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IRS e-file Signature Authorization
Fom 8381 9-TE for a Tax Exempt Entity OMB No. 1545 0047
For calendar year 2022, or fiscal yesr beginning .. ... L2022 andending. L. 20 L
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Reverwe Service Go to www.irs.gov/Form8879TE for the latest information.
Name of frer NORTH CAROLINA COALITION TO END EIN or 55N
HOMELESSNESS 56-2227722

Name and title of officer or person subject {o fax LATONYA AGARD

INTERIM EX DIRECTOR
Type of Return and Return information
Check the box for the retusn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For alt other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6h, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mere than one line in Part I,

1a Form 990 check hete X| b Total revenue, if any (Form 990, Part Vill, column {A), line 12) 1b 2,893,326
2a Form 990-EZ check here L b Total revenue, if any (Form 990-€Z, lipe9y 2b
3a Form 1120-POL check here =~ | ¢ b Total tax (Form 1120-POL, 22y 3b
4a Form 990-PF check here | b Tax based on investment income (Fofm 990- F’F Part V.ined) _4b
5a Form 8868 check here _{ b Balance due (Form 8868, ine 3c) 5b
8a Form 990-T check here | | b Total tax (Form 990-T, Part iil, tine4y 6b
7a Form 4720 check here : | b Totaltax (Form 4720, Part il line 1) ... ... ... ... ... b
8a Form 5227 check here Ll b FMV of assets at end of tax year (Form 5227, ftemD) .. . ... ......... 8b
%9a Form 5330 check here L1 b Taxdue (Form 5330, Partll, line 19) ... ... ... 9
10a Form 8038-CP check here | b  Amount of credit payment requested (Form 8038-CP, Part Il], line 22) . 10b
siPaftill  Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E I am an officer of the above entity or D | am a person subject to {ax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to aliow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the return to the IRS and fo receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financiai institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financiaj institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues reiated to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent fo
electranic funds withdrawal.

FIN: check one box only

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

do not enter all zeros

on the tax year 2022 electronically fited return, If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
refurn's disciosure consent screen.

D As an officer or person subject to tax wii Erfer my PIN as my si
filed return. If | have indjpdled wWiNgin g is being filed with
of the IRS Fed/State gfogram, | wi€ qSye congen

Slgnaiure of oiﬁcer of person subjegfto tax

ERO’s EFINIPIN Enter your six- dlglt electronic filing identic;
number (EFIN) followed by your five-digit self-selected PIN. [ 56216310369 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Informatien for Authorized IRS e-file

Providers for Busi Returns 04
ERO's signature a z W Date 1 1 / 1 5 / 2 3

[/ -

ture on the tax year 2022 electronically
ate agency(ies) regulating charities as part

e 11/15/23

(_/ ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. rorm 8879-TE (2022

DAA
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rom 990

Department of the Treasury
{internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may he made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2022

nspectio

A For th

B Check if applicable:
D Address change

[j Name change

[j Initial refurn

Fina! return/
terminated

e 2022 calendar year, or tax year beginning , and ending

€ Name of organization NORTH CAROLINA COALITION TO END

D Employer identitication number

HOMELESSNESS
Deing business as 5 6-2227 722
Nurber and street {or P.C. box ¥ mail is not delivered to straet address) Room/suite E Teiephone number
PO BOX 27692 9198-755-4393

City or town, slats of province, country, and ZIP or foreign postal code

D Armended retun RALEIGH I NC 27611 G Gross receipis § 2,893,326
F Name and address of principal officer:
G Application pending MELISSA MCKEOWN H{a} Is this a group relurn for suberdinales? D Yes @ No
PO BOX 27 692 H{b} Are all subordinates included? l:l Yes D No
RATLEIGH NC 27611 If "No,” atfach a lisl. See instructions
i Tax-sxempt slatus: ﬁi 501(c}3) ﬂ 501(c) } {insert no.) E—l 4947 (a)1) or i—i 527
J  Website: WHWW . NCCEH .ORG Hic} Group exemption number
K Form of organization: E{—l Corporation ﬂ Trust [—_1 Association ]—! Other l L Year of formation: 2000 ! M Slate of legal domicile: NC
. Summary
1 Briefly describe the organization's mission or most significant activities:
8 _TRAINING AND TECHNICAL ASSISTANCE TO END HOMELESSNESS. . .. ..
é ...........................................................................................................................................................
B | e L e
;-3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Past V1, line 12) . 3 | 15
8| 4 Number of independent voting members of the goveming body (Part Vi ine 10) 4| 15
S | 5 Total number of individuals employed in calendar year 2022 (Part V., line2a) . ... .. 5 | 18
E 6 Total number of volunteers {estimate if necessary) 6 15
7a Total unrelated business revenue from Part VIl column (C}, ine12. L 7a 0
b Net unrelated business taxable income from Form $90-T Partbline 1. . ..., 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIl line th) ... 2,098,043 2,784,601
E 9 Program service revenue (Part Vll line2g) 27,500 106,215
2 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 339 393
1 19 Other revenue (Part VHI, column {A), lines 5, 6d, 8c, 9c, 10¢, and 116) 11,252 2,117
12 Total revenue — add lines 8§ through 11 (must equal Part VIII, column (A}, line 12y ... ... . 2,137, 134 2, 893 ) 326
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 992,583 1,153,625
14 Benefits paid to or for members (Part iX, column (A), lined) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,042,946 1,207,505
@ | 16aProfessicnal fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), ne 25) & 3
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 726,920 536,907
18 Total expenses. Add fines 1317 {must equal Part IX, column (A), fine 25y 2,762,449 2,898,037
19 Revenue less expenses. Subtract line 18 fromline12 oo -625,315 -4, 711
5 § Beginning of Current Year End of Year
&= 20 Totalassets (PartX, line 16) ... 2,571,496 2,221,963
<3 21 Total liabilities (Part X, ne 26) ... 1,508,952 1,164,134
535 22 Net assets or fund balances, Subtract line 21 from line 20 . . i 1,062,544 1,057,829

