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IRS e-file Signature Authorization
rorm 8879-EQO ; for an Exempt Organization OM Mo, 1545 0087
Foi catendar year 2020, of fiseal year beginding .. ... ... ... ... SRR andending ..., L, W s YslaTa)
Depatinenkat e Treasury " P Do not send to the IRS. Keep for your records. . LULU
internal Reverue Serdce P Go to www.irs.gov/FormB873EQ for the latest information, i
Name of exampt organization o person subject o o NOR'EH, CAROLINA COALTITION TO END | Texewyerideniioation sumbor
HOMELESSNESSE { 56-2227722

Narne and title of officer or person subject to fax BRI AN K ALEXANDER
INTERIM EXECUTIVE DIRECTOR
Parii Type of Return and Return information (Whole Dollars Only)
Check the box for the retirn for which you are usmg this Fc}rm 8879-E0 and enter the applicable amouni, if any, from the retum. ifyou
check the box on fine 1a, 2a, 3a, 43, 5a, 6a, or 7a bejow, and the amount on that line for the return being filed with this form was
blank, then leave line 1h, 2b, 3b, 4b, 5b, Bb, or 7b, whichever is applicdbie, blank {do not enter -0-). 'But, if you entered -0- onthe
retutn, then enter <0- op the applicable linebeiow. Do not complete mare than one dinein Partl,

1a Form 990 check here W (K| b Total revenue, If any (Form 990, Part Vi, column (A), Ve 12) 15 2,715,743
2a Form $90-EZ check here P B b Total revenue, ifany (Form 990-EZ, fine®) 2b
3a Form 1120-POL check hers P D b Total tax (Form $120-POL, Bne 22y 3b
4a Form BYO-PF check here B B b Tax based on investment income (Form 880-PF, Part Vi, line5y Ab
Sa Form 8868 check here P H b Baftance due (Form 8868, fine 3c) | 5b
6a Form 990-T check here P b Total tax (Form 980-T, Part it inedy gb
7a_Form 4720 check here P b Totaltax (Form 4720, Pag i ine T o oo o 75

Partll Declaration and Signature Auﬂmr%zatfcn of Oﬁiﬁcer or Pea!san Subject to Tax

Under penaltres of petjury, | declare that%g { am an officer of the above argam;:aﬁan or || {am aperson subject to tax 'with respect to

{name of organization) {EN) and that ' have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true‘ corract, and camn!ﬁtﬂ { further éﬁdam ﬂw the amnum inParti 3br_>ve is the amaum snc:wn on the copy of the elecironic retum

tn receive from the IRS {a) an acknowledgement of receipt or reason for refection of the ﬁansmiasmn., {b} the reason far any delay in
processing the refurmn-or refund, and {e) the date of any refund. W applicable, T authorize the 3.6, Treasury and fts designated Financlal
Agentio initiate an electronic funds withdrawal {direct debil) entry fo the financiad instituion account indicated in the lax preparation
software for payment of the federal taxes owetl on this return, and the financial institution 1o debit the entry 1o this ageount. To revoks
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no fater than 2 business days prior to the paymernt
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and rasolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if anplicable, the conaent to electronic funds withdrawal.

‘ | authorize P ETWAY MILLS & PERRSW, PA fo enter my PIN ,v 27722 § as my signature
SR firie: nasne Enter fiya nambers, but.

do not-enter all zeros-
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency{jes) regulating charities as part of the IRS Fed/State-program, { also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consant screen.

ﬂ As an officer of person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. if | have indicated within this return that 3 copy of the retumn is being filed with a state agancy(fes}
.g regulating vhaﬁties aspart 4R‘S FediState program, { will a&mf&ﬂw the retum’s disclosure cohsant screen.
Signahwecioicseorperson sbioet 10 fax » G u GZ'QQ/’L o~ Date P Qgiﬁﬂ }{21
Part il Certification and Authentication

ERO's EFINIPIN. Enter your six-digit elecironic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. | 56216310369 |

Do not entor all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in acccrdance with the requirements of Pub. 4163, Modemized s-File (Mek) Information for Authorlzed:

IRS e-file Providers. fm ) A : »
), o » _0B/08/21
V4

ERO's signatre ¥

L/ ERO Must Retain This Form — See Instructions
- Do Not Submit This Form to the IRS Uniess Requested To Do 8o o
For Paperwork Reduction Act Notice, see back of form. Form 8873-EO (20209

DAA




N148 08/04/2021 4:04 PM

rom 990

Pgv

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

L and ending

B Check if applicable:
|:| Atdress change

G Name of organizaticn

NORTH CAROLINA COALITION TO END

D Employer identification number

D Name change

D Initial relurn

HOMELESSNESS
Doing business as 56"""2227 I'722
Number and street {or P.O. box if mail is not deliverad to street address) Room/suite E Telephone number
PO BOX 27692 919-755-4393

