. N OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax

2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Inlemal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beglnning , 2020, and ending , 20
B Check if applicable: C Name of organizsiiorEastern Carxolina Homelessness Organization D Employer idantification number
D Address change Doing business as ECHO 83-0421712
D Name change Number and streel {or P.O. box il mail is not delivered to street address) Room/suile E Telephone number
[ izl return 407 Broadway St (843)213-1798
D Final return/terminaled Cily or lown, slate or pravince, counlry, and ZIP or foreign poslal cade G Gross receipls
D Amended relurn Myrtle Beach, SC 29577 5 7,493,829
D Application pending F Name and address of principal officer: JOEY SMOAK H{a) Is tius a group return far subordmales? D Yes @ No
Same as C above H{b) Are all subordinales included? D Yes I:l No
I Tax-cxempl status: @ 501(c)3) D 501ic) ) A (insort no.) D 494711 or D 527 I “No," atlach a list. See inslruclions
Website: » wuw.echomeless.org Hic) Group exemption number P
K Form of arganization. [X| Cotporation ] Trust [ association [] oter » _IL Year of formation: 2005 | M _Siale of lagal domicile:  SC
[Partl| Summary
1 Briefly describe the organization's mission or most significant aclivities: Services for homeless individuals including
development and maintenance of databases created for the purpose of providing assistance in
§ obtaining proper and necessary identification documents and providing temporary and permanent
E supportive housing for homeless persons
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the govemning body (Part VI, line1a) . . . . . o & & 4 ot v v v v v v e o v 3 8
ﬁ 4 Number of independent voting members of the govemning body (Part Vi, linetb) . . . . ... ... ... .. 4 8
:% 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) e, 5 56
= 6 Total number of volunteers (estimate if necessary) . . . . . . . v ¢t i i i i b i b b e e e e e e e s 6 10
< 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . . . o e v v o i oo s 7a 0
b Net unrelated business taxable income from Form 980-T,Part L line 11 . . . . . . . . 0 i i i i v v o s 2 a s 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VIIlline1h) . . . . . . . . . i i i i i it e e e e 3,694,990 6,945,934
g 9 Program service revenue (Part Vlll,line2g) . . ... .. ... ... wTEE @ ¥R i ave 206,405 546,820
§ 10 Investmentincome (Part VIll, column (A),lines 3,4, and 7d) . . . . . v v v v v o v 4w oa s 1,075
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11€) . + « v v+ o v o & & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colunn {A), line12) . . . . .. 3,901,395 7,493,829
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . .. .. ... ... .. 97,275 135,639
14 Benefits paid to or for members (Part IX, column {(A).lined) . .. ... .. ... ..... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,352,839 2,256,883
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . . ... 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 | it i
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . o 2. .. 2,438,746 4,310,252
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... .. ... 3,888,860 6,702,774
19 Revenue less expenses. Subtract line18fromline12 . . . . . ... ... .. ... s_s_s 12,535 791,055
35 Beglinning of Current Year End of Year
25120 Totalassets (PartX,iN€16) . . . . . . vt i i v it et e e e e e e e e 465,843 3,806,355
‘ﬁé 21  Total liabilities (Part X, line26) . . . . v v v ¢ v o e e e e e e e e e e e s 423,964 2,973,421
25 |22 Net assets o fund balances, Subtractiine2t fromline20 . . . . . v .. 2oL ... .. 41,879 832,934

[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this relum, including accompanying schedules and stalements, and to Lhe best of my knowledge and beliel, it is
true, correcl, and complele. Declaration of preparer (olher than officer} is based on all information of which preparer has any knowledge.

} JOEY A SMOAK

Sign Signature of officer Date
Here ’ JOEY A SMOAK, CHIEF EXECUTIVE OFFICER
Type or prinl name and title
Prini/Type preparer's name Preparer's signalure l Date Check |z| it | PTIN
Paid BRILEY ALTMAN 11-15-2021 sell-amployed P01452714
Preparer |Ffimsname » GOWDY ACCOUNTING Frm'sEIN_ P
Use Only | Firm's address » 2744 W TURBEVILLE HWY Phone no.
LAKE CITY SC 29560 843-699-3010
May the IRS discuss this retum with the preparer shown above? (SEe inSIFUGHIONS) . . . v v« v v 4 v e e b e e e e e e e b u [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 980 (2020) Eastern Carolina Homelessness Organization 83-0421712 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... wiin T W SR lE e A S B e e aile D

Briefly describe the organization's mission:

Services for homeless individuals including development and maintenance of databases created for
the purpose of providing assistance in obtaining proper and necessary identification documents
and providing temporary and permanent supportive housing for homeless persons

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r990-EZ? . . . . . . . L . L i e e e e e e e e e e e e e e e e e e siiee i m EeTEE e D Yes E] No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ... ..... D T I Iy S e @ e [] Yes EI No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 6,334,586 including grants of $ ) (Revenue $ )
Housing homeless persons with temporary and permanent supportive housing
4b (Code: ) (Expenses § 118,581 including grants of $ ) (Revenue § )
Creating and maintaining databases to assist homeless individuals to obtain proper identification
4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) -
4e Total program service expenses » 6,453,167
EEA Form 990 (2020)