Signature Block

Under penalties of perjury, | deciare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sigl’l Signature of officer I Date
Here LATONYA AGARD INTERIM EX DIRECTOR

Type or print name and title

PrintType preparer's name Pregafer’s signal N Date Check #| PTIN
Faid JAMES A RIDOUTT ,?jd W , C{a ﬂ 11/15/23 seif—emplggd POD3V4550
Preparer | pioc name PETWAY MILLS &{PEARSON, PA d Firm's EIN 20-2102404
Use Only P.O. BOX 1036

Fitrn's address ZEBULON, NC 27597-1036 Phore ne, 919-269-7405

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

[ 1Yes [ |No

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

Form 990 (2022)
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Form 900 (2022y NORTH CAROLINA COALITION TO END 56-2227722 Page 2
; i Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Part lil
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 0r 980-EZ2 e [ ] ves X no
i "Yes," describe these new servi¢es on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ ves [X] No
If “Yes," describe these changes on Scheduie 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) erganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: . ) (Expenses § . including grants of § ) (Revenue & . )

N
4c (Code: Y(Expenses $ L including grants of § y (Revenue $ .. )
N/A

4d Other program services {Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses 2,187,364

DAA Form 990 (2022
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Form 990 (2022) NORTH CAROLINA COALITION TO END 56-2227722 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4847 (a)(1) {other than a private foundation)? /f "Yes,”

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

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part il 4 X
5 |s the organization a section 501(c}(4), 501{c}{5), or 501{c}(E) organization that receives membershlp dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partltt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts far which donors

have the Tight ta provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | 6 X

7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partti . 7 X

8 Did the organization maintaln collections of works of art, historical treasures, or other simitar assets? If “Yes
complete Schedule [, Part il 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 counseting, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, PartiV ... 8 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi VAL BX, or X, as applicable.

a Did the organization repost an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for muestments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part 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, fine 167 if "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabifities in Part X, fine 257 If "Yes,"complefe Schedule D, PartX 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, PartX 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, * complete
Schedule D, Parts XTand XIT 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Ygs," and if the organization answered “No” o line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school deswribed in section 170(b)(1)AN}? if “Yes,” complete Schedwle E . 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,
fundratsing, 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, Paris land 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? /f “Yes,” complete Schedule F, Parts ifand IV . 15 X
16  Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parfs lftand iV L. 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), fines 6 and 11e7? If "Yes," complete Schedule G, Part |, See instructions 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gammg activities an Part Vi1, line 8a?
IF “Yes,” complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements fo this return? 20h
21 Did ihe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"complete Schedule |, Partsfand ¥ . . ... . .. oo, 21| X

DA Form 990 o2
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Form 990 (2022) NORTH CAROLINA COALITION TO END 56-2227722 Page 4
i Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts fand 1} . 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 complefe Schedule K. If "No,"gofoline 25a 2423 X
Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exceptlon? ______________________________ 24b
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501{c){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, Part! . 253 X
b Is the organization aware that it engaged in an excess benafit 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-E27
If "Yes, " complele Schedule L Parth 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables frorn or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, ar 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partdt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emgployee, creator or founder, or substantiat centributor? /f
"Yes,"complete Schedule L, Part IV 28a X
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 andfor organizations described in line 28a or 28b7 i
“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Ves,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or gualified
conservation contributions? IF “Yes,” complete Schedwle M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns‘? If "Yes,” complete Schedule N Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complefe Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, 11,
or IV and Part V ”ne 1 ................................................................................................................ 34 x
35a Did the organization have a controlied entity within the meaning of section 512 b)(13) ______________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, PartV, line 2 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 arganization
and that is treated as a partnarship for federal income tax purposes? If "Yes,” complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 381 X

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

1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a [ 1
b Enter the number of Forms W-2G included on 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 winners? ... .. .o e . 1¢c | X
DAA Farm 990 (2022)
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Page 5

Form 990 (2022) NORTH CAROLINA COALITION TO END 56-2227722

Statements Regarding Other IRS Filings and Tax Compliance (continued}

Yes No

Sa

6a

[s]

TE0R - T

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Fax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on fine 2a, did the organizatien file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedwe O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax sheter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are nosmally greater than $100,000, and cid the

organization soficit any contributions that were not tax deductible as charitable contributions?
i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductlble contributions under section 170(0)

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

Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was
required fo file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?

