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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OM8 No. 15451678
For calendar year 2018, or fiseal yearbeginning .. _................ 2018, andending .. ..........0.0 20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 8
internal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest Information.
Name of axemptorgenization  NORTH CAROLINA COALITION TO END Employer identification number
HOMELESSNESS 56-2227722

Name and laof ofcer DENISE NEUNABER

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line In Part |,

1a Form 990 checkhere »  [X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,857,572
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line) 2b
3a Form 1120-POL checkhere B [ 1 b Total tax (Form 1120-POL. e 22) .. .. ..., 3b
4a Form 990-PF check here P b Tax baged on investment income (Form 990-PF, Part V1, fine5) = 4b
6a Form 8868 checkhere » [ ] b Batance Due (Form g8, tnesey T Sb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that { have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay In processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal! (direct debit) entry to the
financial institution account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the elactronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the crganization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawai,

Officer's PIN: check one box only

@ lautharize _ PETWAY MILLS & PEARSON, PA to enter my PIN 27722 as my signature
' ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROC to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organlzation. | wilt enter my PIN as my s:gnature on the organization’s tax year 2018 electronically filed return,
If | have indicated in this return that a copy of the return is being filed with a state agency(les) regulating charitles as part of

the IRS Fed/S ram, | wili er}/e(ry PIN on tWosure consent screen,
Officsr’s signatura {/f/b't/v(- m N4 pae_p 05/15/19

¢ Partlll : _/Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followad by your five-digit self-selected PIN. [ 56216310369 |

Do not enter ali zaros

| certify that the above numeric entry is my PIN, which Is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return In accordancs with the requirements of Pub, 4163, Modemized e-Fila (MeF)

Information for Authori IRS e-file Providers for Bysiness Retumns.
¢ ¢l owe » 05715719
< —

ERO's signalure P

(/ ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, see back of form. Ferm 8879-E0 2o1s)

DAA



N149 NORTH CAROLINA COALITION TO END

56-2227722
FYE: 12/31/2018

X]

X

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

NORTH CAROLINA COALITION TO END
PO BOX 27692
RALEIGH, NC 27611

Your Form 990 / Form 990-EZ, Return of Organization Exempt from income Tax for tax year
Il:."lgc:p‘eRn%bggI 3; ,A2018 is being filed electronically with the IRS by the services of PETWAY MILLS &

Your return was accepted by the IRS on 06/03/19 and the Submission ldentification Number

- assigned to your return is 562163201915400161089.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
;%J‘I}RmETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic retumn originator when they accept your return, usually within 48
hours. If ¥oour return was not accepted, IRS will notify your electronic return originator of the
reasons tor rejection,

If You Need to Make a Change to Your Return

If you need to make a change or correct the retumn you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 980-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.

6/3/2019 2:58 PM
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990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public,
Internal Revenua Service P Go to www.irs.gav/Formg90 for instructions and the latest information,
A _For the 2018 calendar year, or tax year beginning and ending
B ChakIf applicable; |© Name of arganization NORTH CAROLINA COALITION TO END D Employer idenfification number
[ ] Address change HOMELESSNESS
|:] Name change Doino businges s 56-222'7722
Number and sirest (or P.D. box if mail is not delivered {0 street address) Room/suite E Telsphone number
[ el rtumm PO BOX 27692 919-755-4393
{-‘mal r:gfnl City or fown, state or province, country, and ZIP or foreign postal code
Ol o RALEIGH NC 27611 ¢ Gossreceipss 1., 857,572
Amended relum ==\ ame and address of principal officer
[ Aoplcstonponting | NTCOLE DEWITT H{a) s this  group retum for suborginetes? | | Yes [X] No
PO BOX 27692 H{b) Are 2l subordinates inclucet? || Yes || No
RALEICH NC 27611 11"No," altach a llst, (ses Instructions)
| Tax-exempt slatus; [ff 501(e)(3 501(c) ( ) 4 (insert no.) ]_| 4947(a)(1) or [—| 527
4 website: >  WWW.ncceh.org H(c) Group exemption numper P>
K__Fom of organization; Cooraton | | Trust | | Associeton | | Other |L_Yearottomaon: 2000 | w_Stato ofiegel domicte: NG

#Parl £ Summary
1 Briefly describe the organization's mission or most significant activities: PP S
8 .. JRAINING AND TECHNICAL ASSISTANCE TO END HOMELESSNESS. ...
B | e
OO
é 2 Check this box D E} If the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 [ 3 Number of voting members of the governing body (Part V1, line 12 3| 12
§ 4 Number of independent voting members of the goveming body (Part Vi, line1b) 4 | 12
3| § Total number of individuals employed In calendar year 2018 (PartV, fine 28) 5 | 16
& | © Total number of volunteers (estimate Frecessary) .. . 6 | 12
7aTotal unrelated business revenue from Pat VIIl, column (C),line 42 . 7a 0
b Net unrelated business taxable income from Form 990-T. fne 38 ... .. ... i 7b 0
Prior Year Current Year
g | B Contributions and grants (Part VIl fine 1h) . ... ... 1,313,724 1,840,975
£ | 9 Program service revenue (Part VIll, ine2g) . 18,275 16,597
3 | 10 investment income (Part VHIl, column (A), lines 3,4, andv7e) 0
Z 1 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 8¢, 10c,and 91€) 0
12_Total revenue ~ add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... ... 1,331,999 1,857,572
13 Granis and similar amounts paid (Part IX, column (A}, fines1-3) 242,466
14 Benefits pald to or for members (Part IX, column (A), linedy . 1)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 843,952 1,065,290
g 16a Professional fundraising fees (Part {X, column (A), line 11e) 0
8 17 Other expenses (Part IX, columin (A), lines t1a~11d, 11~24e) 459,477 561,877
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) 1,303,429 1,869,633
19 Revenue less expenses. Subtract line 18 from line 12 28,570 -12,061
5 |__Beginning of Current Year End of Year
fis| 20 Totalassets (PartX, e 18) | .. ... 377,812 934,511
5| 21 Totalliabilties (PartX,ne 28) . ... 171,311 743,559
=Z 22 Net assels or fund balances. Subtract line 21 fromline20 .. ... S 206,501 190,952