Form 890 (2020) Eastern Carolina Homelessness Organization 83-0421712 Page 3
[Part IV | Checklist of Required Schedules }
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlion)? If “Yes,"
complete Schedule A . . . . . . . . . e e e e e et e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . v« v v v v v v 0 v s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . o .« o v o i i i i i i s e e e | 3 LL
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, Partll . . . . . . . . . . i i it i ittt i a e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . v v i i i o i i i e e e e e e e e e e e e e e e e e e e e e e ks 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisloric land areas, or historic structures? If “Yes," complete Schedule D, Part!f . . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . o o L i i i i i i it e e e e e e e et e s e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .« i i i i i i e e e e e e e s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"” complete Schedule D, PartV . . . . . . . . . . . ... .. e e e e e e e % OEGEGR @ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable. N m
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI . . . . . . ... ... et e e e e e e e e e e e e e e e e e e e e e e e ok EEERE W 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... e e e W e e w0 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 167 If "Yes,” complete Schedule D, Part VIll . . . . . . . . . .« o i i v v oo . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . .. S ol s B8 11d l X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 11e [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl . . . . . v o @ i i i i it e e e e e e e e e a e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . .. ... P i X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... S R W R e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . ... ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . o . & i i i i i it b e e s 15 X
16  Did the organization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV . . . . . . . oo o B ORGSR E E W 4 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Seeinstructions . . . . . . ... . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ¢ v v o o v 0 i i v it it e e §ow R e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"” complete Schedule G, Partill. . . . . ... ...... e e b e e e e m e e e e e e s e <% E RREMEN R S 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . .. .. ... .. 20| | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column {A), line 17 If "Yes," complete Schedule |, Partsfand !l . . . . . . . . . . . .. ... 21 | X

EEA

Form 990 (2020)



Form 980 {2020) Eastern Carolina Homelessness Organization 83-0421712 Page 4

[PartIV| Checklist of Required Schedules (continued)

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 I, Parts land Ill . . . . . . . . .« 0 i it i v i ittt v inn 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 26a. . . . . . e e e s s s e ae s s s s e e IR W GHESGS B 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exemptbonds?. . . . . . . 4 i e i h hh e e e e e W W SRR W W iV AT ai B R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c){(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part.!. . . . . . . . . . .. o .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," cornplete Schedule L, Part! . . . . .. ... e T e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . . .. ... ... 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these i
persons? If “Yes,"complete Schedule L, PartIll . . . . .« ¢ o o i i i i it it e e et e e e e e e e e e e e e 27 | X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [
IV instructions, for applicable filing thresholds, conditions, and exceptions): » 1
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, PartiV. . . . . .. . .. ... m...A" e e e i e m e e e e e s RS W SRS E 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part iV . . . . . . . . . .. . 0. 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b? /f
“Yes,"complete Schedule L, Part IV. . . . . v v« v s v v s o s s s u u s i W R Ve @ e SRR & SSRGS @ eme 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M. . . . . . . . . . . . L i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . .« o i ot e e e e e e e e e e e e e e e m e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . o« o i v o v vt ot e s e e v e as 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill,
oriV,andPartV,line 1 . . . . .« v o i v o i v i it e e e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . .« o o o o v v v v o 353 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controtied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . . . . . . . .. /b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V,line 2 . . . . . . .« « v i i i i i i i i i i e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi. . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: Alt Form 990 filers are required to complete Schedule O. 8| X
lPartv]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ............ .. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . .. ... ... 1a 255
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... ... .. ib 0]
c Did the organization comply with backup withholding rules for reportable payments to vendors and [
reportable gaming (gambling) wWinnings to prize Winners? . . . . . . v« s 4 s i 4 e e s e e 4 e e s s s s s s a4 s s s s 1c X

EEA

Form 990 (2020)



Form §30 (2020) Bastern Carolina Homelessness Organization 83-0421712 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Neo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .. . 2a 56fF | —
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . v« o . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. ... ... o —
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . v v v v v v u . 3a X
b If"Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bark account, secunties account, or other financial account)? . . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I (R S
6a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . ... . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ..., .. ... 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . & . &t v v v v vt e e e e e et e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. ... ... ... 6a X
b If "Yes," did the organization include with every sclicitation an express slatement that such contributions or
gifts were not tax deductible? . . . . . ... .. ... ... e e e e e e h e e e a s e e e e e e . BRGOE R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided tothepayor? . . . . . . . ... .. oL ... ke e e el e e e e s W MEE W A Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . o v v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOm 82827 . . . . . . L . L i i i i e e e e e e e e e m e e e e e e e e e e e e e e e e e 7c X
d If"Yes, indicate the number of Forms 8282 filed duringtheyear. . . « « v v v v v v v v v v v v v v v o s [ 7d | !
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? . . . . .. . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings al any time during the year? . . . . . .. .. e 8 X
9  Sponsoring organizations maintaining donor advised funds. =18
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. ... .. B v 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ., . . . . . .. . ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl fine12 . . . . . . . . c . oot i 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . i i it i e e e e e s e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . . . . . . Y  EE L RN 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. il |
a s the organization licensed to issue qualified heaith plans in more thanone state? . . . . . . . . . v i i i e h e s e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... . ... ..., 13b | |
¢ Enterthe amountofreservesonhand . . . . . . . . . .. oL e e .. .FE@...F& 13¢ | || | (.
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . ... PE Sl WS 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule Q . . . . . . . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payments)duringthe year? . . . . .« . . @ 4 ottt e h e e e e e e e R 15 X
If “Yes," see insfructions and file Form 4720, Schedule N. —
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O,
EEA

Form 990 (2020)



Form 990 (2020) Eastern Carolina Homelessness Organization B83-0421712 Page 6
l Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "“No"