If the grganization received a contribution of gualified intellectual property, did the organization file Form 8899 as requlred’? _________
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49662 L.
Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?
Section 501{c)(7} organizations. Enter:

Initiation fees and capitat contributions included on Part Vi, tine 12

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources. {Do not net amounts due of paad to other sources
against amounts due or received from them.} 1ib

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

12a

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor {annlng services during the tax year?
if “Yes,” has it filed a Form 720 to report these payments? If "No," provide an sxplanation on Schedule o B
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
if “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educationat institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537
If “Yes," complete Form 6069,

14a X
14b

DAA

Form 990 2022
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Page 6

890 (2022) NORTH CAROLINA COALITION TO END 56-2227722

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

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

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

Section A. Gaverning Body and Management

Xl

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive commtittee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent 1| 15

2 Did any officer, director, trustee, or key employse have a family relationship or a business relattonsmp with :
any oiher officer, director, frustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 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 crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Ate any govemnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, ar persons other than the govemning body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? i X
b Each comumittee with authorlty to act on behaif of the governing body? gb | X
9 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 addresses on Schedule 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? ... ... . . 10h
11a Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of Interest policy? /f "No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedufe O how this was done

13 Did the organization have a written whistlebiower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the foilowing persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management official
b Other officers ar key employees of the organization

if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a {axable entity during the year?

b If“Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

12a

12b

12¢

13

14

Mg M

15a

15b

HiM

organization's exempt status with respect to such arrangements? ... ... e e il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if app%;cable) 890, and 990-T {section 501{c)
{3)s only) available for public inspection. Indicate how you made these available, Check all thai apply.
D Own website . Another’s website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if se, how) the organization made its governing documents, conflict of interest palicy,
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
LATONYA AGARD PO BOX 27692
RALEIGH NC 27611 919-755-4393
DAA

Form 990 (2022)
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Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for alf persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

o List ali 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, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key empioyees, 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 $16,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.

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

(%)
Position
Name(;?\d title Avf:é,lge {do not check more than one Rep(cii)able Repf)?abla Es%imal::i)amouni
hours bu)." uniess pe.rson s both an compensation compsensation of other
per week officer and a direclorflrustae) from the from retated compensation
{ist any 2212182 | 7 g% & organization {W-2/ organizations (W-2/ from the
hours for IR AR B 3 108e-MISC/ 1098-MISC/ organization and
related %gﬂ §- - g_’ E; = 1099-NEC) 1099-NEC) related crganizations
organizations "E n:» % ]
below Gl 3 ® {2
dotted line) 2 %» %
MMELISSA MCEEOWN
S W 1.00
BOARD CHAIR 0.00 | X X 0 0 0
{22 DR LATONYA PENNY
T 1,00
VICE~CHAIR ~ 0.00 |X| |X 0 0 0
(3) BROOKS ANN MCKINNEY
. 1.00
SECRETARY 0.00 |[X X 0 0 0
(@ NATASHA ELLIOT
B 1.00
TREASURER 0.00 |X X 0 0 0
(5 MELISSA EASTWOOD
R 0.50
DIRECTOR 0.00 | X 0 0 0
(8)ERIC EDWARDS
. 0.50
DIRECTOR 0.00 |X 0 0 0
(7Y DERONDA METZ
AT SSTLVIRRURRURURRPORY PO 0.50
DIRECTOR 0.00 |X 0 0 0
(8) SHELLY HUDSON
R 0.50
DIRECTOR 0.00 | X 0 0 0
(9 CECELIA PEERS
R 0.50
DIRECTOR 0.00 [X 0 0 0
{10)ROBERT THOMPSON
IO W 0.50
DIRECTOR 0.00 X 0 0 0
(11)AMY B WILSON
T 0.50
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 (2022)
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Page 8

Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continued)

i)
Position
(A} 5 (de not check more than one Dy (E) (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimaled amount
hours officer and & director/lrusleg) compensation compensation of other
per wesk —— from the from refated compensation
(list any g’_a._ i 8 E 3% E organization {W-2/ organizations (W-2/ from the
hours for =2l 28| g §§ 2 1089-MISCS 1098-MISC/ organization and
related S E g |85~ 1095-NEC) 1099-NEC} reiated organizations
organizations Tl 2 % §
below % E ® b
dotled line) L g %
{12) JOSEPH QOTS
TPV R TSP URURURUURUN OO 0.50
DIRECTOR 0.00 X 0 0 0
{13) TRISHA ECKLUND
S PTIT U RURURURURURRRO OO 0.50
DIRECTOR 0.00 | X 0 0 0
{(14) NICOLE DEWITT
BT SURSURORIOY BOO 0.50
DIRECTOR 0.00 |X 0 0 ¢
{15) AUTRICE LONG
ST SUR TN RPN SO 0.50
DIRECTOR 0.00 | X 0 0 0
{16) RYAN FEHRMAN
T TTRTIRRTURRTUUURIRRPIRNS B 40.00
EXECUTIVE DIRECTCR 0.00 X 107,624 0 0
{17y BRIAN ALEXANDER
ESTRUTURPISTPIPIRRRRETRPR B 40.00
COC DIRECTOR 0.00 X 100,403 0 0
{18) LATONYA AGARID
ETTRURUR U ST RUUY O 40.00
INTERIM EX DIRECTOR 0.00 X 0 0 0
b Subtotal .. 208,027
¢ Total from continuation sheets to Part VI, Section A ... ...
d_Total (add linestband1c) .. ... 208,027
2 Total number of individuals (including but not limited to those listed above) who received more than $104,000 of
reportabie compensation from the organization
Yes | 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

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 if “Yes,” complete Schedule J for such

individual

5  Did any person fisted on line 1a receive or acorue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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.

Narme and

(A)
business address

L -
Descriplion of services

C
Cum[gegsalion

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization

OAA

Form 990 202
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Form 990 (2022) NORTH CAROLINA COALITION TO END 56-2227722 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ,
) B () {D}

(B}
Total revenue Related or exempt Unrelated Revenue exciudsd
function revenue business revenue from tax under

sections 512-514

%% 1a Federated lcampaigns _______________ 1a
gl b Membershipoues ... 1b
v € Fundraisingevemts ic
%E d Related organizations 1d
%i' E e GCovernment grants (confribuliens) 1e 1,845,050
oW f Al other contributions, gifts, grants,
5 E and similar amounis not included above .. ... ... 1f 939,551
25| g Noncash contributions included in
‘g’-g fines &l 1g |$
@ h Total.Addlinesta—4f. . ... . ... .. ... ...l
Business Code
g | 2a  OTHER PROGRAM REVEWUE . . ... 73,210 73,210
£ b  TRAINING REGISTRATION FEES . .. . . .. 20,000 20,000
“§ ©  MEMBERSHIP DUES . 13,005 13,005
g8 d
fo:# e
. f All other program service revenue ... ........_......
g Total. Add lINes 2a—2F . ... .o 106,215
3 investment income (including dividends, interest, and
other similar amounts) ... .. 393 393
4 Income from investment of tax-exempt bond proceeds
5 Royaltles ... .. e
{i) Real {ii} Personal
6a Gross rents Ba
b Less:renial expenses | 6b
¢ Rental ing, of (loss} 6¢C
d Netrentalincome or (I0Ss) .. ... ..o
7a Gioss amount from ) Secusities (iiy Other
sales of assels
other than inventory 7a
g D Less: costor other
§ basis and sales exps. § 7h
2| ¢ Gainor(loss) | 7c
E d Net gain or (loss)
5 | 8a Gross income from fundraising events

{netincluding  §

of contributions reported on line
1¢). See Part v, line 18 Ba

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Business Code §
1ta OTHER INCOMRE 2,117 2,117

Miscellanecus
Revenue

e Total. Add lines 11a—11d

......................................... 2,117; :
.................................. 2,893,326 108,332 0 393 |

Form 990 {2022)

DAA
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NORTH CAROLINA COALITION TO END

56-2227722

Statement of Functional Expenses

Sectfon 501(c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete coiumn (A).