Final return/ Cily or lown, state or province, country, and ZIP or foreign postal code
terminated
D RALEIGH NC 27611 & Gross receipis$ 2,715,743
Amended return F Name and address of principal officer:
I:I Application pending AMY MODLIN H{a) Is this a group relurn for subordinates? D Yes |z| No
PO BOX 27692 H(b} Are all subordinates included? D Yes D No
RALEIGH NC 27611 If "No," attach & list. See instructions
1 Tax-exempt status: {m 504(c)(3} |_| 501(e) ) 4 gnsertno.) I_l 4947(a}1) or H 527
J  Website: Pr WIWW . NCCEH . ORG Hic) Group exemption number B

K Form of organization: f}—ﬂ Corporation m Trust m Agsociation H Other B

i 1. Year of formatien: 2000

|M State of legal domiclle.  NIC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 . TRAINING AND TECHNICAL ASSISTANCE TO END HOMELESSNESS. ...
E ...........................................................................................................................................................
g LT T T B L I B B NI
8 2 Check this box b I:] 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, tine 12) L. 3 11
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. 4 | 11
S | 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) 5 | 17
B! & Total number of volunteers (estimate ifnecessary) ... ... 8
7a Total unrelated business revenue from Part VI, column (C), line 12~ 7a 0
b Net unvelated business taxable income from Form 890-T, Part line 11 ... ... ..ot 7b 0
Prigr Year Current Year
o | © Contributions and grants (Part VIl line 1h) ... 3,074,268 2,689,684
g 9 Program service revenue (Part VIll, line2g) 32,275| 24,803
2 | 10 Investment income (Part Vili, column (A), lines 3,4, and 7d) 542 689
o 11 Other revenue (Part VIII, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11} 567
12 Total revenue —~ add lines 8 through 11 {must equal Part VI, column (A}, line 12) . ... 3,107,085 2,715,743
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 399,989 323,268
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,079,158 1,198,051
2 | 16aProfessional fundraising fees (Part IX, column (A), tine 11e} 0
§ b Total fundraising expenses (Part IX, column (D), line 25 » e
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 110=24e) . 641,902 683,553
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 2,121,049 2,204,872
19 Revenue less expenses, Subtract line 18 fromline 12 . . o 986,036 510,871
58 Beginating of Current Year End of Year
85 20 Totalassets (PatX, ine 16) ..o 1,452,827 1,944,970
28 21 Totattavities (Partx, Ine 28y 275,839 257,111
§§ 22 Net assets or fund balances. Subtract line 24 fromiine 20 . . . ... ... . .. e 1,176,988 1,687,859
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Deciaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
S|g“ ’ Signature of officer l Date
Here } BRIAN K ALEXANDER INTERIM EXECUTIVE DIRECTOR
Typa or print name and litle "
PrintiType preparer's name Prepfackr's signat W Date Chock |:| i | PTIN
Paid JBMES A RIDOUTT @ / .G W 08/04/21| sei-employed | PO0394550
Preparer oo, » PETWAY MILLS & PEARSON, PA Fimsem b 20-2102404
Use Only P.O. BOX 1036y
Fir's addrass P ZEBULON ’ NC 75987-1036 Phone no. 9198-263%-7405

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

|_| Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020
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Form 990 (2020) NORTH CAROLINA COALITION TO END 56-2227722 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart .. .. . 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 9980 0r 980-EZ7 .. [] ves [X] No

If “Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ 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 allocations to others,
the totai expenses, and revenue, if any, for each program service reported.

a (Code: } (Expenses $ 1,734,471 including grants of $ 323,268 ) (Revenue § 24 ,803)

4b (Code: y(Expenses $ .. including grants of § ) (Reverue § . ... )
N B
4c (Code: )(Expenses $ including grants of § } (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses W 1,734,471
DAA Form 990 (2020)
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Form 990 (2020) 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)? /f “Yes,”
complete Schedule A . .. OO RRTPP PR 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "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, Parttl e o 4 | X
5 Is the 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 98-197 If "Yes, " complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes,"complete Schedule D, Partl 8 X
7  Did the organization receive or hoid a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part fit 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or
debt neqotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endawments? /f “Yes,” complete Schedule D, Part V... 10 X
i1 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, 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 el 11a X
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complefe Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its totat assets reported in Part X, line 167 If "Yes, " complele Schedule D, Pat VI . 11¢c 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 162 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 11e| 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, Part X 1fL X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 ana Xl 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" fo fine 12a, then completing Schedule D, Parts X1 and XIl is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwle £ . 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 fand tv. 14b p 4
16  Did the organization report on Part 1X, cclumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” compigle Schedule F, Parts Itand IV . 15 X
16  Did the organization report on Part X, column {A), Tine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? /f "Yes,” complefe Schedule F, Parts illand 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part I See instructions 17 X
18  Did the organizatien report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and Ba? If "Yes," complete Schedule G, Part!f 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part i1l 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b If“Yes” to line 20a, did the organization aitach a copy of its audited financial statements to this retermn? 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, colurmn (A), line 17 If “Yes,” complete Schedule |, Partsfand Il .. . .. ... . .coeuninseeeieeeee .. 27X
DAA Form 990 (2020)
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Form 990 (2020 NORTH CAROLINA COALITION TQO END 56-2227722 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parfs landitf 22 X
23 Did the organization answer “Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,"complete Schedule J 23 X

24a Did the organization 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 toline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 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 Ferms 980 or 890-EZ7