:Partll ©  Signature Block
Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complets. Declaration of preparer (other then officer) Is based on all Information of which preparer has any knowledge.,

SIQn ) Signaturs of officer | Date
Here ’ DENISE NEUNABER EXECUTIVE DIRECTOR
Type o print name snd tile .

PrintiType preperer's name WQMI . Data Check u if| PTIN
Paid James A Ridoutt W leg 05/15/19| selremploysd | PDO394550
Preparer | prvorame »  PETWAY MILLS & PEARSON, PA 7 FmsEnd  20-2102404
Use Only P.O. Box 1036

Fmsaddess b Z€bulon, NC 27597-1036 Phonerno._ 319-269~-7405
May the IRS discuss this return with the preparer shown above? (see instructions) . e [ |Yes | |No

For Paperwork Reduction Act Notice, sea the separate Instructions. Form 990 (2018)
DAA
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(2018) NORTH CAROLINA COALITION TO END 56-2227722 Page 2
Iz Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ... .............o.ooooooiiiini.. X

1 Briefly describe the organization's mission:
See Schedule O

..............................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 900 oF 090-EZ7 | e, [] Yes [X] no
If *Yes," describe these new services on Schedule O.

3 Did the omganization cease conducting, or make significant changes in how it conducts, any program
BBIVIOBE | | et e e et [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of ite three fargest program =ervices, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

........................................................................................
...............................................................................................................................................................
...............................................................................................................................................................

..............................................................................................................................................................

.....................................................................................................................

CONEE@HQ@..%S;...?!FE?MBS..MP..@#WQS:..............,...........‘.......ﬁfﬁffﬁﬁlﬁﬁﬁﬁﬁﬁﬁ'ﬁﬁﬁﬁﬁﬁfflﬁ'jﬁﬁﬁif:fﬁfﬁﬁﬁ

4b (Code: )(Expenses $ . ... including grants of $ ... ) Revenue $ ... )
N e

4c (Code: (Expenises $ ... including grants of $ . ) (Revenue § ... )
N/A

.............................................................................................................................................................
..........................................................................................................................................................
...............................................................................................................................................................
...........................................................................................................................................................
.........................................................................................................................................................
...........................................................................................................................................................
........................................................................................................................................................
.........................................................................................................................................................

...................................................................................................................................................

4d Other program setvices (Describe in Schedule O.)

(Expenses § Including grants of § ) {Revenue $ )
4e Total program service expenses » 1,462,837

DAA Form 990 (2018)
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Form 990 (2018) NORTH CAROLINA COALITION TO END 56-~2227722 Page 3
: #4  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? /f “Yes,”
COMPIBO SCHOUUIE A || ||\ ...\ ittt ettt ettt 11X
2 [s the organization required to complete Schedule B, Schedule of Contribulors (see Instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organlzation engage In lobbying activities, or have a section 501 (h}
election in effect during the tax year? /f “Yas," complete Schedule C, Partll 4 | X
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(E) organization that receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part it § 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? If
Yes,"complete Schedule D, Part] e 6
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yos,”
complele Schedule D, Partlll || g 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, Part IV 8
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedwle D, PartV. .
11  If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, Vil 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, PArt VI ||| || e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of Its total assets reparted In Part X, line 167 If "Yes," complete Schedule D, PartVHf 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 assels reported In Part X, line 162 if "Yes," complete Schedule D, Part VIl . 11c X
d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 if "Yes, “ complete Scheduls D, Partx 1e| X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XIand XIT . . . .. i i et e 12a| X
b Was the organization included In consolidated, independent audited financlal statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xil is optional . 12b X
13 Is the organization a school described in section 170(b}{1)(A)(H)? 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, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f “Yes,” complete Scheduls £, Partsland v . 14b X
15 Did the organization report on Part X, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts il and IV 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts and iV 16 X
17  Did the organization report a total of more than $16,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complate Schedule G, Part | (see lnstructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll | | . ... . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complate SCEAUIE G, PEIT HI ..., .. ... ... \e e et ee e et n ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complate Schedule H . 202 X
b If"Yes” to line 20a, did the organization attach & 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 domastic organization or
domestlc government on Part IX, column (&), line 17 if “Yes," complete Schedufe |, Parts land i . ... ...... T ; 21 | X
Form 990 (2018)