Check if Schedule © contains a response or note to any jine in this Part IX

Do not include amounts rep orted ont lines Bb' Tb’ Total G(:;)}enses Prcgra(n?,service Manag{e{ril)anl and Fumg?a)ising
8b, 9b, and 10b of Part VIl expenses general expenses eXpenses
1 Granls and other assistance o domestic organizations
and domesfic govemments. See Part ¥, line2t 1 r 153 I 625 1 ’ 153 ’ 625
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance {o foreign
organizations, foreign governiments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ]
5 Compensation of curent ofﬂce:s dlrectors
trustees, and key employees 208,037 156,028 52,009
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{c}3)(B)
7 Other salaries and wages 760,308 572,348 187,960
B Pension plan accruals and contributions {include
section 401(k) and 403(9) employer contriputions) 49,008 36,756 12,252
9 Otheremployee benefits 115,963 86,972 28,991
10 Payrolitaxes . 74,189 55,642 18,547
11 Fees for services {(nonempioyees)
a Management
blegal T 2,853 2,140 713
¢ Accounting ... 11,953 8,965 2,988
d Lobbying .
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees
Q Other. (Ifline 11g amount exceeds 10% of line 25, column
{A} amount, fist fine 11g expenses on Schedule O) 293 7 251 293 7 251
12 Advertising and promotion .
13 Office expenses 42,061 31,546 10,515
14 Information technology
15 Royalfies .
16 OQceupancy L 64,061 48,046 16,015
17 Travel 12,371 9,278 3,093
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ;ntereSt ......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of {ine 25, column
(A) amount, fist line 24e expenses on Schedule 0.)
a OTHER EXPENSES 72,678 72,678
b . TRAINING & MEMBERSHIPS 17,839 13,379 4,460
¢ SUPPLIES 8,059 6,044 2,015
d  EMPLOYMENT OPPORTUNITIES 2,987 2,987
e Allotherexpenses 227 170 57
25  Total functional expenses. Adt lines 1 through 24e .. . 2,898,037 2,187,364 710,673 0
26 Joint costs. Complete this Ene only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here Eﬁ if
following SOP 98-2 (ASC958-720) ... ... .
DAA

Form 990 2022
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022y NORTH CAROLINA COALITION TO END 56-2227722 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPatt X . . . 0 o e [:L
(A) (B)
Beginning of year End of year
1 Cash—nonnterestbearng 720,714[ 1 202,311
2 Savings and temporary cash investments 1,353,465| 2 1,234,080
3 Pledges and grants receivable, net ... 497,042| 3 785,069
4 Accounts receivable, net ) 4
5 Loans and other receivables from any current or former officer, darector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens
6 Loans and other receivables from other disqualified persons (as defined
Ji under section 4958(H{1)), and persons described in section 4958(cH3)By 6
%| 7 Notosand oans recavavle,net z
< 8 Inventorles for Sale OF U8 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of ScheduteD 10a
b Less: accumulated depreciaton 10b 10¢
11 investments—publicly traded securiies
42 Investments—other securities. See Part IV, linett
13 Investments—program-related. See Part v, linetd
14 Intanglble assets
15  Other assets. See Part 1V, e 11 275 503
16 Total assets. Add lines 1 through 15 (must equal e 33) .. 2,571,456 2,221,963
17 296,797 275,090
18
19
20
21
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
~ |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sohedule D 1,212,155| 25 889,044
26 Total liabilities. Add lines 17 through 25 1,508,952: 2 1,164,134
Organizations that follow FASB ASC 958, check here
gw; and complete lines 27, 28, 32, and 33. :
5127  Netassets without donor restrictions 452,199 v 413,735
2 128 Netassets with donor restrictions 610,345 28 644,094
2 Organizations that do not follow FASB ASC 958, check here D '
”3 and complete lines 29 through 33.
O {29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, buiiding, or equipment fund 30
2 |3 Retained earnings, endowment, accumulated income, of other funds 31
E 32 Total netassets or fund balances 1,062,544| 32 1,057,829
33 Total liabilities and net assets/fund balances .. . ... 2,571,496] 13 2, 221 r 963

DAA

Form 990 (2022)
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Form 990 (2022) NORTH CAROLINA COALITION TO END 56-2227722 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part X1

1  Total revenue (must equal Part VIli, column (A), ine12) 1 2,893,326
2 Total expenses (must equal Part IX, column (A), kne 28) 2 2,898,037
3 Revenue less expenses, Subtract line 2 from line 1 3 -4,711
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 1,062,544
5 Net unreaiized gains (losses) oninvestments .. . 5
6 Donated sewlces and use Df faCiti&es ................................................................................... 6
7 lovestment @xpenses 7
8 Priorperodadustments B -4
9 Other changes in net assets or fund balances (explain on Schedule ©) L. 9
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must egual Part X, tine
N B)) UTUUUTUUOUNIUUOTIOUUI e 10 1,057,829

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!

1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed iis method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box befow 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?
If "Yes," check a box below to indicate whether the financial statements for the year were audsted ona
separate basis, consoclidated basis, or both:
E-{J Separate basis D Consolidated basis D Both cansolidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain oa
Schedufe O,
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X

b 1f"“Yes,* did the organization undergo the required audit or audns'? I the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits

........................... 3b| X
Form 390 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990
{ ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1} nonexempt charitable trust. 2022
Depariment of the Treastry Attach to Form 990 or Form 990-EZ.
Internat Revenue Service . . . . n

Go to www.irs.gov/Form990 for instructions and the latest information. Pe
Name of the organization NORTH CAROLINA COALITION TO END Employer identification number

HOMELESSNESS 56-22217722

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
2 ||
3 ]
4 ]

L

L
X

N
L]

[4;]

~ o0

(1= =]

i1

[l
12 [ ]

a

=3

]

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).)
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 sectien 170(b)(1){AXiii). Enter the hospital’s nare,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(h){1)(A}iv). (Complete Part 11.)

