N148 09/28/2020 1:55 PM Pg 7

rom 990

(Rev. January 2020)

Department of the Treasury

Internal Revenue Service

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.
P Go to www.irs.gov/Farmg90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning L and ending
B Check if applicable: C Name of crganization NORTH CAROLINA COALITION TO END D Employer ldsntification number
[ ] Acdress chenge HOMELESSNESS
I:I Doing business as Be=22277122
Name changs s - s
Number and street {or P.O. box if mail is not delivered o strest address) Room/suite E Telephone number
Dlnitiaireturn PO BOX 27692 919-755-4393
Final return/ City or town, state or provinee, country, and ZIF or foreign postal code
terminated
B RALEIGH NC 27611 G Gross recelpls§ 3,107,085
Aeended retur F Name and addrass of principal officer:
|:| Application peading JAMIE ROHE Hia} s this a group refura for subordinates? D Yes IE No
PO BOX 27692 H{b} Are all subordinates inchidaed? D Yes |:| No
RALEIGH NC 2 7 6 i 1 If "Ne," attach a list. (sse Instructions)

| Tax-exempt status:

{}ﬂ 509{e)3) |_| 501{c)

) {insert no.y

|_| 4547 (a){1} or

[ 157

J  \Website: P WWW . NCCEH . ORG

H(c) Group exemption number »

¥ Form of organization:

r}ﬂ Corporalion [_' Trust i—l Association m Cther P

l L Yearof formation. 2000

[ v Siate of lagat domicile:  NC

Part !

Summary

g ............................................................................................................................................................
g ...........................................................................................................................................................
B | L
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fne ta) 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 | 12
E 5 Total number of individuals employed in calendar year 2019 (PartV, fine 2a) 5 19
E 6 Total number of volunteers (estimate if necessary) 8 | O
7a Total unrelated business revenue from Part VI, column (C), g2 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 . i 7h 0
Prior Year Cuerent Year
o | B Contributions and grants (Part Vit finetky 1,840,975 3,074,268
g 9 Program service revenue (Pat Vil fine2g) 16,597 32,275
& | 10 Investment income (Part VI, column {A), lines 3,4, and7d) 542
© | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) . .. . 1,857,572 3,107,085
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 242,466 399,989
14 Benefits paid to or for members (Part IX, column (A), ihe 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,065,290 1,079,158
9 | 16aProfessional fundraising fees (Part IX, column (A), tne 11e) 0
:u}- b Total fundraising expenses (Part [X, column (D}, line 25y o G e R
Wi 47 Other expenses (Part IX, column (A), ines 11a~11d, 14f-24e) 561,877 641,902
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 28) 1,869,633 2,121,049
19 Revenus less expenses. Subtract line 18 from line12 -12,061 986,036
5 § Beginning of Current Year End of Year
85| 20 Totatassets (PartX, ine 16) .. 934,511 1,452,827
<5 21 Totalliabilities (Part X, line 26) 743,559 275,839
23] 22 Net assets or fund balances. Subtract line 21 fomline20 190,952 1,176,988
Partil = Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the besi of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signaturs of officer l Date
Here } DENISE NEUNAEER EXECUTIVE DIRECTOR
Type or print name and title
PrinliType preparer's nama ar's signat Dats Check D if | PTIN
Paid JAMES A RIDOUTT @” W Cﬂdﬁ 09/29/20| selFemployed | PO0394550
Preparer |civename  »  PETWAY MILLS & PEARSON, Fsen)  20-2102404
Use Only P.O. BOX 1036/
Firm's address P ZEBULON, NC 27597"‘1036 Phene ne 919-269—7405

May the IRS discuss this return with the preparer shown above? (see instructions)

I—I Yes l—| No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 12019)
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Form 990 (2019) NORTH CAROLINA COALITION TO END 56-2227722 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I . @

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 990 0 880-EZ? || || .. [ Yes X No
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
SSIVISST | e ) (] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses §$ 1,690,783 incudinggrantsof § 399,989 ) (Revenue $ 32,275

