? | 41a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 . . . 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the arganization regulardy and consistently monitor and enforce compliance with the policy? If “Yes," describe
011 Schedule O ROW thiS WAS GOM ||| ....coo.oooooiooooeooeo oo oo 12¢ | X
13 Did the organization have a written whistleblower policy? . .. 13 1 X
14  Did the organization have a written document retention and destruction POUCY e 14 1 X
15 Did the process for determining compensatioh of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process on Schedule ©. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? e 16a X
b # "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (section 501{c}{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[_] own website L___‘ Another's website [ﬂ Upon request [ other {expiain on Schedule O}

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

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

MARY BILLICK -~ 814-944-3583
2022 BROAD AVENUE, ALTOONA, PA 16601

332006 12-21-23 Form 990 (2023)




Form 990 (2023) FAMILY SERVICES INCORPORATED 23-1533374  Page7
' |Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors )
Check if Schedule O contains a TsponseornotetoanylineinthisPart V..o D

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year,
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who raceived repertable compensation {box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any refated organizations.

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

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustoe 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.

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

(A) (B) (C) D) (E} (3]
Name and title Average (donot c:f; (:I?:Elloorgthan one Reportablle Reportablle Estimated
hours per | box, unless pesson is both an compensation compensation amouint of
week officer and a directorfustee) from from related other
{list any % the organizations compensation
hours for '=§ - 5 organization {W-2/1089-MISGC/ from the
related S g . é (W-2/1099-MISG/ 1 UQQ-N EC) organization
organizationsi S § 5 5 {E 1089-NEC) and related
below |Z1£|.|E2E s organizations
e EHE
(1) RAMESH AGARWAT 1.00
DIRECTOR X 0. 0. 0.
{2) ELTZABETH CURFMAN  1.00
SECRETARY X 0. 0. 0.
{3) MARCUS EDWARDS 1.00
TREASURER X 0. 0. 0.
{4) TERRY LINGENFELTER 1.00 '
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(5) AMY MARTEN-SHANAFELT 1.00
DIRECTOR X 0. 0. 0.
(6) PETER WEEKS 1.00
DIRECTOR X 0. 0. 0.
{7} SHERRI HAICH 1.00
DIRECTOR X 0. 0. 0.
(8) KATHLEEN HUGHES 1.00
DIRECTOR X 0. 0. 0.
(9} DON DELOZIER 1.00
DIRECTCR X 0. 0. Q.
(10) ANGIE SINGER KEATING ) 1.00
DIRECTOR . X 0. 0. 0.
(11} CORY TURO '1.00
PRESIDENT X ‘ 0. 0. 0.
{12) NATHAN BOWEN 1.00
2ND VP X 0. 0. 0.
(13} WILLIAM ENGELBRET 1.00
DIRECTOR X Q. 0. 0.
(14) ROBERT HESS 1.00 :
DIRECTOR _i1X 0. 0. 0.
{15) KUSUM KANSAL 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) FAMILY SERVICES INCORPORATED 23-1533374  Page8
" Iial’t Vil l Section A. Officers, Directors, Trusiees, Key Emplayees, and Highest Compensated Employees {continued)

(A) {8) © {D) (E) {F)
Name and title Average (o not cfe Sksglioorre.‘thancne - Reportable Reportable Estimated
: hours per | ooy uniess persen is bath an compensation compensation amount of
weaek officer and a director/irustes) from from related other
fistany | B the organizations compensation
hoursfor |5 T organization (W-2/1099-MISC/ ~ from the
related | g | £ 2 {(W-2/1089-MISGC/ 1099-NEC) organization
organizations; £ | 3 g s 1099-NEC) and refated
below 1218 |2]Z8 ., organizations
1b Subtotal : 0. 0. 0.
¢ 0. 0. 0.
d 7 _ 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from tne organization 0
Yes | No
3 Did the organization list any former officer, director, tfrustes, key employee, or highest compensated employee on
line 1a? if *Yes,” complete Schedule J for such individual . ... ... 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such Individual 4 X

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

rendered to the organization? /f "Yes," complete Schedule J for SUCH DBISON oo 5 X
Section B. Independent Contractors

1 Gomplete this table for your five highest cornpensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} ' (B} <
Name and business address NONE Description of services Compensation

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

Form 990 (2023)
332008 12-21-28




Form 990 (2023)

function revenue

business revenue

FAMILY SERVICES INCORPQORATED 23-1533374 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in1his Part VIl D
(A) (B} (<) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

B B » T T =

=]

Federated campaigns
Membership dues
Fundraising events
Helated organizations
Government grants (contributions)
All other contributiens, gifts, grants, and
similar amounts not inciuded above |

Noncash contributions included in lines 1a-1f

h_Total. Add lines 1a-1f

1a 39,063,
..................... 1b
..................... ic
_______________ 1d

le| 1,592,442.