I "Yes, " complete Schedule L Pattl 25b X
26  Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes,” complete Schedule L, Partdt 26 X
27 Did the organization provide a grant or other assistance to any current or fermer officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or ta a 35% controfled entity (including an employee thereof) or family member of any of these

persons? If "Yaes," complete Schedule L, Part i 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 fiting thresholds, conditions, and exceptions):

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

"Yes,"complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Parit iV 28b X
c A 35% contrelled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If

"Yes,"complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwe M 29 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 25% of its net assets? if "Yes,”

complete Schedule N, Partlf 32 S
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 Schedule R, Part! 33 X
34  Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Iff,

OF IV, and Part Vi N8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b}13)? . 35a X

b If“*Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)}(13)7 if “Yes,” complete Schedule R, Part V, line 2 . . .. 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt 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 Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: Ail Form 990 filers are required to compiete Schedule O. 38 | X

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta | 2
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 reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinRers? . ... .. .. iiiiiiie i ic | X

DAA Form 990 (2020
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Form 990 {2020y NORTH CAROLINA COALITION TO END 56-2227722 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b H*“Yes,” has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if"Yes,” enter the name of the forelgn country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibe as charitable contriputions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6D
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 tothe payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c X
d if"Yes,"indicate the number of Forms 8282 filed during the ygar I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e p: 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7§ X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds, '
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VY, line 12 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilittes 10b
11 Section 501(c){12} organizations, Enter:
a  Gross income from members or shareholders ... 11a
b Gross income from other scurces {Do not net amounts due or paid to other sources
against amounts due or received from them.} Hb
12a Section 4947({a)(1) non-exempt charitable trusts, Is the organization filing Form 890 in lieu of Form 0412 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. i 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 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 gualified healthplans 13b
c Enter the amOﬂﬂt Df reserves On hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O . ... ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
f “Yes,” see instructions and file Form 4720, Schedule N. '
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” compiete Form 4720, Schedule O.

DAA

Form 990 2020
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Form 990 (2020 NORTH CAROLINA COALITICON TO END 56-2227722

Page B

Part VI

Governance, Mianagement, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

X

Section A. Governing Body and Management

Yes | Ne
ta Enter the number of voting members of the governing body at the end of the tax year 12 | 11
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 cormmittee or simifar
committee, expiain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 11
2  Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere 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 persons other than the governing body? ... 7b X
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following:
a Thegovarning body? 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O . i 8 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 affifiates? 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 crganization's exempt purposes? ... .. ... ............ 10b
41a Has the organization provided a complete copy of this Form 990 to ail 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.
12a Did the organization have & written conflict of interest policy? If ‘No,"go to fine 13 12a| ¥
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regutarly and consistentfy monitor and enforce compliance with the policy? if “Yes,”
deSCﬂbe fn SChEdu"e O hOW this was done ........................................................................................... 120 X
13 Did the organization have a written whistieblower policy? 13 | X
i4  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlat 15a| X
b Other officers or key employees of the organization e 150 X
f “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? 162 X
b If“Yes,” did the organization follow a written policy or procedure requiting 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed »  WONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Ancther's website Upon request D Other (explain on Schedule O)
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 arganization's books and records B
MATTHEW MCDOWELL PO BOX 27692
RALEIGH NC 27611 919-755-4393
DAA Form 990 (2020
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Form 990 (2020) NORTH CAROLINA COALITION TO END 56=-222'7722 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

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

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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 alf of the arganization'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 organizatien and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B) <) i) (E) ({F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do nat check mers than one compensation campensation of other
per week box, uniess person is both an from the from relaied compensation
(Hist any officer and a directoritrustee) organization organizations from the
hours for s =T8T e o {W-211099-MISC) (W-2/1099-MiSC) orgaﬂizatiup and
rai‘ateq é‘g 2 (‘;_f 8 au%, g refated organizations
datted ling) ]2 €| 3
(1)AMY MODLIN
TSR ITITITU P TRRRRUR N 1.00
BOARD CHAIR 0.00 X X 0 0 0
{22DAVID NASH
ST N T UPURPPURUIOY S 0.50
VICE CHAIR 0.00 |X X 0 0 0
(3) TYRONE LINDSEY
RUTTIUPIPITITIRRTPPURRION SN 1.00
TREASURER 0.00 X X 0 0 0
{4y JOE CURTIS
TS TSUIUUTITVRRRRUUTRN SO 0.50
SECRETARY 0.00 | X X 0 0 0
(5)AMY B WILSON
T SOSTIUOTSRRURUPRTRU OO 0.50
DIRECTOR 0.00 ;1 X 0 0 0
() ERIC EDWARDS
SRTITPIVRTEPRRUNURROROON RO 0.50
DIRECTOR 0.00 | X 0 0 0
('REV ROB MARTIN
TP PTUUUURUPTOION B 0.50
DIRECTOR 0.00 {X 0 0 0
(8)BROOKS ANN MCKINNEY
STSTITIUTRITPTUUURUPRPURI NS 0.50
DIRECTOR 0.00 |X 0 0 0
@MELISSA MCKEOWN
SRTET TR TEURRRUUUNRPNN DO 0.50
DIRECTOR 0.00 | X 0 0 0
(100 DERONDA METZ
VST PPN N 0.30
DIRECTOR 0.00 | X 0 G 0
(1) CECELIA PEERS
ST VTUTPITIRUUNRPPRRIO DI 1.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2020)