4b (Code: | )(Expenses § including grants of $ ) (Revenue $ . )
N B
4c (Code: J(Expenses $ ... including grants ot § ) Revenue $ )
N e

ad Other program services (Describe on Schedule 0.)
{Expenses $ including grants of $ } {Revenue § 3
4e Total program service expenses P 1,690,783
DAA Form 990 (2019
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Form 990 2019) NORTH CAROLINA COALITION TO END 56-2227722 Page 3
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)? If “Yes,”

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? Iif "Yes,” complefe Schedule C, 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? If "Yes,” complete Schedule C, Partil 4 | X
5 lsthe organization a section 501{c){4}, 501{c){5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes, " complete Schedule C, Part Iif 5 X

& 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, Partl 8 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the enviranment, historic fand areas, or historic structures? if "Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part iil 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, Part IV 9 X
10  Did the organization, directly or through a related organizaticn, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part VL 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedufe D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for tand, buiidings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI | e, 11a X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is §% or more
of ifs total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes,” complete Schedule O, Part VIt . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1 and XI 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then compleling Schedule D, Parts Xl and XIf is optional 12b X
13 s the omganization a school described in section 170(b)(1)(A)#)? If "Yes,” complete Schedwe £ 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
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parfs land IV 15 X
16  Did the organization teport on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand IV . 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), fines 6 and 1te? If “Yes," complete Schedule G, Part I (see instructionsy 17 X
18  Did the crganization repert more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines Tc and 8a? If "Yes,"” complete Schedule G, PartIf . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yas, " complete Schedule G, Part I e 18 X
20a Did the organization operate ane or more hospital facilities? if “Yes,” complete Schedule H ... 20a X
b If“Yes” to line 202, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A}, line 17 If "Yes,” complete Schedule | Partslfand il ... 21| X

DAA Form 990 2019)
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Form 990 (2019) NORTH CAROLINA COALITION TO END 56-22271722 Page 4
Part IV Checklist of Required Schedules {continued)

Yes j No

22 Did the organization report more than $5,006¢ of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X

24a Did the crganization have a tax-exempt bond issue 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 “Yes,” answer lines 24b

through 24d and complete Schedule K. If No,"go fo fine 25a || ... 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
todefease any tax-exemptbonds? 24c
d Did the organization act as an "en behalf of’ issuer for bonds outstanding at any time during the yeay? 24d
25a Section 501(c)(3}, 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . 25a X

b s 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-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabiles 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 Schedwle L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
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 il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see 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 Schadule L, PartiV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 #f
“Yes,"complete Schedule L, PartiV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 28 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? /f “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,”
complete Schedule N, Partil || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part I, Il
oV and PartViline 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(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, Part V, line2 35b
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? /f "Yes,” complete Schedule R, Part Vit 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV ............................................ U
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 1 '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINRErS? ... . .o o 1c | X

DAA Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA COALITION TO END 56-2227722 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 19
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanafion on Schedwe G~ 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 account in a foreign country (such as a bank account, securities account, or other financlal accounty? 4a X
b If*Yes," enterthe name of the foreign country B e
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or Bb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes," did the organization notify the denor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fife FOMM BZB2? . 7c X
d 1f"Yes," indicate the number of Forms 8282 filed during the year I 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g It the organization received a contribution of qualfied inteflectual property, did the organization file Form 8899 as required? 79
h  f the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business haldings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxabie distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisos, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy) 11b
12a  Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ‘ 12b l e
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heafth plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation on Schedwe O . . .. ... .. . .. 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than 31,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N, N
16  Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 18 | X
1 "Yes," complete Form 4720, Schedute O. i N

Form 990 (2015

BAA
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Form 900 (2019) NORTH CAROLINA COALITION TO END 56-2227722

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedute O contains aresponse of notetoany lineinthisPart Vi .. . ...

X

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
i 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 simiiar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1§ 12
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key 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 persen? 3 X
4 Did the organtzation make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing bady? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the following: o
a Thegovemning DOty ? | 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, whe cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresseson Schedule O .. ... ..o 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in 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,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistieblower policy? 131 X
14  Did the organization have a written document retention and destruction poticy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? S
a The organization's CEQO, Executive Director, or top management official . 18a | X
b Other officers or key employees of the organization . ....lolelelieieioii 150 | X
If “Yes" to line 156a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to pe filed » NONE .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 93C-T (Section 501{c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
D Own website EX] Ancther's website @ Upon request |:| Other {fexplain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
MATTHEW MCDOWELL PO BOX 27692
RALEIGH NC 27611 919-755~-4393

DAA

Form 990 (2019
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Form 990 (2019) NORTH CAROLINA COALITION TO END 56=-2227722 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part V|

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) If no compensation was paid.