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

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . .. ... ... ... A A... ... . " . X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear, . . . . . . . . . ... 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areiindependent. . . . . .. ... ... 1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3
any other officer, director, trustee, or key employee? . . . . . ... . ... e e s e e s e E R eE e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . v v « = . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . .. .. .. .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . i L L i e e e e e e i e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L i e e e e s e e e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: P | | S
a Thegoverningbody? . . .. ... ..... T T T Y 8a | X
b Each commitiee with authority to act on behalf of the governingbody?. . . . . . . . .« . . oo oL el e e e b | 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 addresseson Schedule Q . . . . . . . . . .« o o4 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? . . . . . .. . . .. .. ... 0ot v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13. . . . . . win e m wwe e e e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone. . . . . . . ¢ ¢t o i i v i v v s e bt o o o s o s nan B - g 12c | X
13  Did the organization have a written whistleblower palicy? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . o o0 oo ... 14 | X
15  Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ I I
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . .« & o v o o v b v b bl e e s e 15a | X -
b Other officers or key employees of theorganization . . . . . . . . . o o i L L e e e e e e e e e s e e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N S |
with a taxable entity duringthe year? . . . . . . & . . L L e e e e et e e e e e et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl siatus with respect to such arrangements? ., . . . . . 0 . 4 L v 44 a4 a4 a4 e e e e s s s s - 16b |

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(1 own website [] Another's website K Uponrequest [ Other (explain on Schedule )
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »>

JOEY SMOAK (843)213-1798, 407 BROADWAY ST, Myrtle Beach, SC 29577

EEA Form 980 (2020)




Form 990 (2020)

Eastern Carolina Homelessness Organization

83-0421712

Page 7

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

Independent Contractors

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from lhe

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[] check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(€

Position
) &) (do not check more than one ®) ) F
Name and lille Average box, unless person is both an Reportable Reporiable Estimaled amount
hours officer and a direclor/lrustee) compensalion compensation of olher
per week from Lhe from related compensation
(list any = = - orgarnizalion organizalions from the
hours for ; s 3 "3'5 S (W-2/1099-MISC) (W-2/1098-MISC) organizaliorT an.d
relaled g; g % & S relaled organizations
organizalions 2 K ® §
below ‘é‘ @ E
dolied line) 2
@
(1) JOEY SMOAK _ _ ____ __ __________|_3 50.00
CHEIF EXECUTIVE OFFICER X| X 127,412 0
(2) MATT WISEMAN | __1.00
DIRECTOR X 0 0
(3) ADAM_EMRICK S A 11
DIRECTOR X 0 0
(4) KEVIN GRANT _____________| __1.00
DIRECTOR X 0 0
(5) MOLLY KEEN _ ___________|__2.00
DIRECTOR X 0 0
§) DEIDRA BYRD _  ________| __2.00
DIRECTOR X 0 0
(7 WAYNE GRAY ______________| __4.00
CHAIRMAN X X 0 0
(8) ANDY GRAHAM | _2.00
VICE PRESIDENT X X 0 0
Blesersavomwrerenmaserassacd usssa
[ e — | | =
(| P =N
2) e o e oo S SR = e B R HEEE B
Moo o snssas sesnssasnsassaf aass 2
U8y e covenaswassas et mg Eoah s ws
EEA
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Easterxrn Carclina Homelessness Organization
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Page 8

[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c})
Posilion
“ ® (do nol check more than one o) & R
Name and litle Average box. unless person is bolh an Reportable Reportable Eslimaled amounl
hours officer and a directorflrustes) compensalion compensalion of olher
per week from the from relaled compensation
(list any organizalion organizations from lhe
- <3 7 % 3 33 & wanosemisc) | w-2r109a-misc) organization and
za € & o % g § relaled organizations
reléled 2§ g g 32 =
arganizations - £l % g
below a2 g o @
- Q| |
dotled line) T il
&
a8 b
aey_ L
L T A
U8 e e st ot o T s SE s S S £ s ]
) s vessnsseses sassRESEEce sk eassa
PO 2 sim vt m e 2 e A SR S
I
@ Ll
@l
S N
@ _ L
ib Subtotal . ............. o w weE s s s e e ¥ simome m se >
c Total from continuation sheets to Part VIl, SectionA . . ... ......... >
d Total (add lines1band1c) . . ............. e e e e e e e e e e s » 127,412 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization  » 1
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 suchindividual . . . . . . . . v v i i i i b b e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such N |—
individual . . . . ... e e e e e e e e e e . b e h e e s e e m et e s ae e e AN SR R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON . .« . v v v v v v o o v u o u s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) C)] <)
Name and business address Descriplion of services
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 ~ »
EEA

Form 990 (2020)



Form 980 (2020) Eastern Carolina Homelessness Organization 83-0421712 Page 9
|_Parg VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . v v v v v v v v v v u s i weL R W) KT i D
(A} (B) (C} {D)