DAA
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Form 990 (2020) NORTH CAROLINA COALITION TO END 56-2227722 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® @ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
par waek box, unless pe‘rson ‘s both an from the from refaled compansation
(list any officer and & dirsctorfirustee) organization organizations from the
hours for el s| o xljexl » (W-211099-MISC) {W-2/1098-MiSC) organization and
related g2l 2l H12 135 8 related organizations
- - =1 E 8 e 58| 3
organizalions g2 217132 82| 8
below g2 B zs m§
dotted line} % g z -‘E
@® ‘(l.; %
(12) DENISE NEUNARBER
U RUR PR PRRURUURPRR 40.00
PRIOR EXEC DIRECTOR 0.00 X 92,103 0
(13) BRIAN K ALEXANDER
TTUTRITPTUIPIROTPIRTORPTRUOT o 40.00
INTERIM EX. DIRECTOR 0.00 X B3,275 0
1b Subtotal ... > 175,378
¢ Total from continuation sheets to Part VI, Section A . .. >
d_Total (add tines1band 4¢) ..., > 175,378
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
Yes i No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf "Yes,” complele Schedule J for such
IROIVIGUAT 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the arganization? If “Yes,” complete Schedule J for such person . ... ..o i 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repaort compensation for the calendar year ending with or within the organization's fax year.
A B C
Name and bil&:l)ness address Descriptién E)f senvices Comp(uen)sa%ion

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the arganization b

DAA

Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA COALITION TO END

56-2227722

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any ine inthisPart VIl ... ... ]
(A} (B} {C) (D)
Tolal ravanue Related or exempt Unrelateg Revenue excluded
funclion revenue business revanua from tax under
sections 512-514
gg 1a Federated Fampaigns ______________ 1a
& g b Membership dues 1b
au'j< ¢ Fundraisingevents 1c
B8 d Related organizations 1d h ) T
2‘ E e Govemmen{granis contribuions) 1e 1,944,239
SP| f Aloer contibatons, gifs, grants,
g é’ and similar amounts not included above .. ... .. 1f 745,445
“é% g Morcash contributions included in fines 1a-1f 1g %
O® h Total. Addlines Ta—1f. .. ... ... ..o P 2,689,684
Business Code
@ | 2a  TRAINING REGISTRATION FEES 16,575 16,575
T o b  MEMBERSHIP DUES 8,228 8,228
Bg 7 TR SER
E ? Z ......................................................
Flo
f All other program service revenue ... ... ... .. ...,
g Tota Addlines 2a—2f ... ... | 24,803
3 Investment income (including dividends, interest, and
other similar amounts) ... > 689 689
4 Income from investment of tax-exempt bond proceeds >
B Royalties ... ... »
(i) Real (i) Personal
6a Gross rents Ba
b Less: renlal expenses | 6b
€ Rantatinc. or {loss) 6¢
d Netrental income or {058} ...ttt iii e »
72 Gross amount from (i} Securities (i) Other
sales of assets
alher than inventory | _7a
g b tess: costor offer
§ basis and sales exps. | Th
2| © Gainor{iess) | Tc
E d Netgain or {loss) .. ... ..o i >
&5 | 8a Gross income from fundraising events
(otincludng $
of contributions reported on line 1c).
SeePartlV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevends . ............... >
9a Gross income frem gaming activities.
See Part ‘V' |i|'|e 19 .................... 9a
b Less:direct expenses b
¢ Net income or {loss) from gaming activities . .., _,............ »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ Net income or (loss) from sales of inventory . ... .......... »
" Businass Code
§g TMa  REWARDS CREDIT .. ... .. ... 367 567
B8 b e
BY o
5 d Allctherrevenue ... ............. ...
e Total Addlines1la—11d ... ... .000vvveeeeeeeee > 567
12  Total revenue, Seeinstructions ... > 2,715,743 24,803 0 1,256

DAA

Form 990 (2020
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Form 990 (2020)