DAA,
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0 (2018) NORTH CAROLINA COALITION TO END 56-2227722 Page 4
'z Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts fand Wl 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, iine 3, 4, or § about compensation of the
arganization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? if Yes," complete Schodlo J | | | || ... 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yeos,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go foline 258 | . ... 242 X
b Did the crganization 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 tax-8XemptBONAS? | s 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)K4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . 26a X
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 890-EZ7
If "Yes,” complete Schedule L, PAITI | . ..., 25b X
26  Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If “Yes, " complete Schedule L, Part ... ... ... |26 X
27 Did the organlzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partitt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, condltions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " compiete
smedUIe L Part ’V ..................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complefe Schedule L, Parttv . 28¢c X
29 Did the organlzation recelve mere than $25,000 in non-cash contrlbutions? If “Yes,” complete Schedule M 23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of lts net assets? If “Yes,”
complete Schedule N, PArEI || e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schadule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, Ill,
or IV, and PartV, lne 1 e 34 X
35a Dld the organization have a controlled entity within the meaning of section 542()(13)? 36a X
b If"Yes"to line 35a, did the organization receive any payment from or engage In any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 .. . 35b
36 Section 501(c)(3) organizations, Did the organizalion make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, 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, PartVi 37
33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, Alf Form 980 fifers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV __................................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not-applicable . . . . . 1a | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | | 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming {gambling) winningsto prize winners? ...................ooooocienene i O W 1¢ | X
Ferm 990 (2018)

DAA
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Form 990 (2018) NORTH CAROLINA COALITION TO END 56-2227722

3a

b
LE]

oo &

[

TR @ O

12a

13

14a

18

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Tranemittal of Wage and Tax l_—
2a

............................

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

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

IF"Yes,” enter the name of the foreign country: B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

........................................................................

Does the organization have annual gross raceipts that are normally greater than $100,000, and did the

erganization solicit any contributions that were not tax deductible as charitable contrloutions? ...~
If “Yes,” did the organization Inciude with every solicitation an express statement that such contributions or

gifts were not tax deductible
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

6a X

7¢ X

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? =~
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excass business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

.................................................

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b

Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ... 11b

Section 4847{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b e

Section 501(c¢)(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans inmore thanone state? .
Note, See the Instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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? | e,
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment Income?

if "Yes," complete Form 4720, Schedule O.

14b

DAA

Form 996;?&6
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Form 990 (2013) NORTH CAROLINA COALITION TQ END 56-2227722 Page 6

Governance, Management, and Disclosure For gach "Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 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

1a

b
g

Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent b | 12

e E E

...........................

..................................................................................

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing DOdY? | | . 7a | X
Are any governance decislons of the organization reserved to (or sublect to approval by) members,

stockholders, ar parsons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

11a

12a

13

the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O .............................c..o.0... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No

Did the organization have local chapters, branches, or affiiates? | . ..., 10a X

If“Yes,"” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? . ......................... 10b

Has the organization provided a complete copy of this Form 980 fo all members of its governing body before filing the form? 1a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written confiict of Interest policy? If "No,"go tofine 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ~ [12b]| X

Did the organization regu!ai‘ly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thisWas dOne e 12c| X

Did the organization have & written whistleblower Polioy? e, X

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

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
Did the organization invest in, contribute assets to, or participate in a joint venture or simlilar arrangement

with a taxable entity during the year? 16a X

e

If "Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... ... i e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed B Nome .
18  Sectlon 6704 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these avaiiable. Check all that apply.
|:| Own website I:}:C] Another's website @ Upon request D Other (expiain in Schedule O}
19  Describe in Schedule O whether (and If so, how} the organization made its governing documents, confiict of interest poficy, and
financlal statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
MAM'THEW McDOWELL PO BOX 27692
RALEIGH NC 27611 919-755-4393
DAA Form 990 (2018
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F

990 (2018) NORTH CAROLINA COALITION TO END 56-2227722 Page 7
+ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any line inthisPartVIl . . .. . ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who racaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees cr directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes.

(A) (B} {€) {0} . (E) {F}
Name and Tille Average Poaltion Repaorteble Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, uniess person is both an from relgler:I other.
oA Wiiolodeb ot crgarizsion (WAHOSBMISE) e
related 2 2% |58 g {W-2/1098-MISC) organtzation
orgenizations gg % E E Z [ and refaled
below dotted E S 2 Eg organizations
line) g ; s i
3|8 E
(1)NICOLE DEWITT
e 1.00
BOARD CHAIR 0.00 | X X 0 0 0
(2)JAMIE ROHE
roeperrseesesesteererasetomsoneresstfees) 0.50
VICE CHAIR 0.00 [x X 0 0 0
{3)DAVID NASH
e 1.00
TREASURER 0.00 | X X 0 0 0
(4 ELLEN BLACKMAN
ererenseeeesennaesgoressessseesren s caes) 0.50
SECRETARY 0.00 | X X 0 0 0
(5)MICHAEL BISHOP
o] 0525
DIRECTOR 0.00 [X 0 0 0
(6} KATHY BRAGG
STOTUPTUTTTTOUVIRRUTUOTURNY! (SO 0.25
DIRECTOR 0.00 X 0 0 0
(nCURTIS JOE
veeearensensuenneesensoneenereeedtios [BhL. o3l 0.25
DIRECTOR 0.00 | X 0 0 0
(8) SUSAN J DUNLAP
eeeeeecsnsrereesrerereerseseenmemes Ao et 0.25
DIRECTOR 0.00 | X 0 0 0
@NICK LEMMON
UTRTVPTUTUSTURURRTOTRO | [ 0.25
DIRECTOR 0.00 | X 0 0 0
(10)TYRONE LINDSEY
TTRTV OV VOTUURTRTTRTNt | NS 0.25
DIRECTOR 0.00 [X 0 0 0
(11} JUSTIN MARKEL
..................................... 0.25
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) NORTH CAROLINA COALITION TO END 56-2227722 Page 8
“PaMVIEE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8 {C} D) {E) (1]
Neme and title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
wook bex, unless person is both an from related othar
(st any officer and a dirsctorfirustes) the organizations compensation
hours f — antzatio (W-2/1086-MISC from the
relstod. ﬁ% 13K §§ g (W2HOBBMISC) ) ongenlention
organizations & B E g .g 2 ant related
Delow dotted g E 3 g o crganizations
fing) B g
el 11
(i2) DERONDA METZ
ceveenggerenenceeeensesrornaenenereslll e 0.25
DIRECTOR 0.00 | X 0 0 0
{(13) DENISE NEU'NABER
ceerereeretseenneeeseaesierasessees Wb 40.00
EXECUTIVE DIRECTOR 0.00 X 84,044 0 0
1b Subetotal ... B 84,044
¢ Total from continuation sheets {o Part VIi, Section A . . ... .. >
d Tota! (add lines 1b and 1c) . » » 84,044