Tolal revenue

Relaled or excrmpl
function revenue

Unrelaled
business revenue

Revenue excluded
from tax under
seclions 512-514

1a Federated campaigns . . . ... .. 1a
S8 b Membershipdues . ... ...... 1b
E'g' ¢ Fundraisingevents . .. ... ... 1c
o2 d Related organizations . . ... .. . 1d
g; e Government grants (contributions) . . 1e 5,641,035
o E f Al other contributions, gifts, grants,
é? and similar amounts not included above 1f 1,304,899
-._5_' § Noncash contributions included in
Eg lines1a-1f . ... ... ...... 1g | § s N . o LN =
©n h Total. Addlines 1a-1f . . . . . . . ... .v'' oo > 6,945,934 |
Business Code e e | .
o 2a RENTAL REVENUE 531110 546,820 546,820
(& b
58 | ¢
@%
€3 | ¢
2| e
o f All other program service revenue . . . . . . .
g Total. Addiines 2a-2f . . . . . . - i i v v v s v uusas » 546,820 |
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . ... .. ... .....  war P 1,075 1,075
4 Income from investment of tax-exempt bond proceeds R
5 Royalties . . . . . v v v v v v v v v v v v ee e w s T
t {1} Real {il) Personal |
6a Grossrents . .. ... 6a 4
b Less: rental expenses . . | 6b ‘
c Rental income or (loss) 6¢ L |
d Netrentalincomeor(loss) . . v v v v v v v v v v o0 B
7a Gross amount from ) Securities {§) Other ‘
sales of assets
other than inventory 7a |
b Less: costor other basis
g and sales expenses 7b
§ ¢ Gainor(loss) . .... 7c S
& d Netgainor(loss) . . . . ..o vv v g w e a P
] 8a Gross income from fundraising
g events (notincluding $
of contributions reported on line
1c). See Part IV, line 18 . . . . . . . . 8a '
b Less: directexpenses . .. ... ... 8b = = = z—
¢ Net income or (loss) from fundraising events . . . . . . . »> =
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . .. ... ... 8b =
¢ Net income or (loss) from gaming activites . . . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . . . . ... 10b| —_ e
¢ Net income or (loss) from sales of inventory . . . . . . . . >
Business Code _ — T e = —
n 11a
§ g b
25 c
R4
§§ d Allotherrevenue . . . . . ... ......
= e Total. Addlines 113-11d . « oo oo v v oo oo >
12 Total revenue. Seeinstructions . . . . . v v v v v v ouou . » 7,493,829 547,895 0 0

EEA
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Eastern Carolinaz Homelessness Organization

83-0421712

Page 10

|PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) B) €) (0)
Tolal expenses Program service Managemanl and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses Capenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 135,639 135,639
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . .. ...... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . . ... .. .... .
§ Compensation of cumrent officers, directors,
trustees. and keyemployees . . . . ... ... ... 127,412 127,412
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 salariesandwages . . . . - . . . o o v . .. 1,520,414 1,382,050 138,364
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) . .
9 Other employee benefits . . . . ... ... ..... 168,464 154,520 | 13,944
10 Payrollitaxes . . . . . .. . ... 0. 440,593 403,598 36,995 |
11 Fees for services (nonemployees):
a Manmagement . . . ... ... ... .........
b legal. ... .. ... ... .. .. ...,
¢ Accounting . . . .. .. . ... e e ... 70,000 63,000 7,000
d Lobbying. .. ....... . ... ...,
e Professional fundraising services. See Part IV, line 17 . >, TSN
f Investmentmanagementfees . . . .. ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) . .
12 Advertisingand promotion . . . .. ... ......
13 Officeexpenses . . .. . ... ... ..o 328,362 282,711 45,651
14  Informationtechnology . . . . . .. ... ... ... 42,544 42,544
1 Royaltes. . .. ... ... ... .. ........
16 OccupanCy . . - . . ¢ v i i e e e e e e 76.530 68,877 7,653
17 Travel . . . . L e e e e e e e '
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . .. .
20 inferest. . . . .. e e e e e e e e e e e e e 29,481 29,481
21  Paymenistoaffiliates . . . . . ... .........
22  Depreciation, depletion, and amortization . . ... .. 55,302 55,302
23 INSUMANCE - & & vt et e e e e e e e e e e 36,785 36,785
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . S STy B I =
a RENTAL RELATED EXP HOMELESS 3,302,735 3,302,735
b OUTREACH MATERIALS 15,555 15,555
¢ REPAIRS AND MAINTENANCE 175,151 175,151
d OTHER COSTS 177,807 177,807
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. ., 6,702,774 6,453,167 249,607 0

26  Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
{rom a combined educational campaign and
fundraising solicitalion. Check here » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA
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Eastern Carolina Homelessness Organization

B83-0421712

Page 11

[Part X |

Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X . . . . . . w el e Soiee 6w Wil g @8RG N s O
(A) )
Beginning of year | End of year
1 Cash-nor-interestbearing . . . . . . . . ¢ v v it e e e e e e e s 91,904 1 534,087
2  Savings and temporary cashinvestments . . . . . . . . . .. c .. e 4. ... 2
3 Pledges and grantsreceivable,net . . . . . . . ... ... ..o 3
4 Accountsreceivable, net . . . . L L L L . L L e e e e e e e e e e e e e e 102,906 | 4 331, 646
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35% B e
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined B . . )
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) . . .. . 6
o 7 Notes andloans receivable,net . . . . . . . . . . ... it 7
§ 8 Inventoriesforsaleoruse . . . .. . . . . . ..t e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . ¢ v v i v e o4 i e e e e 9
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vl of ScheduleD . ... . .. 10a 3,005,799 | —
b Less: accumulated depreciation . . . . . ... .. .| 10b 113,804 270,513 | 10c 2,891,995
11 Investmenis - publicly traded securities . . . . . . . . . i . i i e e ... . 11 45,309
12  Investments - other securities. SeePartIV,line11 . . . . . . . o v v v v v ... 12
13  Investments - program-related. SeePartiV.line 1t . . . . .. .. .. ... ... 13
14 Intangible assets . . i . . . . L L L L e e e e e e e e e e e i 14
15 Otherassets. SeePart IV, line 11 . . . . o o o i i i i e e s s e e e s e 520 15 3,318
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . . . . ... 465,843 | 16 3,806,355
17  Accounts payable and accrued EXPENSES . . « =« « 4 4 4 e 4 e v w e w s e .. 84,084 | 17 497,885
18 Grantspayable . . ... .. ... .. oo s s mimE W WO W W ew 18
19 Deferredrevenue . . . . . . . . L i it it e e e e e e e e 19
20 Tax-exemptbondligbilities . . . . . . . . . . ... e e e e e e e e . 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% I
E controlled entity or family member of any of these persons . . . . ... ... .. 22
= 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 91,779| 23 2,242,878
24  Unsecured notes and loans payable to unrelated third parties . . . . .. .. ... 248,101 | 24 232,658
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . . . . . . v i w v u v o 423,964 | 26 2,973,421
Organizations that follow FASB ASC 958, check here > E
- and complete lines 27, 28, 32, and 33. x — = =\
§ 27 Net assets without donorrestrictions . . . . . . . . . v i i v i e e e e e 41,879 | 27 828, 685
'—,: 28 Netassets withdonorresfrictions - . . . . . . .. . ¢ 0 it 28 4,249
g Organizations that do not follow FASB ASC 958, check here > D
é and complete lines 29 through 33. e
5 29  Capital stock or trust principal, or currentfunds . . . . . . . .. . ... .. ... 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund - SR DR R 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 5 8 SEGE s 31
2 32 Totalnetassetsorfundbalances . . . .. ... ... ... .. ... ‘ 41,879 | 32 832,934
= 33 Total liabilities and net assets/fund balances . . ... ... . o T % W 465.843 | 33 3,806,355