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

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

e List ali 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.

o 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,
See instructions for the crder 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} (F}
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than cne compensation compensation of other
per wask bex, unless person is both an from the from related cempensation
(list any officer and a director/lrusies) organization organizations from the
hours for T = Te ] = {W-2/1089-MISC) {W-2/1099-Mi5C} organization and
ralated ;é—. :,l.":‘.. % 2 .g_é_ % relatag organizations
organizations g“g‘. ;,,_ £15 % 8l
below g % 2 ‘g ® g
dotted line) % ,g. 'F‘g -‘3
; :
(1) JAMIE ROHE
b 1.00
BOARD CHAIR 0.00 |X X 0 0 0
{2 NICK LEMMON
ST WO 0.50
VICE CHAIR 0.00 |X X 0 0 0
(3NICHOLE DEWITT
SRS TR SO 0.50
SECRETARY 0.00 | X X 0 0 0
(4)DAVID NASH
ST S 1.00
TREASURER 0.00 [X X 0 0 0
(s MICHAEL BISHOP
TR PTUUURUUTIUIPUIO SO 0.25
DIRECTOR 0.00 | X Y 0 0
(6)KATHY BRAGG
e 0.25
DIRECTOR 0.00 |X 0 0 0
(7 CURTIS JOE
TP RURTTTUTITOUIN SO 0.25
DIRECTOR 0.00 | X 0 0 0
(8)ALYSON CULIN
SRR TETURUURRUTRPRRY S 0.25
DIRECTOR - 0.00 X 0 0 0
{9)DERONDA MET?Z
RURURO T 0.25
DIRECTOR 0.00 |X 0 0 0
(10) TYRONE LINDSEY
0.25
DIRECTOR ............................. 0 00 1x 0 0 0
(11) JORDYN ROARK
0.25
DIRECTOR ............................. 0 3 00 |x 0 0 0

Form 990 (2019

DAA
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Form 990 {(2019) NORTH CAROLINA COQALITION TO END 56-2227722 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
A} (8) Gl (0} ® {F)
Name and title Averags Position Repartable Repartable Estimated amount
hours (do not check more_than ona compensation compensation of other
per week box, unless parsan is both an from the from related compensation
(list any officer and a diractor/irustes) organization organizations from the
heurs fer gx| 3loi xlex| o (W-2/1099-MISC) {W-2/1098-MISC) organization and
related o2 % 212 '?_l":ar § relaied organizations
PR nE| & 8 @ {g@
organjzations gel &3 7 3 1zal 3
below gt 3 = |®8
dotted fine) Bl = 3|2
3 q %
(12y AMY MODLIN
R SERIOPTTPRIRUTRIRRRRURUOPOS PPN 0.25
DIRECTOR 0.00 |X 0 0
{13) DENISE NEURNABER
TIPS T PR TRURPITRRTRURPRY O 40.00
EXECUTIVE DIRECTOR 0.00 X 91,333 0
T Bubtotal ... ... > 91,333
¢ Total from continuation sheets to Part VI, Section A . . >
d Total (addlinestbandie) ... .. .. ... > 91,333
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
¥esNo
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated 10
employee on line 1a? If “Yes,” complete Schedule J for such Individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 4o
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such '
IAGIVIGUAL 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for SUCh PBISOR .. .\ oo e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bx‘:s?nass addrass Descripii’cgn znf servicas Coméer}sation
2 Total number of independent contractors {including but net limited to those listed above) who :
received more than $100,000 of compensation from the erganization P 0 )
DAA Form 990 (2019)



N149 09/29/2020 1:55 PM Pg 15

Form 990 (2019) NORTH CAROLINA COALITION TO END 56-2227722 Page 9
Part VI  Statement of Revenue |
Check if Schedule O contains a response or note to any lineinthisPartVIlE . ... D
{A) {B) (] (D}
Total revenue Related or exempt Unrelatad Ravenue exciuded
function revenue business revenue from tax under

sestions 512-614

{a Federated campaigns 1a

Membership dues 1b

Fundraisingevents___mm_:::::::: 1c
............... 1d
Government grants {contributions) 1e 1,721,428