1f 268,430,

gl 122,673,

Business Code

1,899,935.

¢ | 2a PROGRAM FEES 624100 |5,639,204.55,639,204.
Tol b
B2l o
3
21
o e
a f Al other program service revenue |
g_Total. Add lines 2a-2f ..., 5,639,204.
3  Investment income {including dividends, interest, and :
other similar amounts} . 123,641. 123,641.
4  Income from investment of tax-exempt bond procesads
5 Royalies ...
{i) Real {ii) Personal
6 a Grossrents Ba
b Less: rental expenses . [6h
¢ Rentalincome or {loss) [ls]
d Net rental iINCome or (I0SS}.....eeeeeieeiiiee e,
7 a Gross amount from sales of {i) Securities (i) Other .
assets other than inventory | 7a 12,294,
b Less: cost or other basis :
g and sales expenses 7b 0.
o ¢ Gainor{loss) . |Te 12,294,
& d Net gain or (1058} .ooveeveeee oo 12,294. 12,294.
E 8 a Gross income from fundraising events (not
& including $ of
coniributions reported on ling 1¢}). Sge
Part W, line18 8a|156,927.
b Less:directexpenses 8b 0.
c Net income or {loss) from fundraising events 156,927. 156,927.
9 a Gross income from gaming activities. See '
Part IV, line 19 Ga
b less:directexpenses ... 9b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold e, 10D
¢ Net income or {loss) from sales of inventory ...
® Business Code
§g 11a MISCELLANEQUS 624100 14,808, 14,808,
55 »®
L
g d Allotherrevenue
e Total. Add lines 11a-11d_ oo, 14,808.
12 Tolal revenue. Seeinstructions ... 7,.846,809.5,666,306. 0.l 280,568.

332009 12-21-23
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Form 990 (2023)

'

FAMILY SERVICES INCORPORATED

23-1533374 Pagei0

« | Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or nots to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) . {C) . D)
75, 86, 9, and 105 of Par Vil fotal expensos P menses | genagerent and erponees.
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employess 88,623. 88,623.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,757,765, 4,488,311. 259,.120. 10,334,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 49,027, 43,151. 5,666. 210.
9 Other employee benefits 5158,110. 762,963, -246,691.. 2,838.
10  Payrolitaxes ... 354 ,766. 328,974. 25,055, 737,
11 Fees for services (nonemployees):
a Management | ..
b legal e
¢ Accounting
d Lobbying ... o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.}
12  Advertising and promotion o 7,574, 6,374. 1.,200.
18 Officeexpenses .. 218,883. 185,943. -32,940.
14 Informationtechnolegy .
15 Royalties . . ... .
16 Oceupancy ... 206,833. 193,584. 13,249.
17 Travel —
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 3,148. 3,148.
21 Paymentstoaffiiates |, ... ..
22 Depreciation, depletion, and amortization 385,544, 365,342, 20,202.
28 INSUENCO . 99,852. 66,963. 32,889.
24 Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a SERVICE AND PROFESSIONA 186,078. 75,873. 109,355, 750.
b REPAIR AND MAINTENANCE 136,132. 117,300. 18,832,
¢ CLIENT ASSISTANCE 132,250. 120,834. 11,416.
d FOOD 113,399. 113,399,
e All other expenses 243,030. 140,983. 102,047.
25  Totalfunctional expenses. Add lines 1 through 24e 7,502,014.: 7,010,094. 477 ,051. 14,869.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a commbined
educational campaign and furdraising solicitation.
Check here [ | ¢ following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 890 (2023) FAMILY SERVICES INCORPORATED