2 Total number of individuals (mcludmg but not hmuted to those 1|sted above) who received more than $100,000 of
reportable compensation from the oroganization » 0

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

employee on line 1a? If “Yes,” complete Schedule J for such Individual | ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIGUSL | i e e e e et n e
‘5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services sendered to the organization? if “Yes " complete Schedule J for suchperson .. ... ... T

Section B. Independent Contractors

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

C
Name and b‘u@ness address Desnrlpﬂén )Of services Co { sation
2 Total number of independent contractors (including but not Emited to those listed above) who
received more than $100,000 of compensation from the organization I 0

DAA

Form 990 (2018)
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Form 990 (2018) NORTH CAROLINA COALITION TO END

562227722

art Vi

Statement of Revenue

T

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

Grants

s

and Other Simifar Amounts |’

Gifts

|Contributions,

(R} (8)
Total reverue Related or
X t
funcon

1a Federated campaigns

b Membership dues

¢ Fundraisingevents

d Related organizations 1id

€ Govemnment grants {contributions) 1e

1,546,222

f Al other contrioutions, gifis, grants,
and simflar amounds not included above 1f

286,433

g Noncash contrbutions inciuded in lines 1a-1f: $ )
h Total. Addlines1a—1f.......................

et cea e e a e RO

] Program Service Revenuo

Other Revenue

Busn. Code

{C}
Unrelated
business
reventie

exciuded from tax
under seclions
51254

2a TRAINING REGISTRATION FE

16,597

e I R R R R A R R L R R I I

f All other program service revenue ., .., .....

g Total. Addlines2a—2f................................ P

16,587

3  Investment income (Including dividends, interest,
and other similar amounts) >

4 Income from investment of tax-exempt bond proceeds
§ Royaltles ...._..................ccccecvveriovereere. P

(7} Real (6) Personal

6a Gross rents

Less: rental exps.

Rental inc. or (loss)

Netrental Incomeor(toss) ...........................

~!
pa o T

Grass amount from ”
sales of assets ) Seorties {0 Othec

other than inventory

b Less: cost or other
basis & sales exps.

<

Gain or (loss)

2

Net gain or {loss} .............. e

8a Gross income from fundraising events
{notincluding $ . ... ..
of condributions reported on line 1c).
SesParilV,linet8 . ~~ a

o

Less: direct expenses b

o

Net income or (loss) from fundraising events _.......

9a Gross income from gaming activities.
SeeParttV,lne 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, tess

retumns and allowances a
b Less:costofgoodssold === b
¢ _Net incorme or (loss) from sales of inventory .
Miscellanecus Revenue
11a “iseessnann R R R R R I R PRI
b

c .
d Ali other revenue ..
e Total. Add lines 11a~11d | 4

12 Total revenue. See instructions. _.............. T

1,857,572 16,597

0

Form 990 (2018)
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Fom\ 990 (2018) "NORTH CAROLINA COALITION TO END 56-2227722 Page 10
% Statement of Functional Expenses

ectlon 501(c)(3) and 507(c)(4) organizations must complefe alf columns. Al other arganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX o x|
Do not include amounts reported on lines 6b, {A) {8} © {D)
Total expens P lce M ent and Fundcals
7b, 8b, 9b, and 10b of Part VIl. * = gmf?mnigs iy
1 Grants and other asslstance to domestic organizations
and domestic govemments, See Part IV, lne 21 84,789 84,789
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 157,677 157,677

3  Grentsandoherassistance to foreign
organizations, foreign governments, and foreign
individuals, See Part [V, fines 15and 16

4 Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employses 157,844 118,383 39,461

6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 687,501 515,626 171,875

8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 39,551 29,663 9,888

9 Otheremployee benefits 116,287 87,222 29,075
10 Payrolitaxes, ... .. ... 64,097 48,073 16,024
11 Fees for setvices (non-employees):

a Management . ...

bolegal e 3,569 2,677 892

¢ Accounting 18,960 14,219 4,741

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~

g Other. {if ine 11g emount exceads 10% of line 25, column .

(A) amount, listline 11g expenses on Scheduls 0 350,573 262,930 87,643

12 Advertising and promotion
13 Officeexpenses 17,863 13,396 4,467
14 Information technology . 28,782 21,586 7,196
16 Royalties .
6 Oocupancy || 80,639 60,479 20,160
17 Travel 35,490 26,617 8,873

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 21,981 16,486 5,495

20  Interest

21 Paymentstoaffilates .. .. ...
22 Depreciation, depletion, and amortization
23 1nsurance .................................... 2' 883 2' 162 721
24  Other axpensas, ltemiza expenses not covered Hoaese
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fina 24e expenses on Schedule 0.)