-® oo
el
jul
"
?
o
o
[{+]
3]
=,
N
@
=
e |
w

All other contributions, gifts, grants, oL
and similar amounts not included above . ....... 1¥ 1,352,840 L

Nancash contributicas included in lines 1a-1f 1g |$

h Total. Addlines 1a—1f ..o, > 3,074,268

Business Goda|

(=]

Contributions, Gifts, Grants|

evenue and Other Similar Amounts

2a  TRAINING REGISTRATION FEES 23,785 23,785

MEMBERSHIP DUES 8,490 8,490

ram Service

Pro%
ke ww @ oo

Total. Add lines 28-2F. ... ... » 32,275|

other similar amounts} > 542 542

{i) Real (i} Parsonal

B6a Gross rents ga
by Less: rantal expenses | 6b

¢ Rental ine. or (loss) ;]
d Netrentalincome or{loss) . .. ... ... .\ i.ieiiiiiiiiiie.. >
7a_ Gross amount from {i) $ecurilies {iiy Other
sales of assels
olher than invenfory | 7@

b Less: costor other

basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(1088Y ... ..o »

Other Revenue
[4]

8a Gross income from fundraising evenis
(notincluding & ...
of contributions reporied on line 1¢).
See PartlV, linetd Ba
b Less: direct expenses 8h
¢ Net income or (loss) from fundraisingevents ... ... ... . |
8a Gross income from gaming activities.
See PartlV, lineis 9a
b Less:directexpenses 9b
¢ Net income or (Joss) from gaming activities , . .............._ >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
Net income of (loss) from sales of inventory ... ... ... ..., >
" Business Code
gg Ta
= § b
B8 C
13 d Allotherrevenue ...
e Total. Addlines 11a—11d .. . . ..\ .cooooieiiiiiiin..., > - ' )
12 Total revenue. See instructions ... ... > 3,107,085 32,2175 0 542

Farm 990 (2019
DAA
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Form 990 (2019)

NORTH CAROLINA COALITION TC END

56-2227722

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 note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total é?;):enses Progra(rg)service Managécmjent and Fun:gzglsing
7b, 8h, 9b, and 10b of Part ViIl. expenses genaral expenses expenses
1 Grants and olher assistance fo domastic organizations R T
and domes#c governments. Ses PartlV, line 21 399 ’ 989 399 7 989
2 Granis and other assistance to domestic o
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 168,823 126,618 42,205
6 Compensation not included above fo disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 697,290 522,967 174,323
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 49,868 37,401 12,467
9 Other employee benefits 99,341 74,506 24,835
10 Paymolitaxes 63,836 47,877 15,859
11 Fees for services (nonemployees):
8 Management .
blegal 974 730 2414
¢ Accounting 12,469 9,352 3,117
d Lobbying .
e Professional fundraising services, See Part IV, line 17
f Investment managementfees
g Oiher. (if line 11g amount exceeds 10% of fine 25, column
{A} amount, listline 11 expenses on Schedula 0} 396 I 176 297 r 132 99 ; 044
12 Adverising and promotion
13 Officeexpenses ... 23,315 17,485 5,830
14 Information technolegy 22,639 16,979 5,660
15 Royalttes
16 Occupancy 83,196 62,397 20,788
17 Trave% ........................................ 46’157 34’618 11’539
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 50,510 37,882 12,628
20 Interesg ......................................
21 Payments to affifiates
22 Depreciation, depletion, and amortization
23 nsurance 5,464 4,098 1,366
24  Other expenses. ltemize expenses not covered R BN T
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column _
(A) amount, list line 246 expenses on Schedule ©.) g )
a  MEMBERSHIP DUES .. .. 725 544 181
b LICENSES 2717 208 69
L
o
e Alfotherexpenses
25  Total functional expenses. Adg fnes 4 through 248 2,121,049 1,690,783 430,266 O
26 Joint costs, Complete this line only if the
organization reported in cofumn (B) joint costs
from & combined educatiersal campaign and
fundraising solicitation. Check here & || i
following SOP 98-2 (ASC 958-720) ... ... ... ...
DAA Farm 990 (2019
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Form 990 (2019) NORTH CAROLINA COALITION TO END 5622271722 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ar note to any line inthis Part X i rL
{(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 87,332 1 861,965
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 837,616 3 585,725
4 Accounts receivable, MO 9 L 5 63 4
5 Loans and other receivables from any current or former officer, director, R :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined ’
] under section 4958(f)(1}), and persons described in section 4958(cy{3)B) 8
3| 7 Notes sndloans recelvablenet :
< a lnventories for Sale OT U e B
Prepaid expenses and deferred charges . .. g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 1
12 Investmenis--other securities. See Part iV, inet1 .~~~ 12
13 Investments—program-refated. See Part IV, tnet1 13
14 Intangibleassets ... 14
16 Other assets. See Patt W, linet1 15 5,137
16__Total assets. Add lines 1 through 15 (must equal line 33) ......................;000o... 934,511 16 1,452,827
17 Accounts payable and accrued expenses 99,839] 17 183,512
18 Grantspayable 18
19 DEferred revenue ......................................................................... 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persens 22
—! |23 Secured mortgages and notes payabie to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federat income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D 643,620| 25 92,327
26 Total liabilities. Add lines 17 through 28 . .. .. 743,559| 26 275,839
Organizations that follow FASB ASC 958, check here b @ o B ' B
g and complete lines 27, 28, 32, and 33. Sl
§ |27 Netassets without donor restrictions 190,952| 27 274,572
@ |28 Net assets with donor restrictions 28 802,416
2 Organizations that do not follow FASB ASC 958, check here [] v R
& and complete lines 29 through 33.
5120 Capital stock or frust principal, or cusrent funds 29
% 30 ° Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, of other funds 31
g 32 Totalnet assets orfund balances 1980,952| 32 1,176,988
33 Total liabilities and net assets/fund balances ... ..o 934,511 33 1,452,827