23-1533374 Page 11

*{ Part X [Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Gash-nominterestbearing .. ... 2,675,890, 1 2,247,659,
2 Savings and temporary cash investments 355,000, 2 605,000,
8 Pledges and granis receivable, net 3
4  Accounts receivable, net 657,818.1 4 824,491,
5 Loans and other receivables from any cuirent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 lLoans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c)3)yB)y .. 6
% 7 Notes and loans receivable,pet ..~ 7
@ 8 |lwentoriesforsaleoruse 8
< | @ Prepaid expenses and deferred charges 5,052, 9 9,234,
10a Lahd, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,435,095,
b Less:acoumulated depreciation . | 10p 2,938,256, 5,634,030.] 10¢ 5,496,839,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 investments - program-related, See Part IV, line 11 13
14 ntangibleassets | 14
15  Other assets. See Part W, line 11 99,727.] 15 159,266.
16 _ Total assets. Add lines 1 through 15 (must equal | 9.,427,517.] 16 9,382,489.
17 Accounts payable and accrued expenses 426,014, 47 417,388.
18 Grantspayable 18
18 Deferredrevenue | 19
20 Tax-exempt bond liabilites ...~ S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, direcior,
£ tiustee, key employee, creator or founder, substantiat contributor, or 35%
:'E controlled entity or family member of any of these persons 22
—~ 1238 Secured mortgages and notes payable to urrelated third parties 369,202, 23 164,805.
24  Unsecured notes and loans payable to unrelated third partes . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
OFSChRAUIE D e 340,539,/ 25 163,739,
26 __Total liabilities. Add lines 17 through 25 ... 1,135,755.] 25 745,932,
@ Organizations that follow FASB ASC 958, check here [Xl
2 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 8,100,102.| 27 8,462,331,
@ |28 WNetassets with donor restrictions 191 ,660.] 28 174,226,
g Organizations that do not follow FASB ASC 958, check here D
"'; and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds 29
§ 380  Paid-in or capital surplus, or land, building, or equipmentfund 30
E 31 Retained earnings, endowment, accumulated income, or other funds 31
Z |82 Totalnetassetsorfundbalances 8,281,762.] a2 8,636,557,
33 Totalliabilities and net assets/fund balanges ...~ 9,427,517.] 33 9,382,489,

332011 12-21-23
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Form 990 (2023) FAMILY SERVICES INCORPORATED 23-1533374 pPage12

"| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or pote to any fine in this Part XI

1 Total revenue (must equal Part VIlL, column (A), line12) ...~ 1 7,846,809,
2 Total expenses (must equal Part IX, column (A), fine 25} .. . 2 7,502,014,
3 Revenue less expenses. Sublract line 2 fromline 1 ... 3 344 , 7195,
4 Notassets or fund batances at beginning of year (must equal Part X, line 32, column (&) 4 8,291,762,
§  Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities 6
7 7
8 8
9 2] 0.
10
column (B) . ettt | 10 B,636,55k7,.

[Part X Financial Statements and Reporting

Check if Scheduls O contains a response or note to any line in this Part Xl

3a

Accounting method used to prepare the Farm 990: D Cash Ei Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q.
Were the organization’s financial statements (‘ompiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated hasis f:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were auditec! ona separate basis

consolidated bhasis, or both;
[}T_I Separate basis D Consoclidated basis l:l Both consclidated and. separats basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or COITIpiIatIOh of its fmanctai atatements and selection of an lndependent accountant?

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart £?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2px

2c| X

3aj X

sb | X

332¢12 12-21.23
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SCHEDULE A OMB No. 1545-0047

Form 990) Public Charity Status and Public Support

Camplete if the organization is a section 501{c)(3) organization or a sectian 223
4947{a){1) nonexempt charitable trust. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public .
iniernal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification numhber
FAMITY SERVICES INCORPORATED 23-1533374

[Part 1 ! Reason for Public Charity Status. (all organizations must complete this part.) Ses instructions.

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

1 L]
1
(]

B LN

< 00000

10

kA
i2

N

A church, convention of churches, or association of churches described in section TT0(L)( 1) AX).
A school described in section 170{b){1){A)(i). {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section ATO{b)(1HA)ii}. 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 1)

Afederai, stéte, or locat government or governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial pait of its support from a governmental unit or from the general public described in
section 170} 1)(A)vi). (Complete Part 11)

A community trust described in section 170(B)(1)(A)(vi). (Complete Part 11}

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject ta 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, 1975,
See section 508(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 508{a)(1) or section 509({a){2}. See section 50%(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
Type . A supporting arganization supervised or controfled 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 IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type I 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, Seclions Aand D, and Part V.

c |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

@ |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Ill

functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations . o i
g Provide the following information about the supported organization(s),
(i} Name of supported (i} EIN (it} Type of organization | ) 1s e otganizafion T5kd T (w) Amount of monetary {vi) Amount of other
L (described on fines 1-10 11 You gdveming document? R . i i
organization N R M support {see instructions) { support (see instructions)
. above {see instruciions) Yes No

Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 332021 12-21-23
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Schedule A (Form 990) 2023 FAMILY SERVICES INCORPORATED 23-1533374 pPage2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1HA)(iv) and 17C{b}(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
. fails ta qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c}) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, gfants, cantributions, 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 onitsbehalf

3 The value of services or facilities
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 publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

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

7 Amounts fromlined
. 8 Gross incoma from interest,

dividends, payments received on
secutrities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1))

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i2 f

13 First § years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071 {c)(3}
organization, check this box and STOPNETe ........ooooveiiiiiiiisiiiii e {:l

14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column {f)) .
15 Public support percentage from 2022 Schedule A, Part ll, line14 15 %
16a 33 1/3% support tesl - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton .. . D
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 FAMTLY SERVICES INCORPORATED 23-1533374 page3s
*| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. if the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 (c) 2021 (d) 2022 {e} 2023 {f} Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2,015,225, 2,632 164,| 5,255,156, 3,291 1400 2 056,862, 15 250 547,
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~

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

6 Total. Add lines 1 through 5 .. . 2,015 225, 2,632 164, 5,255,156, 3,291 140, 2,056,862.,] 15 250 547,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% ot the .
amounton line 13 fortheyear - 0 .

cAddlines7aand7b

0.

0.
8 Public suppert. {Subtracl i 7c fiomfine 6. 15,250 547,
Section B. Total Support ,
Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 ~ {d) 2022 {e) 2023 {f) Total
9 Amounds fromline6 . 2,015 225, 2,632 164, 5,255,156, 3,291,140, 2,056 862, 15 250 547,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,

and income from similar Sources 33,288. 51,460. 30,824, 45,595.] 123,641.| 284.,808.

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capitaf

Sroors (xpigin mbag 32,020.f 42,800.; 15,379. 74,872. 14,808.] 179,879.

33,288.| 51,460.] 30,824.] 45,595.( 123,641. 284,808.

13 Total support. (add tines 9, 10c, 11, and 12,) 2.080 533, 2,726 424, 5:301,359, 3,411 607, 2,195,311, 15 715 234,
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S501{c)(3) organization,
check this BOX aNd STOP NENe .uc.u.ceececenssiiiiieeee e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . i1s 97.04 %
16 Public support percentage from 2022 Schedule A, Part |1, line 15 16 97.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by fine 13, colurmn (f) : 17 1.81 %
18 Investment income percentage from 2022 Schedule A, Part Hl, line17 18 1.34 o
19a 33 1/3% support tests - 2023. If the organization did not check the hox on line 14, and fine 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [)—ﬂ

b 33 1/3% support tests - 2022, If the organization did not check a box on kine 14 or line 192, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organjzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . D
332023 12-21-23
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FAMILY SERVICES INCORPORATED

23-1533374 Pages

" |Part V| Supporting Organizations

{Complete only if you checked a hox on Ine 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box i2d, Part l, complete Sections A and D, and complete Part V}

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Ave all of the organization’s supported organizations listed by name in the ofganization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of siatus
under section 509(a}(1) or (2)7 If *Yes, " explzin in Part V| how the organization defermined that the supported
organization was described in section 503a)(1) or {2).

Did the organization have a supported organization described in section 501 )4}, (5), or (8)7 If "Yes," answer
fines 3b and 3c below,

Did the organization confirm that each supported organization qualified under section S01(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI wher 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? If "Yes, " explain in Part V| what confrols the organization put in place fo ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? If “Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported orgarnization was used exclusively for section 1 70{c)(2}B)
purposes,

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

Type | or Type 1t only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? ‘

Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

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, (ji) individuals that are part of the charitable class

benefited by ane or more of its supported organizations, or (i other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. )

Did the organization provide a grant, Ioén, 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? Jf "Yes," complete Part | of Scheduls L {Form 990).

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

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

Did ene or more disqualified persons (as defined on line 94) hold a controlling interest in any entity in which
the supporting organiiation had an interest? If "Yes," provide detail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporiing organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 106 befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yeas

No

3a

3b

3¢

4a

a |

4c

Sa

&b

5c

Oa

9b

Q¢

10a

10b

332024 12-21-23
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* | Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11 b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes i No

1la,
i1b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how: the supported organization(s)
effectively operated, supervised, or controlled the oiganizalion's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any suppotted organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in

Part VI how pfoviding such benefit carried out the purposes of the supported organization{s) that operated,

supsrvised, or conirolled the supporting organization.