m
m
>
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Ferm 990 (2020) Eastern Carolina Homelessness Organization 83-0421712 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . v i 0 v i v b v it e e e e e e e e a D
1 Total revenue (mustequal Part Vill, column (A), line12) ., . . . ... 2l B AT e SR R AT | | 7,493,829
2 Total expenses (mustequal Part IX, column (A),liN€25) . . . . & i o i it it e e e e e e e e e e e e .. 2 6,702,774
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . L L L L L L i e e e e e e e e e e e e e e e 3 791,055
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . - = « « v v v v o v 2w © 4 41,879
5 Net unrealized gains (losses)oninvestments . . . . . . « - -F.F 2.0 .F -DF GRS W afeTh B O@ EaTen @ 5
6 Donated services anduseoffacilites . . . . . . ... ... ... ... ..., ... SRR B shaeeT B 8 $ETe 6
7 INVESIMENEEXPENSES & & & 4 o Lt i w v s o s v e a e e e e e e e e e e e e h e e e e e 7 o
8 Priorperiodadjustments . . . . . . ... L. e e e e s o n e e o B CEETE (W ETGETG 8
9 Other changes in net assets or fund balances (explainonSchedule ©) . . . . . . . . . . ¢ vt i it v v v vt v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(BY),  ssrein v aveva v a amiee w aesinE B eS0T B b e w6 B R e % Se a e S 10 | 832,934
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note lo any lineinthisPart XIl . . . . v v v vw v v .. ivetis @ SVATR % B BNBLO G GpATiEN ]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. =
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . v v v 2 v v . . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J separate basis [ Consolidated basis [] Both consatidated and separate basis socelll
b Were the organization's financial statements audited by an independent accountant? . . . . . D 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] sSeparate basis [] Consolidatedbasis [ ] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audg, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. _ -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  . & . & .t v i it e e e e e e e e e e e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . 3b

EEA Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 990-EZ) 2 020

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trusft.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P‘ubllc
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Eastern Carolina Homelessness Organization 83-0421712

[Partl| 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

10

1"
12

OO0 =0 O Oogdood

O

|

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i)-

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperalive hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in sectlon 170{b)(1)(A)(ifi). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization 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 perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

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

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

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

|:| Check this box if the organization received a written determination from the IRS thal it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . L L. e e e e e e e e e e e e e e .

Provide the following information about the supported organization(s).

(i) Name ol supported organization (i) EIN (I} Type of organization (Iv} is the organization (v) Amount of monetary (vl) Amount of
(described on lines 1-10 listed in your governing support (see other suppori (see
above (see inslruclions)) dacument? inslruclions) instructions)

Yes No

A

(B)

(€)

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A {Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 980-EZ) 2020 Eastern Carolina Homelessness Organization 83-0421712 Page 2
| Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 | (b) 2017 (c) 2018 (d) 2019 (e) 2020 (F) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . .. .. 1,824,384 2,355,560, 2,896,999 3,901,395 7,534,609 18,512,947
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... ... ..
3 The value of services or facilities
fumished by a governmental unit to the
organizaticn withoutcharge . . ... ..
4 Toftal. Add lines 1through3 .. ... .. 1,824,384 2,355,560 2,896,999 3,901,395 7,534,609 18,512,947
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . ... .. 13,851,764
6 Public support. Subtract line 5 from line 4 4,661,183
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts fromfined. .. ......... 1,824,384| 2,355,560| 2,896,999 3,901,395 7,534,609 18,512,947

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... ......

9 Net income from unrelated business
activities, whether or not the business |
is regularly carriedon . . .. .. ... .. |

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

11 Total support. Add lines 7 through 10. . LN A NS ] o, (i 18,512,947

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

............................................. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . .. ... 14 25.18 %
15 Public support percentage from 2019 Schedule A, PartIl,line14 . . . . .. .. ... ... ..... 15 30.91 %
16a 33 1/3% support test - 2020. 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 - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .......... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTQANIZAHON & = v v v e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGaANIZALOM . . . . ot i e i e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .. .w . iau ... Ch E Ve e SR Sess b R B B G 3 & Sl @ U ShedE E UENS B wNCEE G >

EEA Schedule A {(Form 390 or 930-EZ) 2020



Senedule A (Form 990 of 990-E2; 2020 Eastern Carcolina Homelessness Organization 83-0421712 Page 3
[ng:t_l‘l_l‘ | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support -
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include 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 aclivities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
" organization's benefit and either paid to
orexpendedonits behalf . ... ....
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Addlines 1through5 ... .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 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
¢ Addlines7aand7b . ......... .
8 Public support. (Subtract line 7c from
neB ok o s s G ases s vimas s
Section B. Total Support
Calendar year (or fiscal year beginning in)» [_ _(a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 . ..........
40a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines10aand10b ... .......
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . ... ......
13 Total support. (Add lines 9, 10c, 11,

and 12} ... oo e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . . . . .. . i i e e e e ee e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 %
16 Public supporl percentage from 2019 Schedule A, Partlll.line15 . ... ... .. ... ... . ... 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . .. [ 17 %