MEMBERSHIP DUES 750- : AR 5” PR '133

a ----------------------------------------------
b  LICENSES ... 407 305 102
c ...............................................
d ----------------------------------------------
€ Aliotherexpenses . ... ..
25 Total funcilonal expenses. Add lines 1 through 24e 1,869,633 1,462,837 406,796 0

26 Joint costs. Complee this line only if the
organization reported in column (B} jcint costs
from a combined educational campaign and
fundraising soficitation. Check here B [ |
following SOP 98-2 (ASC958-720) . ... ...........
DAA Form 990 (2018)
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Form 990 (2018) NORTH CAROLINA COALITION TO END 56-2227722 Page 11
[PartX::  Balance Sheet
Check if Schedule O contains a response of note o any line InthisPartX |
(A) 8)
Beginning of year End of year
1 Cash—non-interestbearing . . ... 100,850 1 87,332
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable,net 276,211] 3 837,616
4 Accounts receivable, et T 4 9,563
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Part lf of Schedule L | . .. ...
& Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of saction 501(c)(8) voluntary employees' beneficlary
8 organizations (see instructions). Complete Part |) of Schedute . §
§| 7 Notes and loans recovable,net, T 1
< 8 Inventoriesforsaleoruse | ... 8
9 Prepaid axpenses and deferred charges 9
10a Land, buildings, and eguipment; cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation |_192 10c
11 Investments—publicly traded securles L
12 Investments—other securities. See Part IV, inRet1
13 Investments—program-related. See Pat IV, line 1t
14 Intanglbleassets
16 Other assefs. See Part IV, fne 11T 751
16 Total assets. Add lines 1 through 15 (mustequalline34) .............................. 377,812 934,511
17 Accounts payable and acorued expenses. . . ... 171,311 99,939
18 Grantspayable | ...,
19 Deferred revenue .........................................................................
20 Tax-exemptbond iabilties ...
21 Escrow or custodial account liabilily, Complete Part IV of ScheduleD =~~~
8 22 lLoans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
8|  disqualfied persons. Complete Part Il of Schedule L ...
='| 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured ncotes and loans payable to unrelated third partles
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D .. ... .. ... 25 643,620
__|26 Total liabllities. Add lines 17 through 25 .. ... ... 0ot 171,311 26 743,559
Organizations that folow SFAS 117 (ASC 958), check here ) [_f_| and %
§ complete [ines 27 through 29, and lines 33 and 34. :
5|27 Unrestricted netassets 206,501 27 190,952
@ |28 Temporarily restricted netassets ...
E |29 Permanently restricted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassets orfund balances ... 206,501 33 190,952
34 _Total liabilities and net assets/ffundbalances ,............. ..............cccoooii 377,812| 934,511
Form 990 2018y

DAA
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Reconcliiation of Net Assels

Check if Schedule O containg a response or note to any line in this Part X1
Total revenue {must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

(2018) NORTH CAROLINA COALITION TO END 56-2227722 Page 12

[L
1,857,572
1,869,633

-12,061
206,501

.....................................................................................................

-31488

.................................................................................................

o W 0~ ;M W N =
o Z
g 2
B g
[
o @
w B
® F
®
E‘n‘
[ie]
n n
[
3
c
[ =4
e e
o &
o
-
o
6 3
E T
23
%
=
-
W |03 |~ [0 (O & [ [N |=a

..................................................

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, comn (B)) ..o
: Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part Xl

-

190,952

ik
o

1 Accounting method used to prepare the Form 950: D Cash EC] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiied or
reviewed on a sepatate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountnt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoiidated basis, or both:
@ Separate basis D Consotidated basis D Both consolldated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1332 | %a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or gudits, explain why In Schedule O and describe any steps taken to undergosuchaudits, . ......................... b | X

Form 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support M 8o, 1545-0047
{Form 990 or 980-EZ)
Complete if the organization is a esction 504(c){3) organization or a section 4947{a}{1) nonexempt charktabls trust. 20 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. '_
RSy P Go to www.irs.gov/Form990 for instructions and the latest information. Inapection
Nama of the organization NORTH CAROLINA COALITION TO END Employer idsntification number
HOMBELESSNESS 56-2227722

- Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1){A)(ii}. (Attach Schedule E (Form 980 or 930-EZ).)

3 A hospital or a cooperative hosplital service organization described in section 170(b){1)XA)lil).

4 EI A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state;

-

..........................................................................................................................................

5 An organization operated for the benefit of a college or university owned or operated by a governmential unit described In
section 170(b}{(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmentel unit described in section 170(b){(1){A)(v).

7 An organizaticn that normally receives a substantial part of lts support from a governmental unit or from the general public
described in section 170{b}{1)}{A)(vi). (Complete Part I.)

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

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

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

TS Y. ittt iies st ettt e e oo e e e et e e et e e e e
10 D An organization that normally recelves: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acqutired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Iil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefif of, to perform the functions of, or to carry out the purposes

of ane or mere publicly supporied organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}{3).

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

D Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to ragularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

]

b Type 1l. A supporting organization supervised or controlled in connectlion 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, Sectlons A and C.