Yes | No

Section C. 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 V| how conitrof

or management of the supporting organization was vested in the same persons that controflad or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees efther {i} appointed or elected by the supporied
organization(s) or (ji) serving on the governing body of a supported organization? ff "No," explain iy Part V| how
the organization maintained a close and continuous working relationship with the supporied organization(s).
3 By reason of the refationship described on fine 2, above, did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No -

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

a L__I The organization satisfied the Activities Test, Complete line 2 balow.
b E] The organization is the parent of each of its supported organizations. Complete tine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to requiarly appoirt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ¥ "Yes" or "No" provide details in Part VI.

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

Yes [ No

2a

2b

3a

3b

332025 12-21-23
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] Part V | Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Ircome

(A) Prior Year

{B} Cuirent Year
foptional)

Net short-term capital gain

Recaoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deptetion

0 (b N -

Q[ PN |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for preduction of income {see instructions)

=]

7 _ Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average manthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total {add lines 1a, ib, and 1¢)

1d

o |la /0 |T |2

Discount claimed for blockage or other factors
(explain in detail in Part V1):

]

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 14.

«@

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

A

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
g8

Minimum Asset Amount (add line 7 to line 6) .

[- 3 EN BT (4, I AN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

income tax impeosed in prior year

G h [N e

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

instructions).

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type IH supporting organization (see

332026 12-21-23
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- [PartV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ] 2
3 _ Administrative expenses paid to accempiish exempt purposes. of supported organizations 3
4 Amounts paid to acquire eXempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization js responsive
{provide details in Part V). See instructions. 8
9  Distributable amount for 2023 from Section G, line 6 9
10 _Line 8 amount divided by line 9 amount 10
' (i} @ L ’
. - " . o . P - ) i
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i; ";rcl)l;gtlons An[::fl:n:}:;fgc;; 3

1 _ Distributable amount for 2023 from Section G, line 6
- 2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2023
a From2018
b From 2019
__c From 2020
d From 2021
e From 2022
1 Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i _Carryover from 2018 not applied {see instructions)
I Remainder. Subtract fines 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.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8  Breakdown of line 7;

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o 0| |w

Schedule A (Form 990) 2023
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- | Part VI ’ Supplemental Information. Provide the explanations required by Part I, line 10; Part It, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 90, 1t1a, 11b, and 11g; Part IV Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [3, llne32 and 3; Part IV, Section E, lines 1c, 2a, 2b 3a, and 3b; Part V, line 1; Part v, Sectlon B, line 1e; Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformatlon

{See instructions. }
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Schedule B Schedule of Contributors OMB No. 1545-0047

" (Form 990)

Attach to Form 990, 930-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form930 for the latest information,

Internal Revenue Service

Name of the arganization

Employer identification number

FAMILY SERVICES INCORPORATED 23-1533374
Organization type (check one):
Filers of: Section:
Form 990 or 980-FZ @ 501(c}{ 3 ){enter number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF L1 501(c)@) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

‘General Rule

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

Special Rules

E_—l For an organization described in section 501 (c)(3) filing Form 990 or 990-E7 that mat the 33 1/3% support test of the regutations under
sections 509{a){1} and 170(b){1}{A)v), that checked Schedule A {Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

Ej For an organization described in section 501{(c){7), (8}, or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals, Gomplete Parts | {entering
“N/A" in column {B) instead of the contributor name and address), Il, and 111,

[:] For an organization described in section 501 (e)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. §f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't comptete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Farm 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form $90).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 290} (2023)

LHA 322451 12.26.23




Schedule B (Form 990} (2023}

Page 2

* Name of organization

FAMILY SERVICES INCORPQRATED

Employer identification number

23-1533374

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

(a) (b}

(c)

(d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NAZARETH FAMILY FOUNDATION Person  [X]
. Payroll D
285 BELLEVUE ROAD 100,000. | Noncash [ ]
{Complete Part il for
PITTSBURGH, PA 15229 noncash contributions )
(a) (b) (c) {d)

No. Name, address, and ZIP + 4

Total contributions

Type of confribution

2 | UNITED WAY OF BLAIR COUNTY

5414 6TH AVENUE

39,063.

ALTOONA, PA 16602

Person Li]
Payroil l:i
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b} {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CPCF - ANONYMOUS DONORS Person [ X]
Payroll [:I
1616 E PLEASANT VALLEY BLVD 5,000. | Noncash [ ]

ALTOQONA, PA 16602

{Complete Part Hi for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

1G]

Type of contribution

4 | STUCKEY FAMILY FOUNDATION

103 LINDEN ST

10,000.