DAA

Form 990 (2019)
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Form 990 (2019) NORTH CAROQLINA COALITION TO END 56-2227722

Part X1 Reconciliation of Net Assets

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

oW o~ D W N =

-

Total revenue (must equal Part VI, colurmn (A), line 12}

1
3,107,085

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

2,121,049

986,036

190,852

=z
@
[
=3
@
o
8
o
«
=
5
“
=
o
n
w
a
u
<
Q
o
é.
@
L1
o
3
o
=
=
@
0 |0 [~ |5 e p o (b |

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, column (BY)

1,176,988

Part Xl  Financial Statements and Reporting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting fram a prior year or checked "Cther,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financiai statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

|z| Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-1337

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 Scheduie O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2 | X

3a| X

| X

DAA

Ferm 990 {2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 930 or 990-EZ) Complsts if the organization is a section 501{c}{3) organization or a sectlon 4347{a}(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization NORTH CAROLINA COALITICN TO END Empiloyer [dentification number
HOMELESSNESS 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.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i}.
|:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990 or 880-EZ).)
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 170{b)(1)(A)(ili}. 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.}
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or frem the generat public
described in section 170(b}(1){A){vi). (Complete Part 11}

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
OOy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support 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 111.)

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

|:| Type I A supporting organization operated, supervised, or controlfed by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part iV, Sections A and C,

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

d D Type lIl non-functionally integrated. A supporting organization cperated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenaess
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type I non-functionally integrated supporting crganization,

f Enter the number of supporied organizations |:|

g Provide the following information about the supported organization{s).