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

d E] Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type i, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations | ]
g Provide the following information about the supported organization(s).
{1) Name of supported (W) EIN (i) Type of organization {lv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your governing support (se8 ofher support (ase
ebove {see Instructions}) document? instructions) instructions)
Yes No

(A)

{B)

(€)

D}

()

Total

o]' SSD-EZ. ' . ' Schedule A (Form 990 or 280-EZ) 2018

For Paperwork Reduction Act Nouce. see the Instructions for Form

DAA
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Schedule A (Form 840 or 890-E7) 2018 NORTH CAROLINA COALITION TO END 56-2227722 Page2
! Support Schedule for Organizations Described in Sections 170(b){(1)}(A){iv) and 170(b)(1)}A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginningin} ) {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (A Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.”) 469,343 1,067,452 1,315,384 1,313,724 1,840,975 6,006,878
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit fo the
organizetion without charge
4  Total Addlines 1 through3 469,343 1,067,452 1,315,384 1,313,724 1,840,975 6,006,878
& The portion of total contributions by
each person (other than a
governmenta! unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column () 77,362
6 Publlc support. Subiract line § from fine 4 SEE o 5,929,516
Section B. Total Support
Calendar year (or flscal year beginningin) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
T Amounts fromline4 469,343 1,067,452 1,315,384 1,313,724 1,840,975 §,006,878
8  Gross income from interest, dividends,
payments received on securlties loans,
rents, royaltles, and income from
similarsources . . ... ... ...........
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the saie of capital assets
{(ExplaininPartV1) .....................
11 Total support. Add lines 7 through 10 6,006,878
12  Gross receipts from related actlvities, etc. (see BTN e e |12 78,898
13  First flve years. I the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . »[]
Section C. Computation of Public Support Percentage
14  Public support percantage for 2018 (line 6, column (f) divided by fine 11, column () o, 14 98.71%
16  Public support percentage from 2017 Schedule A, Part Il line 14 16 98.35%
18a 33 1/3% support test—2018. 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 & publicly suppored organization > @
b 33 1/3% support test—2017. If the organization did not check & hox on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization b D
i7a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGBMIZBUON | | e > []
b 10%facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAtON e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

...........................................................................................................................................

> []

DAA

Schedule A (Form 980 or 880-E2Z) 2018
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Schedule B . OME No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors 2018
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
ﬁi"i‘l‘."&:‘v&'é‘;"sﬁﬁ‘&""’ P Go to www.irs.gov/Form990 for the latest information,
Name of the organization Empioyer identification number
NORTH CAROLINA COALITION TO END
HOMELESSNESS 56-2227722
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X s01 3 ) (enter number) organization
[:I 4947(a){(1) nonexempt charitabie trust not treated as a private foundation
D £27 political organization
Form 990-PF |:| 501(c){3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the yaar, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received frem any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part ViIl, line 1h; or (i) Form 980-EZ, line 1. Comglete Paris | and Il.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), )i, and |ii.

D For an organization described in section 501(c){(7), (8}, or (10} filing Form 980 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. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonaxclusively religious, charitable, etc., contributions
totaling $5,000 or mote during the year

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of ts Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Patt |, line 2, to cerfify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF, Schedule B (Form $90, 890-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 980-EZ, or 890-PF) (2018) Page 1 of 1 Page 2
Name of organization Employer identification number
NORTH CAROLINA COALITION TO END 56-2227722

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

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 .| 2% _SMITH REYNOLDS FOUNDATION Person
102 w 3rd ST, STE 1110 Payrol
........................................................................................... 50,000 | woncash
WINSTON-SALEM NG 27101 (Complete Part I for
noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. GOLDEN LEAF FOUNDATION . Person X

Payroll
159,328 | Noncash

ROCKY MOUNT i NC 27804 (Comnplets Part 1l for
noncash contributions.)
(a) () (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | US DEPT. OF HOUSING & URBAN DVLE,

Person
Payrofl
1,166,949 Noncash

WASHINGTON = DC 20410 (Complete Part l for
noncash contributions.)
(a) {b) (c) {d)
No., Name, address, and ZIP + 4 Totat contributions Type of contribution
4 | NC DEPT OF HEALTH & HUMAN SVCS Person %
2001 MAIL SERVICE CENTER Payroll
......................................................................................... 230,304 | Noncash
RALEIGH NC 27693 (Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5., | DURHAM COUNTY . . .. . ... Person
200 E MAIN STREET Payroll
........................................................................................... 55,752 | Noncash
JDURHAM NC 27701 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WAKE COUNTY . . ... Person @
PO BOX 550 Payroll
.................................................................................. 77,745 | Noncash
RALEIGH NC 27602 (Complete Part I for

.................................................................

noncash confributions.)

DAA,

Schedule B {Form 890, 99-EZ, or 990-PF) (2018)



N149 05/16/2018 10;36 AM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(FormiS8Dier S80°E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8
Department of the Tressury » Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. 0 PBH tOPubllc -
internal Revanue Service ¥ Go to www.irs.gov/Form980 for Instructions and the latest information. ~Inspection

If the organization answered “Yes," on Form 990, Part iV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Saction 801(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do hot complete Part 1-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Farm 990-EZ, Part VI, line 47 (Lobbying Activities}, then

» Saction 501{c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part H-A. Do not complete Part §i-B,

+ Section 501{c}(3) organizations that have NOT filed Form 5768 (election under saction 501(h}): Complete Part Il-B. Do not complete Part li-A.
if the organization answered “Yes,” on Form 990, Part [V, line § (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complets Part i,
Name of organization NORTH CAROLINA COALITION TO END Employer identification number
HOMELESSNESS 56~2227722
- Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activitles in Part IV. (see instructions for

definition of “political campaign activities”)