HOLLIDAYSBURG, PA 16648

Person EI
Payroll |:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b} (c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DONALD BELSEY Person | X|
Payroll 1
1918 JUNIATA GAP ROAD 6,000. Noncash [ |

ALTOONA, PA 16601

(Complete Part Il for
noncash contributions.)

{a) (io)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

6 | ALTOONA CURVE

1000 PARK AVENUE

10,332.

ALTOONA, PA 16602

Person E]
Payroll [:l
Noncash [ ]

{Complete Part |l for
nancash contributions.)

323452 12-26-23
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Page 3

" Name of organization

FAMILY SERVICES INCORPORATED

Employer identification number

23-1533374
Partil  Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
{a)
(c)
No.
from D ioti i (b) h i qi FMV {or estimate} Dat (c} ved
ot escription of noncash property given (See instructions.) ate receive
(@
(c)
No.

° oo ) ) FMV (or estimate) () .
from . Description of noncash property given . R Date received
Part | N (See instructions.)

(a)
{c)
No.
from D inti f (b} h . FMV (or estimate) Dat {d) ived
oo escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
frc:"n 2] ipti f ol h v gi FMV (or estimate) Dat () ived
o escription of noncash property given (Ses instructions.) ate receive
@
©
No.
fro(:n D oti ¢ {b) h o i FMV (or estimate) Dat @ ved
ot escription of noncash property given (See instructions) ate receive
{a) (©)
f:; D ot ¢ (b) . i FMV (or estimate) Dat (a) ived
) escription of noncash property given (See instructions) ate receive

323453 12-26-23
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* Name of organization

FAMILY SERVICES TNCORPQRATED

Employer identification number

23-1533374

Part Iil

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), or {10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through {e) and the following line entry. For arganizations

completing Part lll, enter the tolal of exclusively refigious, charitabls, elc., coniributions of $1,000 or less for the year. (Enter this info. ance.} $

Use duplicate copies of Part Il] if additional space is needed.

(a) No.
l;roT{ ’ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E)I'OT! {b) Purpose of qift {c) Use of gift (d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
’gl’ortn[ (b) Purpose of gift {c} Use of giit {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr OT! (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZiP + 4

Relationship of transferor to transferee

323454 12-26-23
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) H H - OMB MNo. 1545-0047
SCHEDULED Supplemental Financial Statements -
" (Form 930) Complzte if the organization answered "Yes" on Form 990, 2023
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11, 12a, or 12b. .
Department of the Treasury Attach to Form 920. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. inspection
Name of the organization Employer identification number
FAMILY SERVICES INCORPQORATED 23-1533374

l Part ) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G s WON

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

Totalnumberatend of year ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised funds

are the organization's property, subject to the crganization's exclusive legal control? [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? ... e |:| Yes D No

[Partl |Conservation Easements. Compilete if the organization answered "Yes" on Farm 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

" Gomplete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e : 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included ontine2a 2c

Number of conservation easements includad on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Nurmber of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__l Yes |:| No

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

‘

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

Doas each conservation easement reported on line 2d above satisfy the requirements of section 170{R)(4)(B){

And $8CHON TTOMIANBNN? ..o oo [ Ives [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

{ Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to reportin its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiIl the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vill, line 1

(i) Assetsincluded in Form 980, PartX . $

2  ifthe organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 $
b Assets included in Form 990, Part X _..ooveosiiiinniiiieee e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2023
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Schedule D (Form 990) 2023 FAMTILY SERVICES INCORPORATED 23-1533374 pPage?2
* | Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a | |Public exhibition d D Loan or exchange program
b [—__—l Scholarly research e D Other
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X)i1.
5 - BDuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

l Part IV ’ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

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

ON PO G90, PAMLX? ||| Lo [dves [ino
b If "Yes." explain the arrangement in Part Xl and complete the following tabla:

Amount
© Beginning BalanNCe ... e 1c
d Additions during the year e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Parl X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
[ﬁar’t v l Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, line 10,
{a) Current year (i) Prior year {c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 72,729, 72,729, 72,729, 72,729, 72,729,
b Contributions ...
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilities
and programs ...
f Administrative expenses ]
g Endofyearbalance .. 72,729, 72,729, 72 729, . 72,729, 72,729,
2 Provide the sstimated percentage of the current year end balance (jine 1g, column {a)) held as:
a Board designated or guasi-endowment ) %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | ...  3ali) X
(i) Related organizations? e 3a(ii} X
b If "Yes" online 3a(ii), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part XIH the intended uses of the erganization’s endowment funds.
| Part VI [Land, Buildings, and Equipment ‘
Compilete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Boock value
basis (investment) basis (other) depreciation
1a Land 40,000. 40,000,
b Buildings 7,282,091., 2,003,084.. 5,279,007.
c [easehold improvements
d Equipment 1,010,654, 832,822, 177,832,
e_QOther 102,350, .1062,350. g.
Total. Add lines 1a through te. (Cofumn (d) must equal Form 990, Part X, line 10c, colurma (B 5,496,839,