18 Investment income percentage from 2019 Schedule A, Partlll, line17 . .. ... ... ... .. ... | 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » []
EEA Schedule A {(Form 990 or 330-EZ) 2020




Schedule A (Form 990 or 880-E2) 2020 Eastern Carolina Homelessness Organization 83-0421712 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does 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 section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {(6)? If "Yes," answer |
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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. 3b
¢ 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 organization put in place to ensure such use. 3¢ |
4a Woas any supported organization not organized in the United States ("foreign supported organization")? If ol
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) !
purposes. 4c

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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already (B R || B
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone 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 (iii) other supporting organizations that also support or :
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7? __1l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4848 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a |
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . }

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb |
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit —JL

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. _i-Oa_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 930 or 890-EZ) 2020



Schedule A (Form 990 or 980-E2) 2020 Eastern Carolina Homelessness Organization 83-0421712 Page §

[PartIV| Supporting Organizations (conlinued)

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 in lines 11b and |
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide _
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acling 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 imes during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part .
VI how praviding such benefit carried out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed I

the supported organizalion(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 documents in effect on the date of notification, to the extent not previously provided? 1

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? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [] Tnhe organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantiaily all of the organization'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 activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in .
these activities but for the organization’s involvement. 2b

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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. | 3b

EEA Schedule A {(Form 990 or 990-EZ) 2020
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Eastern Carolina Homelessness Organization
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|Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and depletion

N LW N |=

ot |bwN

Portion of operating expenses paid or incurred for production or collection
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 assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o a0 |T|w

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

N H

w

Subtract line 2 from line 1d.

w

£

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

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

Multiply line 5 by 0.035.

@|N (|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

D~ |; (|~

Section C - Distributable Amount

Current Year

-

Adjusled net income for prior year (from Section A, line 8, Column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Db |WN

N EBWN (=

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Page 7

[PartV |

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supperied organizations to accomplish exemp! purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (i) (i)
Section E - Distribution Allacations (see instruclions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

-

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - expl/ain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 . .......

From 2018

From 2019

a
b
c¢ From 2017
d
e
f

Total of lines 3a lhrough 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

__g Applied to underdistributions of prior years
h
1
]
4

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 . . . .

Excess from 2017

a

b o e
¢ Excess from2018 ... .
d Excess from2019 ... .
e

Excess from 2020 . . . .

Schedule A {Form 330 or 990-EZ) 2020



Scneoulo A (Form 990 ar 990-E2) 2020 Page 8
|Part VIl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, 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.)

EEA Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements QAD o 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part |V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of he Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization | Employer Identification number

Eastern Carolina Homelessness Organization 83-0421712

[ Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... ... .....
2  Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (during year) . .. ...
4 Aggregate value atendofyear . . ... ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .« oo v oo o [:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... .. .. e e e e M e D S e e e e el s []Yes []No
[Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. __ | Held at the End of the Tax Year
a Tota number of conservationeasements . . . . . . v v i i it e e e e e e e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. mgeiN B el ewlie ¥ 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . .. ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . .. ... ... ... 0. [N . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« . . v ot t s it h e e e e [:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@)BYI1?  « v v v v s a e e e e e e D W EEeE S ke P et W W (Jyes [JNo

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organization's accounting for conservation easements.
]Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 3958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included onForm 990, Part VIILIine 1 . . . . . o L L o o e e e e e e e e e e > §

(ii) Assetsincludedin Form 990, Part X . . . . . & i i it et e e e e e e e e e e e e e e e e L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILTINE 1 . . . . . L i i i i it e s et e e e e e e e e e e > 5
b Assetsincluded in Form 990. Part X . . v v v v v i i i i w e e e e e e e e e s e e e e e s e e es . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2020
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Schedule D (Fomm 990) 2020 Eastern Carolina Homelessness Organization 83-0421712 Page 2
L Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than lo be maintained as part of the organizalion's collection? . . . . . v .« o« o . . [] Yes [ No
[PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
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? . . . .. . ..... e e e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . . L L h e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additions duringthe year . . . . v v v b i b b e e e e e e e e e e e e e e e e e e . 1d
e Distributions duringtheyear . . . . . . . i v b i h i e e e e e o wimus @ e wjeie W Ee 1e
f Endingbalance . ... ... o e A v om SNETH (W E SN W RN B swosne s WwE W e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability? . . . . . . . . . D Yes D No
If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll . . . . . . . . .. .. ... D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back (e} Four years back
1a Beginning of yearbalance . ., .. ..
b Contributions . . ... ... ... ..
¢ Net investment eamings, gains, and
losses . . . . ..o
d Grants or scholarships G e ae
e Other expenditures for facilities and
programs . . . . . .. ... . . R
f Administrative expenses . . . .. ..
g Endofyearbalance . ........
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment » %
Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . v v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(i) Relatedorganizations . . . . . . o 0 0 i i i e e e e e e e e s e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R?. . . . . . . . . . . . . . v o v s v 3b

Describe in Part XIl! the intended uses of the organization's endowment funds.
PartVll Land, Buildings, and Equipment.
Complele if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {(a) Cosl or other basis {b) Cosl or olher basis {c) Accumulated {d) Book value
(invesiment) (other) depreciation
da Land ... ... a e B68,000 | _ 868,000
b Buildings . ...... ... .. 1,878,091 12,140 1,865,951
c Leasehold improvements ., . .. ... ... 47,098 3,140 43,958
d Equipment ... .. ............ 212,610 98,524 114,086
e Other % e im¥ s i ilvs i s irr rra
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B). line 1Qc.) . . . . . . . . . . . .. > 2,891,995