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

An organization that nermally receives a substantial pari of its suppost from a governmental unit or from the general public
described in section 170{k){1)(A){vi). (Complete Part ll.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

An agricuttural 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 agricutture (see instructiens}. Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross
recaipts from activities refated to its exernpt 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 I11.)

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

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elact a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type il. A supporiing 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 contral or manage the supported
organization(s). You must complete Part {V, Sections A and C,

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {(se¢ instructions). You must complete Part iV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the RS that it is a Type |, Type i, Type IH
functionally integrated, or Type Ill non-functienally integrated supporting organization.

f Enterthe number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i} Name of supporled [ EIN (iii) Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization (described on jinas 1-10 listed in your governing suppor (see other support {see
above {sea instructions)) document? instructions) instructions)
Yes No
{A)
{B)
<)
D)
(E)
Total :
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b} 2019 (c) 2020 {dy 2021 {e) 2022 (fy Totat
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.") 1,840,975 3,074,268 2,689,684 2,098,043 2,784,601 12,487,571
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. Add lines 1through3 1,840,975 3,074,268 2,689,684 2,098,043 2,784,601 12,487,571
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
fine 1 that exceeds 2% of the amaount
shown on fine 11, column () 2,029,427
6  Public support. Subtractiine 5 fromlined4 10,458,144
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f Total
7 Amounts from line4 1,840,975 3,074,268 2,689,684 2,098,043 2,784,601 12,487,571
8  Gross income from interest, dawdends
payments received on securities loans,
rents, royalties, and income from
similar sources ... 542 689 339 383 1,263
8  Netincome from unrelated business
activities, whether or not the business
is regutarly carried on ... L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVEy ... ... ...
11  Total support. Add lines 7 through 10 12,489,534
12 Gross receipts from related activities, ete. (see Instructions) [ 12 219,757
13 First § years. If the Form 990 s for the organization’s first, second, third, fourth or ﬁfth tax year as & section 501(c}(3)
organization, check this box and stop here . it ]—!
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f} divided by line 14, column () ... 14 83.74%
15  Public support percentage from 2021 Schedule A, Part il line 14 15 86.46%
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test—20211. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%-facts-and-circumstances test—2022, 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 meeis the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization L]
b 10%-facts-and-circumstances test—2021. If the organization did not check a bex on line 13, 16a, 16b, or 174, and line -
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported N
organization L]
18  Private foundatton If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check thns box and see

instructions

............................................ . U

OAA
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Schedule A (Form 090) 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 3
©  Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Suppori
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, centributions, and membership fees
received. (Do notinciude any "unusual grants.™}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f} Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from simifas sources .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10aand 10
Nat income from unrelated business

activities not included on iine 10b, whether

or not the business is regularly carriedon

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

and 12.)

16  Public support percentage for 2022 (line 8, column (f), divided by fine 13, columa () L 15 %
16  Public support percentage from 2021 Schedule A, Part b line15 .. ... ..o 16 %
Section D. Computation of Investment income Percentage
47 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . 17 Yo
18 Investment income percentage from 2021 Schedule A, Partill, line 17 L o 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... e D

b 33 1/3% support tests—2021. If the arganization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. D

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ........ U

DAA
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Schedule A (Form 990} 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 4
SPartiMi  Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part], complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are ail of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Parf VI how the supported organizations are designated. If desighated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in seclion 508(a)(1) or (2).

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

b  Did the organization confirm that each supported organizaiion qualified under section 501(c)(4), (5). or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organizafion put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”}y? If
"Yas." and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion i deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being confrofled or supervised by or in connection with its supported organizafions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){(2}(B)
pUrposes.

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif} ather supporting organizations that aiso support or
benefit ane or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantiat contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990).

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

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a){1) or {(2))7 If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If "Yes," provide defail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the erganization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930) 2022

DAA
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Schedule A (Form 990) 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 5
“PaniVi  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes”to fine 71a, 11b, or 11c,
provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part V| how the supported organization(s)
effactively aperated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, deseribe how the powers to appoint and/or remove officers, directors, or frustees were allocaled among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
onrganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing dacuments in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in ¢irecting the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard,

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvernent, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide defails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organizalion in this regard, 3b
DAA Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

NORTH CARCLINA COALITION TO END

56-22277122 Page 6

rt

Type 1l Non-Functionally Integrated 509{a){3} Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part Vi}. See

instructions. All ather Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L - I 0 | S

O N [P [ JR {es

Porticn of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, b, and 1¢}

@ o |0 (T (w

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

Acquisition indebtedness applicable to non-exempt-use assets

(=)

Subiract line 2 from line 1d.

F-9

Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,

see insfructions).

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

Muitiply line 5 by 0.035.

~ |

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o i | (v [

Section C ~ Distributable Amount

- Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, celumn A)

Enter greater of line 2 orline 3.