NORTH CAROLINA COALITION TO END

56-2227722

PartIX

Statement of Functional Expenses

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

Check if Schedule O coniains a response or note to any line in this Part iX

Do not include amounts reported on lines 6b, A) (B} G} by
Tola! expanses Program service Managsment and Fundraising
7h, 8b, 9b, and 10b of Part Vill. exponses general expenses axpenses
1 Grants and olher assistance to domestic organizations
and domaslic governments, See Part ¥, line21 323 7 268 323 ’ 268
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign gevernments, and foreign
individuats. See Part IV, lnes 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 175,378 131,533 43,845
6 Compensation not included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(cY3)(B}
7 Othersalaries and wages 787,405 590,555 196,850
& Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 50,185 37,639 12,546
9 Otheremployee benefts 112,893 84,669 28,224
10 Payrofitaxes 72,190 54,142 18,048
11 Fees for services (hanemployees):
a Management L
bolegal ... 40 30 10
¢ Accounting 12,939 9,705 3,234
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceads 10% of tne 25, column
{A) amount, list line 11g expenses on Schedule O) 489 ¢ 176 366 r 882 122 r 294
12  Agdveriising and promotion
13 Officeexpenses 25,400 19,050 6,350
14 Information technology 25,819 19,364 6,455
15 Royalties
16 Occupancy L 98,286 73,714 24,572
7 Travel 16,643 12,482 4,161
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 13,154 9,865 3,289
20 'ntereSt ......................................
21 Payments to affliates
22 Depreciafion, depletion, and amortization
23 Insurance 1,244 933 311
24  Other expenses. Itemize expensas not covered
above {List miscelianeous expenses on line 24e. if
ling 242 amount exceeds 10% of tine 25, column
(A) amount, list line 24e expensas on Schedule O0.)
a MEMBERSHIP DUES 650 488 162
b LICENSES 202 152 50
e
d L
e Allotherexpenses . ...
25  Total functional expenses. Add lines 1 through e 2,204,872 1,734,471 470,401 0
26 Joint costs. Compleie this {ine only if the
organization reported in column (B} joint costs
from a combined educational campaign anc
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC958-720) . ... ...
DAA Form 990 (2020)
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Form 990 {2020y NORTH CAROLINA COALITION TO END 56-2227722

Part X

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

(A) (8)
Beginning of year End of year
1 Cash—non-ntewstbeaing 861,965 | 1,272,385
2 Savings and temporary cash investments 2 150,231
3 Pledges and grants receivable, net 585,725| 3 522,337
4 Ascounts receivable. PO 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
Jul under section 4958(f){1)), and persons described in section 4858{(c}(3}B) 6
8| 7 Notesanalans ecenavle,net r
< a 'nve{ltories for Sa‘e or use ................................................................ B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securifies . 11
12 Investments—other securities, See Pat IV, tine11. .~~~ 12
43 Investments—program-related. See Part IV, tine 1~~~ 13
14 Intangibleassets .. 14
16 Other assets. See Part IV, fne 11 5,137] 15 17
16 Total assets, Add lines 1 through 15 (must equal ine 33) ... ... . . iiiiiie. 1,452,827] 18 1,944,970
17 Accounts payable and accrued expenses 183,512| 17 144,956
18 Grantspayable 18
19 Deferfed fevenue ......................................................................... 19
20 Tax-exemptbond liabilties ... 20
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule b 21
i 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% .
| controlled entity or family member of any of these persens 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B . 92,327] 25 112,155
26 Total liabilities. Add lings 17 through 25 . 275,839| 2 257,111
Organizations that follow FASB ASC 958, check here P E{]
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor estrictions ... 274,572| z 450,068
& |28 Met assets with donor restricions 902 ,416| 28 1,237,791
B Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33. .
E 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,176,988| 32 1,687,859
33 Total liabilities and nef assets/fund balances ... ... ..o 1,452 ,827| 33 1,944,970

DAA

Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA COALITION TO END 56-222T7722 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part X1 . .
1 Total revenue (must equat Part Vill, column (A), line 12) 1 2,715,743
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,204,872
3 Revenue less expenses. Subtractline 2 fromine 1 3 510,871
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, coumn (ay) 4 1,176,988
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewlces aﬂd use Gf faC”Ities .................................................................................... s
Todnvestment@XpenSeS i
8 Priorperod adiustments 8
9 Ofher changes in net assets or fund balances (expain on Schedule ®y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GOMIMN (B)) oo 10 1,687,859
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XH D
Yes | No
1 Acceunting method used to prepare the Form 980; D Cash [IQ Accruat D Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X
if "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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis G 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 compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result 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 3| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. ................. 3| X

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(FOI‘I’H 990 or 90 EZ) Complete if the organization is a section 501{c){3} organization or a section 4947(a){1) nonexempt charltable trust, 2 02 0
Department of the Treasury B Attach to Form 990 or Form 990-EZ, 0pen to Public
internal Revenue Service , . . " A i
B Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization NORTH CAROLINA COALITION TO END Emptloyer identification number
HOMELESSNESS 56-222"11722

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 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 $90-EZ).)

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

A medical research organization operated in conjunstion with a hospital described in section 170(b}(1}{ANiii). Enter the hospital's rame,
city, and state:

2
3
4

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

O

|

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170{b}(1)(A)(vi}. (Complete Part I1.}
§ | | Acommunity trust described in section 170(b){1}{A){vi). {Complete Part I1.)
9 | | An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
of university ar a nen-land-grant college of agriculture {see instructions), Enter the name, city, and siate of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contsibutions, membership fees, and gTOSS
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 509(a)(2). (Complete Part Il}.)

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 benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported 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.

a I_—_] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer 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.

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

[ D Type #il functionaily integrated. A supporting organization operated in connection with, and functionafly integrated with,

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

d |:| Type 1Il 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
raquirement (see instructions). You must complete Part [V, 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 Il, Type i
functionally integrated, or Type lil non-functicnally integrated supporting organization.

f Enter the number of supported organizations :

g Provide the following information about the supporied organization(s).