2 Politlcal campalgn activity expenditures (see instructions) | &

“Partl:B* _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4ess »
2 Enter the amount of any excise tax incurred by organization managers under section4985 s
3 I the organlzation incurred a section 4955 tax, did it file Form 4720 forthisyear? D Yes D No
48 Was 8 COMeotion Made? | e ]yes []Ne

"Xe_s,” describa in Part IV.
3% Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

B S e e e e et e et e b eren L SOV
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunction activities e L ZUUUUR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B 7D g 2O
4 Did the fling organization file Form 1120-POL for this YEar? . . ..o, []ves [ ]No

§ Enter the names, addresses and employer identificatlon number (EIN) of all section 527 political organizatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a} Name (b} Address {c) EIN {d} Amount peid from {e} Amount of political
filing organization's coniributions recelved and
funds, If none, enter -0-. promptly and directly
defivered to a separate
puiicel organization.
If none, enter -0-.
(1)
(2)
(3)
4
{5)
{6)
For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 290-EZ. Schedule C (Form 930 or 880-EZ) 2018

DAA
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Schedule € (Form 900 or 890-£2) 2018 NORTH CAROLINA COALITION TO END 56-2227722 Page 2
: < Complete if the organlzation is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check »p D if the filing organization belongs to an affiliated group {and list in Part IV each sffiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » ﬂ if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fifing {b) Afiated
(The term “expenditures” means amounts paid or incurred.) orgenization's totels group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines faand 1b} . ...
d Other exempt purpose expenditures ...
e Total exempt purpose expendltures (add lines icand1d) . ..
f Lobbying nontaxable amount. Enter the amount from the following table In both

columns.

if the amount on line 1e, column (a) or (b) ls: The lobbylng nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,600,000 $100,000 plus 15% of the excess over $500,000.

Qver $4,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,600,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of tine 16} | L
Subtract line 1g from line 1a. f zer0 or less, enter-0- L
Subtract fine 1f from line 1c. If 2er0 or less, enter0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SoctOn 40T 1 A 0T NS YOI T | . il iiis st ieieisessasseesieeseiiesiiesinene |_[Yes ﬂ No

4-Year Averaging Perlod Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

—_— e O

Lobbying Expenditures During 4-Year Averaging Period

Calend fiscal
=en a{,'e’;e,z,’,,(:; in)ca year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroofs ceiling amount
(150% of line 2d, column (e))

f Grassroots [obbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

DAA
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Schedule C (Form 990 or 990-£7) 2018 NORTH CAROLINA COALITION TO END 56-~2227722 Page 3
: Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a (b}
For each "Yes," response on lines 1a through 1i below, pravide in Part IV a detailed )
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt ta influence foreign, national, state, or local

legislation, including any attempt to Influence public opinion on a legislative matter or

referendum, through the use of:

VOIunteerS? .........................................................................................................

Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?
Medla advertisements?

.................

D 00 TN

.............................................................

..............................................................

X

X

X

Publicaticns, or published or broadcast statemenis? X
i X

X

X

i X

Complete if the orgamzation is exempt under section 501(c)(4), section 501{c){5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did th organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. 3
P Complete if the organization is exempt under section 501(c){4), section 501 (c){5), or section

501(c)(6) and if either {a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 DUGS, assessments and SIm“ar amounts fl'Om members ................................................................ 1
2 Section 162{e) nondeductible lobbying and politicat expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was pald).

a Current year

..................................................................................................

...................................................................................................................

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what porticn of the
excess does the organization agres to carryover to the reasenable estimate of hondeductible lobbying
and polttical expenditure next YEar? e
5 Taxable amount of lobbying and political expenditures (see instructions) . ...................o0evieeiiiiiiieeeiininn s
“Part.lV: __ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part -A, fines 1 and
2 (see instructions); and Part [1-B, line 1. Also, complete this part for any additional information.

.............................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

...................................................................................................................................................................

..........................................................................................................................................................

DAA Scheduie C (Form 980 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 920) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line§, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 980. +Opento Public -
Intarnal Revanus Sorvics |4 rin s and the latest information. ;- Inspection +
Name of the organization Ernployer identification number

NORTH CAROLINA COALITION TO END

HOMELESSNESS 56-2227722
s Part]l i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 920, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... .. ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear

4 Aggregale valueatendofyear . . . ... ... ...

5

Did the organization Inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organlzation's property, subject to the erganization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privetebeneft? .. ..o ;

....... e D ves [ ne

S D Yes D No

Conservation Easements. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of jand for public use (e.g., recreation or education) Presearvation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements

.........................................................................

ao o
-
Q
5
g
o]
Q
1]
o
@
g
O
~
8
P}
£
2
B
=3
1
o
m
:
3
&

........

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?

.............................................

be
..............................................................
..............................

“|Held at the End of the Tax Year

2a
2b
2¢

2d

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

L]

8 Does sach conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B}({)?

9 InPart XHl, describe how the organization reporis 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.

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

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

1a If the organization elected, as pemitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets hald for public exhibition, education, of research In furtherance of

public service, provide, in Part XIil, the text of the footncte to its financial statements that describes these items.

b [fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or resgarch in furtherance of

public service, provide the following amounts relating to these ltems:
() Revenue included on Form 990, Part VI, line 1
{if) Assets included in Form 990, Part X

.................................