Scheduie D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023

FAMILY SERVICES INCORPORATED

23-1533374 Page3

" | Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,

(a) Description of seeurity or calegory fincluding rame of seourity)

{b) Book value

{¢} Method of valuation: Gost or end-of year market value

{1} Financial derivatives

(2} Closely held eguity interests
{3) Cther

A)

(B)

(@

(D)

_ &

@]

G)

H)

Total. (Gol. (b} must equal Form 990, Part X_ line 12, col. (B}

Part Vlil| Investments - Program Related.
. Complete if the organization answered "Yes"

on Form 99, Part IV, fine 11¢. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value

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

(1)

(2)

(3l

(4)

(8)

—1{8)

7

t3)]

(8)

Totai. {Col. (b) must equal Form 990, Part %, line 13, col. (BY)

Part IX ! Other Assets

Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, tine 15.

{a) Description

(b) Book value

1

{2}

{3)

(4)

{5

(6)

(7}

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, line 15, col, {B))

]Part X I Other Liabilities

Complete if the organization answered "Yes" on Form 990, 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
& PAYROLL TAXES PAYABRLE 3,734.
3} CONDITIONAL CONTRIBUTIONS RECEIVED '
(49 IN ADVANCE 154,503,
(5)_SECURITY DEPQOSITS 5,502.
(6)
@)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, e 25, COL (BY .........oooeooomeoeeveeireo 163,739,

2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xl ... I::'

332053 09-28-23
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Schedule D (Form 990) 2023 FAMILY SERVICES INCORPORATED

23-1533374 Paged

. [Part X1 | Recongiliation of Revenue per Audited Financial Statements With Revenue per R

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

etum

1 Total revenue, gains, and other support per audited financial statements 1 7 . 846 ,B809.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments

b Donated services and use of facifities

¢ Recoveries of prioryeargrants ...

d Other (Describein PartXIL) ... .

e Addlines 2athrough2d . 2e 0.
3 3 7,846,809,
4

a Investrment expenses not included on Form 990, Part Vil linevo, 4a

b Other (Describein Part XL} ... 4b

¢ Addlinesdaand db . e 4¢ 0.
5 _ Total revenue. Add lines 3 and 4g. (This must equal Form 990, Part [ fine 12) .~ 5 7,.846,8009.

Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

Return

1

o QO T o

3
4

a

b
c

Total expenses and losses per audited financial statements

1 7,502,014,

Prior year adjustments

Otherlosses ...,

Other (Describe in Part X1}

Add lines 2a through 2d

Investment expenses not included on Form 980, Part Vi, line 7b 4a

2e 0.

3 7,502,014,

Other (Describe in Part XI11.)

Addlines daand b e
Total expenses. Add lines 3 and dc. (This rust equal Form 990, Part |, line 18.)

4c . 0.
5 7,502,014,

5
| Pa

rt XIHl| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ENDOWMENT WAS USED AS SEED MONEY FOR FAMILY SERVICES INC. UPON BOARD

APPROVE THE INTEREST MAY BE USED TO SUPPORT FAMILY SERVICES INC.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

' (Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 980 or Form 920-EZ. . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ' Employer identification numker
FAMILY SERVICES INCORPORATED 23-1533374

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

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

a D Mail solicitations e I:l Solicitation of non-government grants
b D Internet and email solicitations . f I:l Solicitation of government grants
c Phone solicitations 9 D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes I:f No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v} Amount paid . .
{i} Name and address of individual o (i) oia. (iv) Gross recelpts h() 201, oraimen by) | (v} Amount paid
or Bntity (fundraiser) (i) ACtW'ty have CLI'S‘,Udfy from acﬁvity fundraiser to {or ret'a!n‘?d by)
coninbutions? fisted in col. (i) organization
Yes | No
Total et
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2023
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Schedule G (Form 996) 2023 FAMITLY SERVICES INCORPQRATED 23-1533374 Pags>2
! Part il | Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
+ of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with aross receipts greater than $5,000.
E E t
{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. {a} through
VARIOUS , ool. (e
o fevent type) (event type) {totat number)
g ! .
5 .
&33 1 Grossreceipts 156,927. 156,927,
2 Less: Contributions .
_3_Gross income fine 1 minus line 2} ... 156 ,927. 156 ,927.
4 Cashprizes ...
5 Noncashprizes
o
(%]
EJ_ 6 Rent/facilitycosts .~~~
i
S| 7 Food and beverages
5
8 Entertainment |
9 Otherdirectexpenses ...
156,927,