=3

{i} Name of supported {ii) EIN {ili} Type of crganization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization {described on fines 1-10 listed in your governing support (see other support {see
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C}
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instrustions for Form 980 or $90-EZ. : Schedule A (Form 990 or 930-EZ) 2020

DAA
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Schedule A (Form 990 or 890-E7) 2020 NORTH CAROLINA COALITION TO END 56-2221122 Page 2
Part 1l 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.”y 1,315,384 1,313,724 1,840,975 3,074,268 2,689,684 10,234,035
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
furnished by a governmental unit to the
organization without charge
4  Total Addlines { through3 1,315,384 1,313,724 1,840,975 3,074,268 2,689,684 10,234,035
5  The poriion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fne 11, column () 1,553,684
6  Public support. Subiractline 5 from line 4 . 8,680,351
Section B. Total Support
Calendar year (or fiscal year beginning in} P {(a) 2018 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounis fromined 1,315,384 1,313,724 1,840,975 3,074,268 2,689,684 10,234,035
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources |, . ... ... 542 689 1,231
9  Netincome 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
{ExplaininPart VL) ... .................
i1 Total support. Add lines 7 through 10 10,235,266
12 Gross receipts from related activities, etc. (see instructions) . | 12 100,612
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, check this box and stop here . et > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (fine 8, cofumn (f) divided by line 14, column () 14 84.81%
15  Public support percentage from 2019 Schedule A, Partil, line 14 . 15 88.85%
16a 33 1/3% support test—2020. If the organization did not check the box on tine 13, and line 14 is 33 1!3% or more, check ihis
box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support test—2019, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check .
this box and stop here. The crganization qualifies as a publicly supported organization . 4 D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and fine 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
ORGANZAHON >
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances" test. Tne organization qualifies as a publicly supported
organization > []
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, theck this box and see

instructions

> []

DAA
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Schedule B
{(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

) o Troanuy B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
internal Revenue Service P Goto www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NORTH CAROLINA COALITION TO END
HOMELESSNESS 56-2227722

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [X s01(e) 3 ) {enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501{c}{3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere {in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's totai contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33%3% support test of the
regulations under sections 508(a){1) and 170(b){1}(A)(v}), that checked Schedule A {Form 990 or $80-EZ}, Part il, line
13, 16a, or 16b, and that received from any ane contributer, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i} Form 990, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501{c){(7}, (8}, ar (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatlonal 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), il, and HI.

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, charitabie, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total centributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Den't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year )

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box en line H of its Form 980-EZ oronits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 890-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 980-EZ, or 950-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
NORTH CAROLINA COALITION TO END 56-222T7122
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
.1 | AMERICAN RED CROSS Person
431 18TH STREET NW Payroll
........................................................................... $ ... 88,555 | Noncash
WASHINGTON DC 20006 (Complte Part I for
nencash contributions.)
{a) b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .BLUE CROSS BLUE SHIELD OF NC Person
4615 UNIVERSITY DRIVE Payroll
............................................................................ $ ......600,000 | nNoncash
DUREAM NC 27707 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, adidress, and ZIP + 4 Total contributions Type of contribution
3. US DEPT. OF HOUSING & URBAN DVLP. Person ]
451 TTH ST. SW Payroll
,,,,,,,, ....1,383,120 | Noncash
WASHINGTON 7 BC 20410 (Compiete Part I for
noncash contributions.)
{a) {b) {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
4 1. NC DEPT OF HEALTH & HUMAN SVCS Person %]
2001 MAIL SERVICE CENTER Payroll
........................................................................... $.......469,952 | Noncash
RALEIGH . ... NC 27699 (Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

R e, Person [ |
""" Payroli E
U Noncash

{Complete Part i for
noncash contributions.}

(2) () (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_ TSSOSO Person [ |
.......................... Payroll |:|
B Noncash [ ]
{Complete Part 1l for

noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) {2020)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 980 or 990-EZ) 2020
For Organizations Exempt From income Tax Under section 501{c}) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public
Department of the Treasury A
internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlcn

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
+ Section 501(c){3) organizations: Complete Parts -A and B. Do not complete Part I-C.
+ Section 501(c) {other than section 501{c){3)) organizations: Complete Parts -A and C below. Do not complete Part 1-B.
« Section 527 organizations: Compleie Part I-A only.
If the organization answered “Yes,” on Form 890, Part IV, 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 -A. Do not complete Part I-B.
+ Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
« Section 50%(c)(4), (5}, or (6) organizations: Complete Part il
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 1V, (See instructions for
definition of “political campaign activities”)
2 Political campsign activity expenditures (See instructions) B
3 Volunteer hours for political campaign activities {See instructions) ...
PartI-B  Compilete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section4986 ks
2 Enter the amount of any excise tax incurred by organization managers under section455 s
3 Ifthe organization incurred a section 4955 tax, did it fle Form 4720 for this year? [ Jves [ |no
4a Wasacorection made? [ ]Yes []No

b _[f “Yes," describe in Part V.
Part I-C  Complete if the organization is exempt under section 501(c), except section 561{c})(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities L BSOS
2 Enter the amaunt of the filing organization's funds contributed to other organizations fer section

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

M 7D LR ORI
4 Did the filing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political 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 defivered to a separate political arganization, 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 e} EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds, If none, enter -0-. promptly and directly
delivered to a separate
politicat organization.
i none, enter -0-.
()
{2)
(3)
{4}
(8)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2020

DAA



N149 08/04/2021 4:04 PM Pg 30

Schedute C (Form 990 or 990-£2) 2020 NORTH CAROLINA COALITION TO END 56-2227722 Page 2
Part H-A Complete if the organization 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 affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b} Afiliated
{The term “expenditures” means amounts paid or incurred.) organizalior's lolals group lotals
1a Total lobbying expenditures to influence public opinion {grassreots lobbying}
Total lobbying expenditures to influence a legislative body (direct lobbyingy
Total lobbying expenditures (add lines taand 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amaount from the following table in both
columns.