EEA Schedule D {Form 930) 2020



Schedule [ (Farm 290) 2020 Eastern Carolina Homelessness Organization B3-0421712 Page 3
| Eg_r_t_\_ﬂl_] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 280, Part [V, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or calegory (b} Book value {c) Melhod of valuation:
{including name of securily) Cos! or end-of-year markel value

{1) Financial derivatives . . .. ... ... . 3B TS 3 ST W OW ol
(2) Closely-held equityinterests . . . . . . . . . oo i i i i it v v v a
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b} must equal Form 980, Part X, col. (B} line 12.}. . . . . . >
|_Ea_r_t VI_II] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Descriplion of invesiment (b) Book value {c) Melhad of valuation:
Cost or end-ol-year markel value

{n
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Pant X, col. (B) line 13.). . . . . . »
|_P_ar_t IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Descoplion (b) Book value

(1)
(2)
3)
_@
(5)
(6)
@
(8
©)
Total. (Colurn (b) must equal Form 890, Part X, col. (B) in@ 15.). « v v v v v v v v s o s 4 o s o o a o o o oo s s >
{Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
_(2)
(3)
(4)
{5) '
(8)
{7)
{8) [
(9)
Total, [Colurmn (b) must equal Form 990, Part X, col. {B) line 25). W
2. Liability for uncertain tax positions. in Part X!Il, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l . . . . . D
EEA Schedule D (Form 990) 2020




Schedule D (Form 980) 2020 Eastern Caroclina Homelessness Organization 83-0421712 Page 4

[Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... L. . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . o EpwL B sienwy W 2a
b Donated services and use of facilites . . . . .. ... ... e e e e e e 2b
c Recoveriesofprioryeargrans . . . . . « &« vt v v v b v nr e e e e e e e 2c
d Other (DescribeinPart XIL) . . . v v v v v v v i i e e e e e e e e w e n e s 2d
e Addlines2athrough2d . . . . . ¢ 4 v i v v v v e m et e m e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . . e e e e e N A e B 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . .. . .. 4a
b Other (DescribeinPartXIlL) . . . . .« o i v i v i it e e s e a e s 4b
Addlines4aanddb . . . . . . ... ... e e e e e e v B LGNS X & W a 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 880, Partl line 12). . . . . . .« v v v v v v u . 5

[Part XII_|

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

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ] e % Bl aneins . 1
2  Amounts included online 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . .. Ll e .. 2a

b Prioryearadiustments . . .. . . . ... L L Ll e e e e 2b

C OtherloSSeS . v v v v et v e v it e e e e e et e e e e e e e e 2c

d Other (DescribeinPartXll.) . .. ... .. e e e e e e . A E Ve 2d =

e Addlines2athrough2d . . . . . . . L i i i i i i e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . .. . . . v i it e s B @ SETEME B RPETENE W o e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses notincluded on Form 990, Part VIIl, line7b . . . . . . .. ¥ 4a

b Other (DescribeinPart XIL) . . . v v v v v v o i i i it v et e e e e e ae e 4b el

Addlines4aand4b . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This mustequal Form 980, Partl,line 18.) . « v v v v v v v v v v o o s 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O i OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ —
(Form 990 or 990-EZ) c . i . .
omplete to provlde information for responses to specific questions on 2 020

Form 990 or 990-EZ or to provide any additional information. -
Depanment of the Treasury » Attach to Form 990 or 990-E2Z. Open to Public
Inlernal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |n5pec!!on
Name of the organizalion Employer identlfication number
Eastern Carolina Homelessness Organization 83-0421712

01l. Members or stockholder classes and rights (Part VI, line 6)

The crganizatlicn has memberss whnc elect Lhe goverainag poard. As a Continuum Of Care as

des.gnated by JUR, the organizaticn has membership from acgencies wheose mempership gives

them oversight by the organlzatlon as reguired by ilUD and review and submission of future

grant applicalicns,

02. Member election for additional members (Part VI, line 7a)

The organization has memders who 2lecl the governing board. As a Continuum Of Care as

des.gnated by HUD, the crganization has membersnip from agencies whose membership gives

them coversight by the crganizaticn as reguired py HUD and review and submission cf future

HUD arant appiications.

03. Form 990 governing body review (Part VI, line 11)

-

ae governing body of btine organization reviews the Form $90 in draft form prior to Lthe

final preparation of the cocument for submissicn. The fina. Form 99D 1s enmailed Lo the

governing body for final review prior to the autherizatiorn and efile of the form.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

Ihe organizaticn has a conflic: of interesl pelicy and requires disclosure and any

appropriate subsequent acr-oon at a_l meetings of the governing pody or commlttess thereof

b

wihen ofZicial aciicn may be transacted.

05. CEO, executive director, top management comp (Part VI, line 15a)

The governing pody Surveys olLher nonprofits of zim:zlar size in the Scutheaslern reqion of

ine Jnited States for comparability of executive and key porsonnel compensanion. The

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedute O (Form 990 or $90-E2) (2020)

Page 2

Name of the organization

Eastern Carolina Homelessness Organization

Employer {dentification number

83-0421712

organization also uses trade organizations such as SCANPO to determine compensation.

06. Other officer or key employee compensation (Part VI, line 15b

The organization has no compensated officer other than its Executive Director.

07. Governing documents, etc, available to public (Part VI, line 19)

The organization retains a copy of Form 990 in its office located at 1204 N Kings Highway,

Myrtle Beach, SC. The copy is aveilable for publ

inspection.