. (b} Pull tabsfinstant . {d) Total gaming (add
4]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢)}
5
o

1 _Grossrevenue ... .
w| 2 Gashprizes .
I
&
2| 3 Noncash prizes
48]
b
2| 4 Rentfacilitycosts
o

§ Otherdirectexpenses . ...

l:] Yes % l:i Yes % D Yes %
6 Volunteerlabor . D No [:E No E:] No

Direct expense summary. Add lines 2 through 5 in column {d}

8 _Net gaming income sumimary. Subtract line 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 "No," explain:

DNO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023

FAMTILY SERVICES INCORPCRATED 23-1533374 Pages
11

................................................................................. (:'Yes L Tno

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ves [N
13 Indicate the percentage of gaming activity conducted in: -
a The organization's faCility ... 13a %
b ANOULSIR TACIIY | et ee e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the arganization $
of gaming revenue retained by the third party  $

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

and the amount

MName

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer Employee D Independent contractor

17  Mandatory distributions:
a Is the organization reguired under state law to make charitabte distributions from the gaming proceeds to
retain the state gaming license? ... [ Tves [Ino

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

Part IVI Supplemental Information. provide the explanations reguired by Part |, line 2b, columns (ii} and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 980} 2023
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~ SCHEDULE M Noncash Contributions
- (Form 990}

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. :
Internal Hevenua Service Go to www.irs.gov/Formo90 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

FAMILY SERVICES INCORPORATED 23-1533374
|Part] [ Types of Property
{a) {b) (<) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts

items contributed| Form 890, Part Vi, line 1g

At - Works of art

Art - Historical treasures

Art - Fractional interests

Books and pubiications

Clothing and household goods

Cars and other vehicles

Boatsand planes | ...

Intellectual property

© 0O ~N DGR W -

Securities - Publicly traded

Y
o

Securities - Closely held stock |

b
s

Securities - Partnership, LLC, or
trust interests

12  Secuwrities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory

20 Drugs and medical supplies

21 Taxidermy

23 Scientific specimens

24  Archeological artifacts

25 Other { PROGRAM SUPPLIE) X 0 101,553.FATR VALUE
26 Other ( RENT FREE SPACE) X 0 21,120.FAIR VALUE
27 Other  { }
28 Other { }
29 Numbser 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? ... 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIIONST et e esebass s ettt ee e s eeeeeeee oo oo e oo s e es oo eeeeeoooo 32a X
b If "Yes," describe in Part |l
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 980,

EHA  asz141 0s-11-23
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. Schedule M (Form 990) 2023 FAMILY SERVICES INCORPORATED 23-1533374 Page 2
Part il [ 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 & combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e e

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 ar 920-EZ or to provide any additional information. .

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

internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FAMILY SERVICES INCORPORATED 23-1533374

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS AND SERVICES THAT ENHANCE THE QUALITY OF RELATIONSHIPS BETWEEN

INDIVIDUALS, PARENTS AND CHILDREN, COUPLES, FAMILIES AND COMMUNITIES.

FORM 390, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 TS GIVEN TO THE EXECUTIVE DIRECTOR TO REVIEW. IF ANY

CHANGES NEED TO BE MADE HE/SHE WILI. CONTACT YOUNG, OAKES, BROWN & COMPANY ,

P.C. TO VERIFY THE CHANGES.

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

ALL BOARD MEMBERS MUST DISCLOSE ANY PERSONAI: RELATIONSHIP WITH ANY OTHER

DIRECTORS, EMPLOYEES, AND/OR VENDORS. THE POLICY IS MONITORED REGULARLY AND

CONSISTENTLY AT THEIR MONTHLY MEETINGS.

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

EXECUTIVE DIRECTOR AND TOP MANAGEMENT SALARIES ARE REVIEWED AND APPROVED BY

BOARD OF DIRECTORS.

OTHER OFFICERS AND KEY EMPLOYEE COMPENSATION IS SET BY A WAGE SCALE

APPROVED BY THE BOARD.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions far Form 890 or 990-EZ. Schedule O (Form 920} 2023
LHA 33211 111423