- D o o o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Nof over $500,000 20% of the amount on line 1a.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.
Cver $1,000,000 but not over $1,500,000 $175,600 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000,

Grassroots nontaxable amount (enter 25% of line 1f}

Subtract fine 1g from line 1a. If zero or less, enter -0-

i Subtract fine 1f from line 1c. If zero or less, enter¢-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 48711 tax fOr this YEAr? . | o\ iiieiee e [[1ves [{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 2f.)

> @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beyginni(ng in) 4 {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) Total

2a Lobbying nontaxable amount

b ELobbying ceiling amount
{150% of line 2a, column {e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, celumn {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2020

DAA
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Schedule G (Form 990 or 980-E7) 2020 NORTH CAROLINA COALITION TO END 56-2227122 Page 3
Part II-B 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 atternpt to influence foreign, nationai, state, or local
legislation, including any aitempt te influence public opinion on a legisiative matter or
referandum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1cthrough 19?2 X
Media advertisements?
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d If the filing crganization incurred a section 4912 tax, did it file Form 4720 forthis year? ... . . ... ...
Partlllk-A  Complete if the organization is exempt under section 501(c){(4), section 501(c}(5), or section
501({c}(6).

Yes | No

1 Were substantiaily ali (80% 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 grganization agree to carry over lobbying and political campaign activity expenditures fromthe prioryeas? ... ... . ... 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 lil-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yes.”
1 Dues' assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid}.

A UM YOar 2a
b Carryoverfrom last year 2b
c Tot31 ...................................................................................................................... 26
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excass does the organization agree to carryover to the reasonable estimate of nendeductible fobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See instructions) ... ... ... . ... ... .. ... ... 5
Part IV 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 H-A, lines 1 and
2 {See instructions); and Part 1I-B, line 1. Also, complete this part for any additional infermation.

DAA Schedule C (Form 980 or 890-EZ) 2020
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SCHEDULE D Supplemental Financial Statements QMB No. 1545-0047
{Form 990) b Compiete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. QOpen to Public
Internal Revenue Service P Go to www.irs.qov/Form280 for instructions and the latest information, Inspection
Name of the arganization Emptoyer identification number

NORTH CAROLINA COALITION TO END

HOMELESSNESS 56-~-2227722

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part iV, line 6.
{a) Donor advised funds {b) Funds and ether accounts

1 Total numberatead ofyear

2 Aggregate value of contributions to {during yeary

3 Aggregate value of grants from (dwring year)

4 Aggregate value atend ofyear

5

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

funds are the organization’s property, subject to the organization’s exclusive legat control? ... ... |:| Yes D No
8 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the tenefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benet il D 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 easements held by the organization (check all that apply).

l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
. Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (& . 2c
d Number of conservation easements included in (¢} acguired after 7/25/08, and noten a
historic structure listed in the Nationai Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |___| Yes |:| No

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

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and SeCtion 170N ANBNIN . . e L] ves [ no
9 In Part XH!, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not 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 in Part XliI the text of the footnote to Its financial staternents that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 VIl line 1 ...
(ii) Assets included in Form 990, PartX s
2 If the organization received or held works of att, histosical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

vy
» ©»

a Revenue included on Form 990, Part VI, line 1 B
b Assets included in Form 990, Part X oo il %
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2020

DAA
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Schedula D (Form 990y 2020  NORTH CARCLINA COALITION TO END 56-2227722 Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange program
Scholarly research el Joter
Preservation for future generations

Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assetls o be sold to raise funds rather than to be maintained as part of the organization’s collection? e |:| Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,

1a

Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes |:| No

b If “Yes,” explain the arrangement in Pari Xl and complete the folowing table:
Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year le
£ OEndingbalance 1f .
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabity? D Yes | i No
b lf"Yes,” explain the arrangement in Part XIIt. Check here if the explanation has been providedonPart X . . .. ... ... .. ..
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {k) Prior year {c) Two ysars back (d) Three years back {e} Four years hack
1a Beginning of year balance .
b COﬂ{ribUflonS ............................
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment®» %
¢ Term endewmentd» %
The percentages on lines 2a, 2b, and 2¢ shouid equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by: Yes | No
() Unrelated organizations . 3a(i)
(i) Related organizaions 3alji)
b I “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... 3b
4 Describe in Part Xlll 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, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
(investment) {other) dapraciation
1a Land .........................................
b Buildings . ...
¢ lLeasehold improvements
d Equipment
e Other ... oooviieeiiiiiipe e
Total. Add lines ta through 1e. (Column {d) must equal Form 990, Part X, column (B), line10c.) .. . . ... ... ... ... »