Income tax imposed in prior year

o [ [ B |-

o {n & N |-

Distributabie Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

~

DCheck here if the current year is the organization's first as a nen-functicnally integrated Type Hll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 7
art V. Type lli Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amecunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid te accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior [RS approval required—provide details in Part VI 5
68 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
§  Distributions to attentive supported organizations to which the organization is responsive 8
{provide defails in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i} (i) (i)
Section E - Distribution Allocations (see instructiens} Excess Distributions Underdistributions Distributabie
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2018 . . ...

From2019 .. . ..

From 2020

From 2021

Totat of lines 3a through 3e

Applied to underdistributions of prior years

b= 2 T R B I F T S S e il )

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

-

4 Distributions for 2022 from
Section D, line 7: %

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7;

Excessfrom2018 .. ... . .. ... . ... ... ... .. ..

Excess from 2019 ... ... ... ..

Excess from2020 .. ..

Excessfrom2021 . ... . . . ..,

[ I E-M (B |}

Excess from 2022

DAA

Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 8§
CPartYE  Supplementat Information. Provide the explanations required by Part |l, line 10; Part1l, line 17a or 17b; Part
I}, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 880) 2022
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[4]
E;g?rﬁggé? B Schedule of Contributors O3 No. 19450047
apertnont of e reasuy ’ Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form3d30 for the latest information.
Name of the organization . Empioyer identification number
NORTH CAROLINA COALITION TO END
HOMELESSNESS 56-2227722

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c} 3 ) (enter number} organization

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

Farm 990-PF

501(c)(3) exempt private foundation

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

O O O R OO B |

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

E(] For an arganization described in section 501{c){3) filing Form 990 or 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 990), Part i1, line 13, 16a, or
18b, 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 890, Part VI, line 1h; or (if) Form 990-E2Z, line 1. Complete Paris 1 and 11,

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-E2 that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
"NJA” in column (b) instead of the contributor name and address), 1t and HL

D For an organization described in section 501(c)(7), {8), or (10} filing Form 880 or 380-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 8080; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 820-PF. Schedule B (Form 990} {2022)

DAA
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Schedule B (Form 880) (2022)

PAGE 1 OF 1

Page 2

Name of organization

NORTH CAROLINA COALITION TO END

Employer identification number

56-2227122

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

{a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1.1 . BLUE CROSS BLUE SHIELD OF NC = Person X]
4615 UNIVERSITY DRIVE Payroll
...................................................................................... 622,165 | Noncash
DURHAM .................................... NC 277 07 .......... (Complete Part K for
noncash contributions.)
{a) {b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . US DEPT. OF HOUSING & URBAN DVLP. Person X
451 T7TH ST. SW Payroll L]
.................................................................................. 1,525,278 | wNoncash | ]
WASHINGTON DC 20410 (Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3.1 . NC DEPT OF HEALTH & BUMAN SVCS Person ]
2001 MAIIL SERVICE CENTER Payroil D
...................................................................................... 311,492 | Noncash
RALEIGH NC 27699 (Complete Part If for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. .| DAY 1 FAMILIES FUND Person X
PO BOX 94314 Payrotf [ ]
....................................................................................... 263,637 { Noncash | |
SEATTLE . WA 98124 (Complete Part i for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person [ ]
Payroll D
........................................................................................................ Noncash ||
............................................................................ {Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person L
Payroli D
........................................................................................................ Noncash | ]
............................................................................ {Complete Part |i for
noncash contributions,)

DAA

Schedule 8 (Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes” on Form 880, 2022
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. 6]
Internal Reverue Service Go to www.irs.qov/Formg830 for instructions and the iatest information.
Name of the organization Employer identification numher
NORTH CAROLINA COALITION TO END
HOMELESSNESS 56-2227722

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} Denor advised funds {b} Funds and other accounts

Aggregate value atendofyear

Did the crganization inform all donors and céonor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? e . D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

% Preservation of land for public use (for example, recreation or education} [} Praservation of a historically important land area

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

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

[ SR
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=1
3
(]
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0
-

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 mcluded n{a) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, mspecﬂon handling of
violations, and enforcement of the conservataon easements it holds‘? 1:] Yes D No

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

8 Does each consewatlon easement reported on line 2(d) above satisfy the requirements of section 170{h){4}B)(i}

and section 170CMHANBYINT ORI [] Yes [ | o
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

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

organlzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part iV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI1 the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in ifs 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 relaiing o these items:
(i) Revenue included on Form 890, Part VIH, line 1 $

{ii} Assets inciuded in Form 990, Part X S

2 f the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide the
following amaunts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 980, Part VIl line 1 S o
b Assets included in Form 880, Park X .. . . i .l . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. $chedule D {Form 990) 2022
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Scheduie D (Form 990) 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 2
_Partllii  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 alf that apply):
a D Public exhibition d E Loan or exchange program
b D Scholarly research Other
¢ D Preservation for fiture generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ................ .. .. D Yes D No
¥ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