2
3
4

10

N O I I O I A

o

{i} Name of supported {H) EiN {lil) Typs of organization {iv} !s the organization {v} Amount of manetary {vi} Amount of
organization {described on lines 1-10 fisled in your governing support (see cther support {see
above (see instructions)) documeni? instructions) instructions)
Yes No
(A)
(B)
(C)
o
(E)
Total L T e A . .
For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ, Schedule A (Form 880 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 950-E2) 2019 NORTH CAROLINA COALITION TO END 56-2227722 Page 2
Partil - 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 |il. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Saction A. Public Support
Calendar year (or fiscal year beginning in}  » {a) 2015 (b} 2016 {c} 2017 (d) 2018 {e) 2019 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} 1,067,452 1,315,384 1,313,724 1,840,975 3,074,268 8,611,803
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add fines 1through3 1,067,452 1,315,384 1,313,724 1,840,975 3,074,268 8,611,803
5  The portion of totai contributions by IR ST T e TR e L - . )
each person (other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 960,002
6  Pubiic support. Subtractline 5 from line 4 .. 7,651,801
Section B, Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (fi Total
7 Amounts from line4 1,067,452 1,315,384 1,313,724 1,840,975 3,074,268 8,611,803
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar seurces . 542 542
@  Net income from unrelated business
activities, whether or not the business
is reqularty carriedon ... ... ... ...
10  Other income. Do net include gain or
loss from the saie of capital assets
{(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 B . ) 8,612,345
12 Gross receipts from related activities, etc. (see instructionsy I 12 98,153
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3) '
organization, check this boX ang stOP MeIe il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (f)) 14 88.85%
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 98.71%
16a 33 1/3% support test—=2019. 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 | 4 [E
b 33 1/3% support test—2018. If the organization did not check a box an line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test~—20189. 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
OIGANIZANON > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPORRA OF AN Za 0N > D
18  Private foundation. If the organization did not check a box on line 13, 184, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 990 or 880-EZ) 2018
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(‘:'f,gifof‘lgogz, Schedule of Contributors

or 990-PF
or Son-p ngs Sreasy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 O 1 9

Internal Revenus Sarvice P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NORTH CARCLINA COALITION TO END
HOMELESSNESS 56-2227722

Organization type (check one}:

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ @ 501(c¥ 3 } (enter number) organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF B 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 i your organization is covered by the General Rule or a Special Rule.
Note: Only a section 50%(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in monay of property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

EC] For an organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a}(1) and 170(b){1}(A)}{vi}, that checked Schedule A (Form 880 or 890-EZ), Part I, line
3, 16a, of 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2} 2% of the amount on (i} Form 990, Part VIII, Tine 1h; or (il) Form 890-EZ, line 1. Complete Parts | and 1.

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 religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i1, and Iik.

[:| For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions iotaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexciusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year |

Cautien: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or cn its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requiraments of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-E2Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
NORTH CAROLINA COALITION TO END 56-22271722
Part | Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | Z SMITH REYNOLDS FOUNDATION

Person
Payroll

83,333 Noncash

WINSTON-SALEM NC 27101 (Complete Part Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| AMERICAN RED CROSS . ... Person
431 18TH STREET NW Payroll

185,910 Noncash

WASHINGTON . . DC 20006 (Gompiete Part Ii for
noncash contributions.)
(a) (o} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 BLUE CROSS BLUE SHIELD OF NC

Person
Payroli
1,000,000 Noncash

DURBAM NC 27707 (Complete Part It for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 US DEPT. OF HOUSING & URBAN DVLP,

Person
Payroll
1,279,452 Noncash

WASHINGTON BC 20410 (Complete Pat I o
nongash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NC DEPT OF HEALTH & HUMAN SVCS

Person
Payrotl

356,128 Noncash I:I

RALEIGH ... NC 27699 (Complete Part Ii for
nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
.............. Noncash

{(Complete Part H for
noncash contributions.}

DAA

Schedule B (Form 990, 980-EZ, or 996-PF} (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
Form r -EZ
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c} and section 527 201 9
P Complete If the organization Is described below. » Attach to Eorm 990 or Form 990-EZ. Open to Public
Dapariment of tha Traasury .
Inlernal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not compiete Part |-C.
» Section 501(c) (other than section 501(c){3)) erganizations: Complete Parts I-A and C below. Do not cemplete Part 1-B.
+ Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501{c}{3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part 1I-A. Do not complete Part §1-B.
« Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then
» Section 501(c){4), (B), or {6) organizations; Complete Part lii.
Name of organization NORTH CAROLINA COALITION TO END Employer identification number
HOMELESSNESS 56-2227722
Parti-A- 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 activities in Part IV. (see insfructions for
definition of "political campaign activities”)
2 Political campaign activity expenditures {see instructions) . R 2NN
3 Volunteer hours for political campaign activities (see instructions) ... ... . ..
Part|-B  Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the crganization under sectien 495 | R 2
2 Enter the amount of any excise tax incurred by erganization managers under section4935 |
3 If the organization incurred a section 4956 tax, did it file Form 4720 for thisyear? [[1Yes [ | Ne
4a Wasacomectionmade? [ves []No

b if "Yes," describe in Part IV.
PartI-C  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

AGEVIIES | L SRR
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities g T USROS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 17D L 2RO
4 Did the filing organization file Form 1120-POL forthisyear? [JYes [|No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 poiitical organizations 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 informatien in Part V.