DAA

Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020  NORTH CARCLINA COALITION TO END 56-2227722 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, fine 12,

{a) Description of securily or calegary {b} Book value () Method of valuation:
(including name of security) Cost or end-of-year market vaiue

Part Vil Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b} Book value {c) Mathod of vaiuation:

Cost or end-of-year market value

(1)
(2)
(3)
)
{5)
{6}
7)
(8)
{2
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.)
PartIX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Dascription {b}) Book value

()
2)
8
4
8
{6)
)
(8}
[t}
Total. (Column (b} must equal Form 980, 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 valus
{1} Federal income taxes
(2) REFUNDABLE ADVANCE 112,155
(3
4)
5
()]
(8!
(8}
)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) ... ., ooooiiviiiiiiiiiiiii > 112,155
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financiat statements that reports the
organization's jiability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been providedinPart X1t ... |_)E|_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH CARCLINA 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 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 2,715,743

2 Amounts included on fine 1 but not on Farm 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants . 2c

d Other (DescribeinPart XML) 2d

e Addlines 2athrough2d ... USSR RTRU TR 2e
3 Subtractfine 26 from line 1 e 3 2,715,743
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 880, Part VIIL, line70 4a

b Other (Describe in Part XLy 4b

€ Add lines 4a and 4b 4c

5  Total revenua. Add lines 3 and 4c. (This must equal Form 990, Part/, fine 12} ... ... 5 2,715,743
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 2,204,872
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Other ‘osses ............................................................................ zc

d Other (Describein Part XIL) 2d

e Addlines 2athrough 2d | 2e
3 Subtractline e fromiine 3 2,204,872
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Patt Vill, line 7t da

Other (Describe in PartXI) . ab

c Add Ilnes 4a and 4b ..................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parfl fine 18.) .. .. .. . .. .. it iiri. 5 2,204,872

Part Xlll Supplemental information.
Provide the descriptions required for Part lf, lines 3, 5, and 9; Part U, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 980 or 990-EZ) P Compiete if the organization answered “Yes” on Form 980, Part IV, line 25a, 250, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 202 0
Department of the Treasury B Attach to Form 980 or Form 998-EZ. Open To Public
Internal Revenus Sarvice B Go to www.irs.gov/iEorm3980 for instructions and the latest information. Inspection
Name of the crganization NORTH CAROLINA COALITION TO END Employer identification number
HOMEL.ESSNESS 56-2227722
Part Excess Benefif Transactions (section 501{c)(3), section 501(c}{4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40k,
{b} Relationship batwean disqualified person and {d) Corracied?
1 {a) Name of disqualified person {¢} Dascription of transaction
organization Yes No

W

{2)

{3)

{4)

{8}

{6}

2 Enter the amount of fax incurred by the organization managers or disqualified persons during the year

RGBT SBOHOM 4058 B3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization B §

Part ll Loans to and/or From interested Persons.
Compiete if the organization answered "Yes” on Form 980-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a} Name of interested perscn (b} Relationship | te}Purposeof | {d) Loan (e} Original {f) Balance due | (g} In default?| (h} Approved | (i) Witisn

with organization loan foorfromj principal amount by board or | agreement?
the org.? commiltea?

To iFrom| Yes | No {Yes | No {Yes | No

{1}

{2)

&

{4)

(6)

{7

{8)

(9)

(18)
Total . .. ... i ieaiiii e >3
Part IHI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27,

{a) Name of interested person {b} Reiationship betwsen interested  |{c) Amount of assistancef  {d) Type of assistance (e} Purpose of assistance
person and the organization

()
(2)
{3)
{4)
{5)
{6)
{7)
(8)
9
{10}
Ez{ Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2020
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Schedule | (Form 990 or 990-E2) 2020 NORTH CARQOLINA COALITION TO END 56-2227122 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship hetwean {c) Amount of {d} Descrigtion of transaction (e)ofsgfg g

interested person and the transaction revenues?

organization Yes | No

(1) AMY MODLIN BOARD MEMBER GRANT FUNDS X

(2) CECELIA PEERS BOARD MEMBER GRANT FUNDS X
3)
{4)
{5}
{6)
{7
{8)
{9
(19

PartV Supplemental Information.

Provide additional information for responses to guestions on Schedule L {see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

BOARD MEMBERS AMY MODLIN AND CECELIA PEERS ARE EMPLOYED BY TRILLIUM HEALTH

RESOURCES. TRILLIUM RECEIVED 594,307 IN GRANT FUNDS FROM THE

ORGANIZATION IN 2020.

Scheduie L (Form 990 or 290-EZ) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.
Department of ths Treasury b Attach to Form 990 or 990-EZ. Open to Public
internal Reveniue Service b Go to www.irs.gov/Formg30 for the latest information. inspection
Name of the organizeion 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 890-EZ. Schedule O {Form 990 or 980-EZ) 2020
DAA



N148 08/04/2021 4:04 PM Pg 44

Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
NORTH CAROLINA COALITION 'TO END 56~-2227722

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

PAGE 1 OF 1
Schedule O {Form 990 or $30-EZ) 2020

DAA
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