EEA

Schedule O (Form 990 or 990-E2) (2020)



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retum.
> Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Deparmenl of the Treasury
Inlernal Revenue Service (89)

OMB No. 1545-0172

2020

Atlachment
Sequence No. 179

Name(s) shown on returmn Business or activily to which Ihis form relales

|dentifying number

Eastern Carolina Homelessness Or FORM 990 - 1 83-0421712
|Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . ... . ... v wes e m @ o6 A aESH Ce B sTETesE @ EieSH W w e 1
2  Total cost of section 179 property piaced in service (seeinsfructions). . . . . . . . .« o . o 0 i v b v e n e . 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions). . . . v« v o v v v v v v & 3
4  Reduction in limitation. Subtract line 3 fromline 2. if zeroorless,enter-0- . . . . . . . .« . o v v o v v v . u 4
5§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, see insfructions . . . . . R R B R e B LS W S e et e 5
6 (a) Descnplion of propery {b) Cost (business use only} (e) Elecled cosl
7  Listed property. Enter the amountfromline29 . . . . . . .. . . ... .. .. [ 7 SN, S Y
8 Total elected cost of section 179 property. Add amounts incolumn (c),lines6andZ . . . . . . . . . . v o o .. 8 |
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . . ¢ o i i ot v st e m e mmm 9 |
10  Carryover of disallowed deduction from line 13 of your2019 Form4562 . . . . . . . . . - .« « « o v 4 o v .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Ses instructions . . 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more thanfinet1. . . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 » [13] I
Note: Don't use Part ll or Part il below for listed property. Instead, use Part V.
[Partll| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . ... ... .. B e I T 14
15  Property subject to section 168(f){(1) election . . . . . SN W W REVE N R W STRNE W ORNSEGE B LGS W 6 15
16 Other depreciation (including ACRS) . - - . . & o i i v i v i vt e oo v ot s o e o o 3 Seais & = 16 39,761
[Partlil | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befare 2020. . . . . . . . . . . . v« . . 17 I_
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . v v v v o v 4 o s o s s e s s s st s s s s asaaaa s > |_1 LI ks -
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis lor depreciation
(a) Classification of properly placed in {businass/investment use (d) Recovery {e) Convention (f) Method {@) Depregiation deduciion
o service only-see instruclions) period
19a  3-year property
b 5-year properly Statement| #567 3,401
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ] 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property Statement| #568 MM S/L 12,140
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
202 Class life ' SIL
b 12-year i ) 12 yrs. S/L
¢ 30-year 30 yrs. MM S/iL
d 40-year 40 yrs. MM S/iL
[PartlV| Summary (See instructions.)
21  Listed property. Enter amountfromline28 . ... .. VA E R DT N W eTa W TR A N S @ W dee 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum, Partnerships and S corporations - see instructions . . . . . . . . 22 55,302
23  For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section263Acosls .« v v v v v v v i v i . . 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2020)



IRS e-file Signature Authorization o . BT
rom  83879=-EQ for an Exempt Organization > T
For calendar year 2020, or fiscal year beginning . and ending .
Departmant of Ihe Traasury » Do not send to the IRS. Keep for your records. 2020
Intarnal Ravenue Sarvice > Go to www.irs.gav/Form8879EQ for the latest information.
Nama ol exempl arganization or parson subjact lo lax Taxpayer |[dentification number
Eastern Carolina Eomelessness Organization o 83-0421712

Name and lille of officer or person subject to tax

JOEY A SMORK, CHIEF EXECUTIVE OFFICER

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, 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, &b, or Tb, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » K] b Total revenus, if any (Form 980, Part VIlf, column (A), line 12) . . .. . ... . .. tb 7,493,829
2a Form 990-EZ check here » D b Total revenue, If any (Form 990-EZ,llne9) ... .. e e WL W W R 2b
3a Form 1120-POL checkhere » [] b Total tax (Form 1120-POL, line22) ... ... e e e e e 3b
4a Form 990-PF checkhere » [ | b Tax based on investment income (Form 890-PF, Part VI, line5) . ..., ... 4b
5a Form 8868 check here » D b Balancedue (Form 8868, line3c). . . . . v o v v i i o v v e i v 5b
6a Form 990-T check here» [} b Totaltax (Form 990-T,Partlll.llined). . . . . . . . . v v v v v v v v un 6b
7a Form 4720 check hare » [ ] b Total tax (Form 4720, PartMLIin@ 1) . . . . . . .o v v v v v v v e oo vy .. Tb

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or [:l I am a person subject to tax with respect to
(name of organization) . (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

trus, correct, and complete. | further declare that the amountin Part | above Is the amount shown on the copy of the electronic retum.

| consent to allow my Intermediate service provider, transmitter, or electronlc retum originator (ERO) to send the retum to the IRS and

to 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 o [nitiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation
saftware for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(setlement) date. | also authorize the financial Institutions involved in the processing of the electronic payment of taxes to recaive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a persenal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

l:] | authorize to entsr my PIN as my signature
ERO firm name Enter five numbera, but
do not enter all zeros
on the tax year 2020 electronically filed retum. If | have indlcated within this retum that 8 copy of the retum Is being filed with a
state agency(les) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure cansent screen.

IZ] As an officer or person subject to tax with respect to the organizatlon, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indlcated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charitles as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

11111
Signuiture of alficar or person subject to lax W Dale » 11-15-2021
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic flling Identification
number (EFIN) followed by your five-digit self-selected PIN. 577486 29560

Da not entor all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2020 electronically flled retum indicated above. | confirm
that | am submitting this retumn In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informatlon for Authorized
IRS e-file Providers for Business Returns.

ERO's signature & Date » 11-15-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form BB79-EO (2020)
EEA