Amount
c Beginning balance 1¢c
d Additions during the year | 1d
e bistrbutions during the year le
f Endingbalance if __
2a Did the organization include an amount cn Form 990, Part X, line 21, for escrow or custoﬁlai account fiability? D Yes | | No
b If "Yes * gxplain the arrangement in Part XHI. Check here if the explanation has been providedon Part XHI ... ... . ... ... ... ... .. ...
Vi Endowment Funds.
Comuplete if the organization answered “Yes” on Form 990, Part IV, fine 10,
{a} Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
ta Beginning of year balance =
b Contrbutions ..
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbatance
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 Yo
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization ihat are held and administered for the
organization by: Yes [ No
()) Unrelated organizations ... 3a(i)
(i) Related organizations 3a(ii
b [f “Yes" on line 3a(ii), are the related organizations listed as reqmred onSchedute R? 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.
; Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

{investment} {other} depreciation

1a Land

e Other

Schedule D {Form 990} 2022

DAA
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'%cheduleD(Form 590) 2022 NORTH CAROLINA COALITION TO END 56-2227722 Page 3
Investments ~ Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Mathod of valuation:

(including name of security) Cost or end-of-year markel valua

{1} Financial derivatives

Investments - Program Reiated
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investiment (k) Book value () Method of valuation:

Cost or end-of-year markel value

AL}
2)
{3)
“4)
{5)
{6)
(7}
{8)
{9}
Tota! (Column {b) must equal Form 990, Part X, col. (B) line 13.}
iX:i Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

a) Description o} Book value
P!

{1

{2)

(3}

(4

(5)

(6)

7

(8)

(9
Total (Column {b) must equal Form 990, Part X, col. (B) line 15.) .
i i Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 390, Part X,
line 25.

1. {a} Description of liability {b} Book vaiue

(1} Federal income {axes
(2} REFUNDABLE ADVANCES 889,044
(3} '
4)
(5)
(6)
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) 889,044
2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

DAA Schedule D (Form $80) 2022
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Schedule D (Form 990) 2022 NORTH CAROLINA COALITION TO END 56-22271722 Page 4
i i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements , A 2,893,326
2 Amounts included on line 1 but not on Form 990, Part VL, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

3 Subtractfine 2e fromline ... 2,893,326
4  Amounts included on Form 990, Part VI, line 12, but not on I1ne 1:
a Investment expenses not included on Form 890, Part VIll, line 76
b Other (Describe in PartXIlL) ...
C Addlinesdaanddb .. 4
Totai revenue. Add fines 3 and 4c¢. (This must equal Form 990, Part I, ine 12,0 ... ... 5 2,893,326
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,898,037
2 Amcunts included onr line 1 but not on Ferm 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ...
< Other IOSSGS ..........................................................................
d Other (Describe in Part XIH )
e Addlines 2athrough2d
3 Subtractline 2efromlinet ... 2,898,037
4 Amounts included on Form 990, Part IX, ime 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Descrive in Part XI) | ... ...

c Add Iines 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, fine 18.) 2,898,037

& Supplemental Information.

Prowde the descrlptlons required for Part 1}, lines 3, 5, and ©; Part II}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, line

2; Part X!, lines 2d and 4b; and Part X#, lines 2d and 4b. Also complete this part to provide any additional information.
PART X -~ FIN 48 FOOTNOTE

WHETHER THE TAX POSITIONS ARE "MORE LIKELY THAN NOT" TO BE SUSTAINED BY THE

APPLICABLE TAX AUTHORITY. AS OF THE DATE OF THE INDEPENDENT AUDITORS'

Schedule D {Form 2%0) 2022
DAA
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Schedule D (Form 990) 2022 NORTH CAROLINA COALITION TO END 562227722 Page 5
PartXHii Supplemental information (continued)

Schedule B (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(Form 990} Complete to provide information for responses to specific guestions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form999 for the latest information. IS PeCLOn
Name of the organizaton NORTH CAROLINA COALITION TO END Employer identification number
HOMELESSNESS 56-2227722

FORM 990 - ORGANIZATION'S MISSION

FOR SYSTEMIC CHANGE. NCCEH WORKS WITH COMMUNITIES TO ADDRESS ROOT CAUSES
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHIS . . .
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE EXECUTIVE DIRECTOR AND BOARD TREASURER REVIEW THE 990. ALL BOARD

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

OF INTEREST POLICY UPON JOINING THE BOARD, OR HIRING. IN ADDITION, BOARD
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022

DAA
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Schedule O (Ferm 990) 2022 Page 2
Name of the organization Employer identification number
NORTH CAROLINA COALITION TO END 56-22271722

EVENT OF A CHANGE THAT MAY PRESENT A CONFLICT OF INTEREST. STAFF TRACKS

ALL DISCLOSED CONFLICTS OF INTEREST. BOARD MEMBERS ARE REMINDED TO ABSTAIN
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 890, 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
FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES ...

PAGE 1 OF 1
Schedule O {Form 930) 2022
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