[a) Name (b} Address {c} EIN {d} Amount paid from (e} Amount of political
filing organization’s centributions received and
funds. if none, entar -0-. promptly and directly
delivered lo a separale
political organization.
If nona, enter -0-,
m
()
(3}
4)
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 820-EZ Scheduie C (Form 990 or 990-EZ) 2018

DAA
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Schedule © {Form 980 or 990-£2) 2019 NORTH CAROLINA CCALITION TO END 56-2227722 Page 2

Part II-A Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501{h}).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a} Filing {b} Affiizted
(The term “expenditures” means amounts paid or incurred.) organization's totals group lotals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)

b Total lcbbying expenditures to influence a legislative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines 1aandto)
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines 1¢and1ey
f Lobbying nontaxable amount. Enter the amount from the following table in both

calumns.

If the amount on ling 1e, column (a) or {(b) is: | The lebbying nontaxable amount is:

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus $0% of the excess over $1,000,000.

Qver $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000,

Over $17,000,000 $1,000,000.
g Grassroots noniaxable amount (enter 26% of line 1y .~~~
h Subtract line 1g from line 1a. if zero or less, enter-0-
i Subtract line 1f from fine 1¢. If zero or less, enter-0-
j [fthere is an amount other than zero an either line 1h or line 1i, did the organization file Form 4720

reporting Section 4911 tax Or this YOAI? . ... . o e s e o e ks [ lves [ ]No

4-Year Averaging Period 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 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e} Total
2a Llobbying nontaxable amount

b Lobbying ceiling amount

{150% of line 2a, column (&)}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column {e))
f Grassroots lobbying expenditures

BAA

Schedule C {Form 990 or 990-EZ) 2019
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Schedule C (Form 890 or 980-E2) 2019 NORTH CAROLINA COALITION TO END 56-22271"122 Page 3
Part II-8 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, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or locat
legisiation, including any atiempt to influence public opinion on a legislative matter or
referendum, through the use of;
Vo;unteerS? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
Media advertisements?
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d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. . ... .. ... . ..
PartIli-A  Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c){6).

Yes | No

1 Woere 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 the organization agree to carry over lobbying and political campaign activity expenditures fromthe prioryear? ... ... ... .. ... 3
Partill-B  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 lll-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts rom members L 1

2 Sacticn 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid).

A CUNBI BB 2a
b Carryover from Iast YBar 2b
c TOtal ...................................................................................................................... 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... ... oo 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |I-C, line 5; Part H-A (affiliated group list); Part B-A, lines 1 and
2 {see instructlons); and Part 11-B, line 1. Also, complete this part for any additional information.

DAA Schedule € (Form 990 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH CAROLINA COALITION TO END
HCMELESSNESS 56-2227722
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total numberatend ofyear ... ...
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? L. D Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefil? i |:| Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
|:| Pratection of natural habitat Preservation of a certified historic structure
I:| Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number 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 itholds? |:| Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170NANBNIND . . e [] Yes {] no
g In Part XiH, 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 fo the organization's financial statements that describes the
organization's accounting for conservation easements,

Part tli 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 ta report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 ... P S
(i) Assets included in Form 990, PartX e S
2  If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 ... LK SRS
b Assets included in Form 000, Pam X . oo e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980} 2019

DAA
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Schedule D (Form 990) 2019 NORTH CAROLINA COALITION TO END 56-2227722 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a E Public exhibition d % Loan or exchange program
b || Scholarly research e[ fOther
c 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
XHE
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . oo D Yes D No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on Form 990, Part X? []ves [ ] No

Amount
¢ Beginning balance 1c
d Additions during the Year id
e Distributions during the Year le
£ EndINg DaAIANCE 1t

....................... [ ] ves [ ] o

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodiat account liability?
b If “Yes,” explain the arrangement in Part XHi. Check here if the explanation has been provided on Pari XIH
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Currant yaar {b} Prior year {c) Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

g Endof yearbalance
2 Provide the estimated percentage of the current year end balance {linre 1g, column (a)) held as:

a Board designated or quash-endowment®» %
b Permanentendowment® %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the arganization that are held and administered for the

organization by Yes | No
(B Unrelated organizations | 3a(i)
(i) Related organizations 3a(i)

b If "Yes" on line 3a(il), are the reiated organizations listed as required on Schedule R? . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11a. See Form 890, Part X, line 10.