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the

following amounts required to be reporied under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 890, Part Vi, line 1 °

b Assets included InForm 890, PattX ..............0coiieeieen it e

\ A 4
len o

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

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 NORTH CAROLINA COALITION TO END 56-2227722 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its
coliection items (check all that apply):
a E Public exhibition d D Loan or exchange programs
b Scholarly research o [ ] Other
¢ |_] 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
Xil.
§ During the year, did the arganization soliclt or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .......... ...................... D Yes U No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? [] Yes [] No

........................................................................................................

Amount
¢ Beginning balance 1c
d Additionsduring the year | e 1d
e Distributions during the YEar . . .., 1e
FOERAING BAIANCE e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? . . [_] Yes | } No
b If “Yas,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XWi . .. .. ... ..................
a Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Currerd year (b} Prior year fe} Two yeare back {d) Three years back {e) Four years back
1a Beginning of yearbalance
b Contributions ... ...
¢ Net investment earnings, gains, and
'osses ....................................
d Grants or scholarships
e Other expenditures for facllities and
programs
t Administrative expenses .
End ofyearbalance | ... ... ... ...,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted 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 e 3a(i)
() related Organizations e 3a(ii)
b K“Yes” on line 3a(ll), are the related organizations listed as required on Schedule R? . .. 3b

Land, Builldings, and Equipment

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properiy {a} Cost or othsr basis {b) Cost or other basls {c) Accumulated {«) Book value

(investment) (other) dapreclation

.........................................

....................................

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 NORTH CAROLINA COALITION TO END 56-2227722 Page 3
“PartVllE  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or catsgory {b} Baok value {c} Methed of valuation:
{Including name of security) Cost or end-of-year market value

.............................................

.............................................................................

.............................................................................

T U S SO USRS

Investments—Program Related

Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢c. See Form 990, Part X line 13.
{a) Description of invastment {b) Book value () Melhod of valuation;
Cost or end-of-ysar market value

(1)

(2)

(3)

4

(6)

(6}

)

(8)

(9)

Total. rCqumn (b) must equal Form 990, Part X, col. (B) line 13.) I

SPart Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X line 15.

(a) Deseriplion {b) Book valus

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
{9)
Total. (Cotumn (b) must equal Form 890, Part X, col. (B)line 15.) . .. ... ... ... e
“Part X  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) Descriplion of llabilty {b) Book value

(1) Federal Income taxes &

(2) REFUNDABLE ADVANCE 643,620/

(3)

4)

(8)

(6)

(7)

(&)

)
Total. {Column (b) must equal Form $90, Part X, col. (B) line 25.) 643,620}
2. Liability for uncertaln tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHl ......... ffl_

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTH CAROLINA COALITION TO END 56-2227722 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,857,572
2 Amounts included on line 1 but not on Form 890, Part VIIl, fine 12:

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of faciities ... D

© Recoveries of prioryeargrants ... 2¢

d Other (Describe inPartXIL) ... 2d

e Addlines Zathrough 2d | e
3 Subtractiine 26.00M INE 1 e 1,857,572
4 Amounts included on Form 980, Part VI, line 12, but not on hne 1

a Investment expenses not included on Form 980, PartVill, fine 7 4a

b Other (Describein PartXII) | ... 4b

C AdAHNEs4aBNAAD el 4c

_6__Total revenue. Add lines 3 and 4c. (This must equal FOrm 990, Pertl, N8 12.) ...........oooveeeeeiiiieeiiee 5 1,857,572
“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... 1 1,869,633
2 Amounts included on line 1 but not on Form €90, Part IX, line 25:

a Donaled services and use offaciliies | ... 22

b Prioryearadjustments | .. 2

c Other lossas ............................................................................ zc

d Other (Deseribe in Part XIIL) ... ... 2d

e Addlines 2athrough 2d | .. e
3 Subtractiine 20 HOMIING 1 . . e, 1,869,633
4 Amounts included on Form 980, Part IX, line 25, but nof on line 1:

a Investment expenses not included on Form 980, Part VIii, line 76 4a

b Other (Describe in PartXIL) | ... ..., 4b

c Add “nes 4a and 4b .....................................................................................................
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartLline 18.) .. ... ... ....cooiiriieiieieeenn... 1,869,633

. Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and &; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

THAN NOT" LEVEL OF FIFTY PERCENT THAT THE POSITION WILL BE SUSTAINED BY THE

...............................................................................................................................................................

Schedule D (Ferm 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M5 No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information, S
Department of the Treasury P Attach to Form 980 or 990-EZ. S
internal Revenua Sarvice P Go to www.irs.gov/Form990 for the latest information. “inspectic
Name of he organizetion NORTH CAROLINA COALITION TO END Employer identification number
HOMELESSNESS 56-2227722

. FOR SYSTEMIC CHANGE, NCCEH WORKS WITH COMMUNITIES TO ADDRESS ROOT CAUSES

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S80-EZ. Schedule O (Form 980 or 980-EZ) {2018)
DAA
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Schedule © (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
NORTH CAROLINA COALITION TO END 56-2227722

NO_ OFFICERS ARE COMPENSATED. KEY EMPLOYEE COMENSATION IS BASED ON . .
GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY AND FINANCIAL STATEMENTS

..................................................................................................................................................................

...............................................................................................................................................................
................................................................................................................................................................
........................................................................................................................................................

Page 1 of 1
Schedule O (Form 990 or 890-EZ) (2018)
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