Description of proparty {a) Cost or aother basis {b) Cost or other basis {c} Accumulated (d}) Book value

(invesiment) {other} depreciation

1a bLand

Scheduie D (Form 880) 2018

DAA
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Schedule D (Form 990) 2019~ NORTH CAROLINA COALITION TO END 56-2227722 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

{a} Description of securily or category
{including name of security)

(b} Book value {c} Mathod of valuation:

Cost or end-of-year market value

LA

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

|

Part VIl Investments — Program Related.

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

{a} Description of invesiment

{b) Book value {c} Method of vakiation:
Gost or end-of-year market value

(1

(2)

3

4

(8)

{6)

)

(8)

{8)

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

Part IX Other Assets.

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

{a) Description {b} Book value

n

{2)

(3)

{4)

(8}

(6)

()

{8)

()

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

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} Description of liability {b) Book valua
(1) Federal income taxes
(2) REFUNDABLE ADVANCE 92,327
(3)
“
{9)
{6)
")
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) .. .\ ...\ocooiiiieiieiie o > 92,327
2. Liablfity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part KA oo |3{—L

DAA

Schedule D {Form 990} 2019
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Schedule D (Form 990} 2019 NORTH CAROLINA COALITION TO END 56-2227722 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements 1 3,107,085
2  Amounts included on line 1 but not on Form 880, Part VIH, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated Sewlces and use Of EaCIhﬁes .................................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXINL) 2d R

e Addlines 2athrough 2d e
3 Subtractline 2efromiine 1 3 3,107,085
4  Amounts included on Form 990, Part VIHl, line 12, but not on line 1:

a Investment expenses nof included on Form 980, Part Vil line70 4a

b Other (Deseribe inPart Xy 4b

c Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) . .. oo 5 3,107,085

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 2,121,049
2  Amocunts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describein Part XINL) . 2d

e Addlines 2athrough 2d 2e
3 Subtractfine 2e froM N8 1 ... e 3 2,121,049
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describein Part XY ab

Add ﬂnes 4a and 4b ...................................................................................................... 40

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, fine 18) . ... .. .. . 5 2,121,049

Part Xlll Suppiemental Information.
Provide the descriptions required for Part |1, tines 3, 5, and §; Part |}, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2: Part X1, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additionai information.

Schedule D (Form 930) 2019
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N149 08/29/2020 1:55 PM Pg 40

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 980 or 990-EZ) Compiete to provide information for respenses to specific questions on 2 o 1 9
Form 990 or 990-EZ or to provide any additional information.
Deparimant of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form380 for the latest information. Inspection
Name of the organization NORTH CAROLINA COALITION T0O END Employer identification number
HOMELESSNESS 562227122

FORM 980 - ORGANIZATION'S MISSION

FOR SYSTEMIC CHANGE, NCCEH WORKS WITH COMMUNITIES TO ADDRESS ROOT CAUSES
FORM 990, PART VI, LINE 6 ~ CLASSES OF MEMBERS OR STOCKHOLDERS . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA
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Schedule O {(Form 880 or 880-EZ) (2019) Page 2
Name of the organizaticn Employer identification number
NORTH CARCLINA COALITION TO END 56-2227122

FROM VOTING ON ANY MATTER IN WHICH A CONFLICT OF INTEREST OCCURS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

NO OFFICERS ARE COMPENSATED. KEY EMPLOYEE COMENSATION IS BASED ON ... . . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) {2019}

DAA



N149 NORTH CAROLINA COALITION TO END 9/29/2020 1:55 PM
56-2227722 Federal Statements Page 1
FYE: 12/31/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 542 14

TOTAL 5 542
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